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Introduction

INTRODUCTION

estational diabetes mellitus (GDM) is a serious complication

in pregnancy which is characterized by glucose intolerance
with onset or first recognition during pregnancy (Buchanan et al.,
2007).

The 8-year postpartum diabetes mellitus risk is more than
50% in patients with previous GDM. As a consequence of a
diabetic pregnancy, mother and newborn have a significantly
increased future risk for metabolic and cardiovascular diseases.
Fetal complications include increased fetal and neonatal
morbidity and mortality due to its association with adverse
outcome such as macrosomia, birth injury e.g., shoulder
dystocia, neonatal hypoglycemia and fetal death (Lobner et al.,
2006; Chenug and Byth, 2009).

Insulin resistance during pregnancy and a limitation in
the pancreatic B-cell reserve contribute to the development of
GDM. Furthermore, adipocyte secreted factors - so-called
adipokines - influence insulin sensitivity hence might play an
important role in the pathogenesis of GDM (Ranheim et al.,
2009).

Adipocyte-specific fatty acid-binding protein (A-FABP)
has recently been described as a novel adipokine associated
with insulin resistance. It belongs to the fatty acid-binding

protein super-family whose members have relative molecular




Introduction

masses of ~15 kDa and it is highly expressed in adipose tissue.
A-FABP is a predominant cytosolic protein of mature
adipocytes, accounting for ~6% of total cellular proteins. This
protein may be an important regulator of systemic insulin
sensitivity and lipid and glucose metabolism (Makowski and
Hotamisligil, 2004).

A-FABP serum levels were significantly increased in
overweight and obese subjects as compared to lean controls and
correlated positively with waist circumference, blood pressure,
and insulin resistance. Higher baseline levels of circulating A-
FABP independently predicted the risk to develop a metabolic
syndrome during a follow up of 5 years (Xu et al., 2007).
Similarly, baseline A-FABP concentrations were predictive of
type 2 DM independent of obesity, insulin resistance, or
glycemic indexes (7Tso et al., 2007). Moreover, A-FABP might
have a central role in the development of metabolic and
cardiovascular disease (Yeung et al., 2007). In addition, many
researchers suggest the alteration of A-FABP levels in cases of
GDM (Kralisch et al., 2009).
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AIM OF THE WORK

The aim of the present study was to demonstrate the clinical
utility of adipocyte fatty acid binding protein (A-FABP) as
a novel adipokine related to gestational diabetes mellitus and to
study its correlation with the metabolic and cardiovascular risk

of the disease.




