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Abstract: Objective To investigate the relationship between the change of cord blood fibroblast factor 19 (FGF19) concentration and fetal insulin
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resistance (IR) and birth weight in patients with gestational diabetes (GDM).Methods 44 cases of GDM patients who were hospitalized in Suining
Central Hospital from February 2017 to November 2018 were selected as the case group, and 44 cases of normal pregnancy women were selected as
the control group.The two groups of cord blood FGF19, blood glucose insulin levels were measured respectively, the insulin resistance index (HOMA-
IR) was calculated, the length and weight of the newborn were measured, and the correlation between cord blood FGF19 and the above indicators was
analyzed.Results The cord blood FGF19 level of the case group was lower than that of the control group, and the insulin, HOMA-IR, and neonatal
weight were higher than that of the control group (P<0.05).The cord blood FGF19 level in the case group was negatively correlated with blood glucose,
insulin, HOMA-IR and newborn weight (1=-0.583, -0.892, -0.804, -0.513,P<0.05).Insulin and HOMA-IR were independent risk factors for FGF19
reduction (P<0.05).Conclusion The level of FGF19 in the cord blood of patients with GDM is significantly reduced, which is related to insulin
resistance and neonatal weight. The change of cord blood FGF19 can be used as an index to predict the birth weight and health of newborns.
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