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NGT iwm# (n=15) AGT HiF# (n=11)
data range data range P-value
i (%) 285+5.3 (21.0 - 39.0) 29.5+4.6 (22.0 - 36.0) 0.618 a
AR BMI (kg/m?) 241+3.3 (18.4 — 29.3) 25.2+2.6 (20.6 — 28.9) 0.373 a
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A relationship between plasma concentrations of Desacyl-ghrelin and HOMA index of insulin resistance
in pregnant women : A possible difference between NGT- and AGT- in pregnancy

Tsugumichi Tokuda

Maternal and Perinatal Care Center, National Hospital Organization Saga Hospital

Background

Ghrelin is a peptide hormone produced in the stomach. It promotes secretion of growth hormone, and also has
many other functions. Ghrelin has two molecular forms, acyl-ghrelin and desacyl-ghrelin, each of which has
different physiological effects. In particular they have opposite effects on glucose metabolism. Among general
adults there is a strong negative correlation between plasma ghrelin level and insulin resistance. In pregnant
women, however, insulin resistance is not affected by plasma ghrelin. Therefore, it is expected that the relation
between plasma ghrelin level and insulin resistance in pregnancy must differ from that during non-pregnancy, and
it is suspected that this may be due to a change in glucose tolerance during pregnancy. We evaluated the
relationship between plasma ghrelin level and insulin resistance during pregnancy, paying careful attention to
changes in glucose tolerance during gestation.

Method

Early morning fasting levels of plasma desacyl-ghrelin, blood glucose and insulin were evaluated in normal glucose
tolerance (NGT) pregnant women (n=15), and abnormal glucose tolerance (AGT) pregnant women (n=11).
Insulin resistance (HOMA-R) was calculated from blood glucose and serum insulin.

Results

There was no significant difference in fasting levels of plasma desacyl-ghrelin between the NGT and AGT groups.
There was a weak positive correlation between plasma desacyl-ghrelin level and insulin, and plasma desacyl-
ghrelin level and insulin resistance, in the NGT pregnant women, but a strong negative correlation in the AGT
pregnant women.

Conclusions

It was confirmed that the correlation between plasma desacyl-ghrelin level and insulin, and between plasma
desacyl-ghrelin level and insulin resistance differed between the NGT pregnant group and the AGT pregnant
group. This finding suggests that the regulation of and interaction between insulin resistance and desacyl-ghrelin
secretion in impaired glucose tolerance pregnancy differs from that in normal pregnancy.
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