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Relationship Between Vitamin D Level and Glucose Metabolism in Second Trimester of Pregnancy
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Abstract: Objective To investigate the relationship between serum vitamin D and glucose metabolism in the second trimester of pregnancy.
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Methods From January 1, 2016 to December 31, 2019, 5690 pregnant women with complete data at 24-28 weeks of pregnancy in our hospital were
selected as subjects. According to their serum vitamin D levels, they were divided into vitamin D deficiency group (4517 cases) and normal group
(1173 cases). The relationship between vitamin D deficiency and three blood glucose, fasting insulin and insulin resistance (HOMA -IR) in oral
glucose tolerance test (OGTT), as well as the influencing factors of gestational diabetes were analyzed.Results In the vitamin D deficiency group, the
fasting glucose level was (4.60+0.50)mmol/L, the fasting insulin level was (8.52+4.13)uU/ml, and the insulin resistance index was (1.77+1.01), which
were higher than those of (4.56+0.46)mmol/L, (8.18+4.03)uU/ml and (1.68+0.96) in the normal group, respectively, and the differences were
statistically significant (P<0.05). Linear regression analysis showed that vitamin D deficiency was negatively correlated with fasting blood glucose,
fasting insulin and insulin resistance index(P<0.05). Logistic regression analysis showed that vitamin D deficiency, advanced age and obesity were risk

factors for gestational diabetes mellitus (OR=1.184, 1.918, 2.497, P<0.05).Conclusion Vitamin D deficiency is correlated with fasting blood glucose,

fasting insulin and insulin resistance index. Vitamin D deficiency, advanced age and obesity are risk factors for gestational diabetes mellitus.
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