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 Variables GDM Group 

 (n=45) 

Control Group 
(n=45) 

P-value* 

Age 26.18 ± 4.99 25.52 ± 3.88 0.485  

BMI (kg/m^2) 29.36 ± 3.3 26.2 ± 3.11 < 0.001  

Gestational Age (Weeks) 19.02 ± 4.14 18.46 ± 4.03 0.510  

F. Ins. (mU/L) 7.89 ± 1.85 5.46 ± 1.35 < 0.001  

OGTT (mg/dl) 159.43 ± 15.89 81.45 ± 5.69 < 0.001  

FGIR 20.98 ± 3.74 15.95 ± 4.42 < 0.001  

HOMA1-IR 3.17 ± 1.03 1.09 ± 0.25 < 0.001  

Adiponectin (mg/L) 3.94 ± 1.32 7.67 ± 1.97 < 0.001  

± 
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 Paramete
r 

BMI class GDM Group Control Group 

Data P-value Data P-
value# 

Age (yr) Normoweight 21 ± 0.82 0.082 
NS 

25.33 ± 4.19 0.748  

Overweight 26.4 ± 4.56 25.95 ± 3.56 

Obesity 27.13 ± 5.6 24.71 ± 4.42 

BMI 
(kg/m2) 

Normoweight 24.36 ± 0.56 0.0001* 23.38 ± 0.99 < 0.001* 

Overweight 27.85 ± 1.27 26.85 ± 1.66 

Obesity 32.97 ± 2.23 31.53 ± 1.48 

Gestation
al Age 
(Weeks) 

Normoweight 13.5 ± 1 0.0001* 

  

15.11 ± 1.45 < 0.001* 

Overweight 17.84 ± 3.5 20.38 ± 3.75 

Obesity 22.25 ± 2.98 21.29 ± 3.59 

F. Ins. 
(mIU/L) 

Normoweight 5.7 ± 0.55 0.0001* 5.48 ± 1.44 0.480  

Overweight 7.25 ± 1.65 5.62 ± 1.23 

Obesity 9.42 ± 1.09 4.9 ± 1.5 

OGTT 
(mg/dl) 

Normoweight 140.73 ± 7.77 0.0001* 80.33 ± 6.1 0.573  

Overweight 155.69 ±14.74 82.13 ± 5.3 

Obesity 169.94 ± 2.11 82.3 ± 6.14 

FGIR Normoweight 24.95 ± 3.72 0.0001* 15.73 ± 4.52 0.386  

Overweight 22.14 ± 3.58 15.43 ± 4.08 

Obesity 18.17 ± 1.7 18.07 ± 5.17 

HOMA1-
IR 

Normoweight 1.97 ± 0.11 0.0001* 1.08 ± 0.27 0.417  

Overweight 2.84 ± 0.94 1.13 ± 0.22 

Obesity 3.97 ± 0.68 0.99 ± 0.29 

Adiponec
tin (mg/L) 

Normoweight 5.16 ± 1.24 0.0001* 8.27 ± 1.78 0.264  

Overweight 4.46 ± 1.2 7.3 ± 2.13 

Obesity 2.84 ± 0.6 7.25 ± 1.83 
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Cakina 

S,

 

Group 

 

 Paramet
er 

Gestational age P-
value# 

13-16 
weeks 

17-20 
weeks 

≥ 21 
weeks 

GDM F. Ins. 
(mIU/L) 

6.56 ± 0.86 7.66 ± 
1.58 

9.16 ± 1.77 < 0.001  

OGTT 
(mg/dl) 

146.66 ± 
9.86 

165.82 ± 
16.17 

168.69 ± 
12.47 

< 0.001  

FGIR 22.62 ± 
2.76 

22.27 ± 
4.02 

19.05 ± 
3.65 

0.005  

HOMA1-
IR 

2.39 ± 0.42 3.17 ± 
0.89 

3.87 ± 0.98 < 0.001  

Adiponect
in (mg/L) 

5.01 ± 0.96 3.55 ± 
0.95 

3.12 ± 1.04 < 0.001  

Contr
ol  

F. Ins. 
(mIU/L) 

5.58 ± 1.42 5.89 ± 
1.38 

4.91 ± 1.11 0.159  

OGTT 
(mg/dl) 

80.85 ± 
5.73 

79.53 ± 
5.62 

83.97 ± 
5.16 

0.113  

FGIR 15.52 ± 
4.43 

14.44 ± 
4.5 

17.86 ± 
3.93 

0.120  

HOMA1-
IR 

1.11 ± 0.27 1.15 ± 
0.25 

1.02 ± 0.22 0.366  

Adiponect
in (mg/L) 

8.15 ± 1.82 7.73 ± 
1.79 

6.93 ± 2.23 0.206  

±
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 Biomarkers   F. Ins. 
(mIU/L) 

OGTT 
(mg/dL) 

FGIR HOMA1-
IR 

Adipo- 
nectin 
(mg/L) 

  

F. Ins. r 1 0.760** -0.888** 0.975** -0.727** GDM  

P-
value 

 

0.000 0.000 0.000 0.000 

OGTT  r -0.385** 1 -0.399** 0.875** -0.625** 

P-
value 

0.008 

 

0.007 0.000 0.000 

FGIR r -0.962** 0.557** 1 -0.773** 0.597** 

P-
value 

0.000 0.000 

 

0.000 0.000 

HOMA1-IR r 0.956** -0.105 -0.867** 1 -0.727** 

P-
value 

0.000 0.488 0.000 

 

0.000 

Adiponectin r -0.102 -0.052 0.069 -0.123 1 

P-
value 

0.502 0.734 0.647 0.415 

 

  
Controls 

  

Predictors  Area Under the Curve 

Area Sig. 95% CI Cutoff Sensitivity Spe- 
cificity 

Adiponectin 
(mg/L) 

 0.948 0.0001 0.906-0.991 ≤5.4137 0.889 0.935 

a Sig: Significant; CI: Confidence Interval
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5. LIMITATIONS 

6. CONCLUSION 

7. Data availability 

The numerical data generated during this research is 
available with the authors. 

8. Conflict of interest 

Groups 

  

Predictors 

  

Dependent Variable: Adiponectin (mg/L) 

Standardized 
Coefficients Beta 

t Sig. 

GDM OGTT (mg/dl) -0.172 -1.072 0.290 

F. Ins. (mIU/L) -0.596 -3.704 <0.001* 

HOMA1-IR -0.659 -3.958 <0.001* 

FGIR 0.088 0.530 0.599 

Control OGTT (mg/dl) -0.106 -0.651 0.519 

F. Ins. (mIU/L) -0.143 -0.872 0.388 

HOMA1-IR -0.253 -0.835 0.408 

FGIR -0.150 -0.494 0.624 

*: Indicate statistical significance at a P < 0.001  
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