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normal pregnant women and to investigate the correlation between lipid level and insulin resistance( IR) in GDM
patients. Methods A 75 g oral glucose tolerance test ( OGTT) was performed among 94 pregnant women between
24 to 32 gestational weeks. According to OGTT the pregnant women were divided into GDM group and normal glu—
cose tolerance ( NGT) group. Subsequently height and body weight were measured and body mass index was cal—
culated. Triglyceride ( TG) total cholesterol ( TC) low density lipoprotein cholesterol ( LDL-C)  high density
lipoprotein cholesterol ( HDL-C)  glucose fasting insulin C-peptide were also measured later on. HOMA-insulin
resistance index ( HOMA-R) was calculated finally. Results (1) Glucose level at every OGTT time point (0 60

120 min) glucose fasting insulin( FINS) fasting C-peptide and HOMA-R were significantly increased in GDM
group compared with NGT group. TCH and TG were also significantly elevated in GDM group. However LDL-C
nor HDL-C had significant difference between GDM and NGT group. 2 TG was positively correlated with glucose
and HOMA-R but had no significant correlation with age BMI before pregnancy and the increased BMI during
pregnancy. (3) Stepwise multiple regression analysis showed that TG was the independent risk factor of serum HO-
MAA-R level. Conclusion Lipid metabolism disorders and insulin resistance are more severe in GDM group as
compared to normal pregnant women. Furthermore increased TG contribute to the onset and development of GDM.
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Expressions of resistin and miRNA26b in bronchiolitis in infants
Xu Changdi Zhou Yao Zhang Jiamin et al
( Dept of Respiration Children’s Hospital of Nanjing Medical University Nanjing 210008)

Abstract Objective To study the expression and slinical significance of miRNA-26b resistin and inflammatory
mediator in bronchiolitis. Methods Serum IL-8 resistin concentration( by enzyme linked immunosorbent assay
ELISA) microRNA( miRNA) 26b with resistin mRNA expression in blood lymphocytes( by real-time quantitative
PCR assay) were analyzed in children with bronchiolitis and healthy age-match control. After miRNA26b mimics
treating human lung epithelial cells A549 118 concentrations in cell supernatants miRNA-26b and resistin in
cells were analyzed. Results In children with bronchiolitis serum IL-8 resistin protein concentrations were inc—
reaced as well as miIRNA26b and resistin mRNA in blood lymphocytes. After the intervention of A549 cells miR-
NA-26b resistin mRNA and IL-8 protein concentrations in supernatants were increased. Conclusion miRNA-26b
and resistin expression change in blood lymphocytes in children with bronchiolitis which may be involved in the in—
flammatory response.
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