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ABSTRACT

Background: Omentin-1 a new anti-inflammatory adipokine has
been identified as a major visceral (omental) secretory adipokine which
plays important roles in glucose homeostasis, lipid metabolism, insulin
resistance and diabetes. The aim of our study was to evaluate serum
omentin-1 levels in Gestational diabetes and assess its relation with
glycemic control, insulin resistance and metabolic parameters. Patients
and Methods: The study included 25 women with gestional diabetes
was diagnosed according to the WHO 2013 criteria, 25 pregnant women
with normal glucose tolerance and 25 healthy non pregnant female of
matched age as a control group. They were subjected to full history
taking and clinical examination. Fasting (blood glucose, insulin, lipid
profile, and omentin-1) and 2 hour Oral glucose tolerance test with 759
glucose were measured. HOMA-IR was calculated. Data was analyzed
and expressed in terms of mean = SD. Pearson correlation was
performed to study the correlation of serum omentin-1 in relation to
glycemic control, insulin resistance and metabolic parameters in the
studied groups. Conclusion: Serum Omentin was negatively correlated
with fasting insulin level and HOMA-IR both in cases and in patient
group. This suggests that Omentin has a role in insulin resistance. There
was a high significant negative correlation between Omentin and
glycemic control, total cholesterol, triglyceride and LDL (P value <0.01)
and high significant positive correlation between Omentin and HDL (P
value <0.01) in all studied groups. The best cut off point of serum
omentin was 177.8 ng/ml to differentiate cases from controls using ROC
curve analysis.
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INTRODUCTION

Gestational diabetes is carbohydrate intolerance of varied severity that
begins or is first recognized during pregnancy, can affect up to 16-20% of all
pregnancies (Bianchi et al., 2017).

In the WHO 2013 diagnostic criteria, Gestational diabetes
mellitus (GDM) should be diagnosed at any time in pregnancy if one or more of
the following abnormality are met, fasting plasma glucose 92 — 125 mg/dl (5.1 —
6.9 mmol/l), one hour plasma glucose >180mg/dl (10mmol/l), 2-hour glucose153-
199 mg/dl (8.5 -11 mmol/l) after overnight fasting with 75g glucose load (Thomas
and Duarte-Gardea, 2017).

Skeletal muscle is the principal site of whole-body glucose disposal, and
along with adipose tissue, becomes severely insulin resistant during the latter half
of pregnancy. Normal pregnancy is characterized by a ~50% decrease in insulin-
mediated glucose disposal in humans and a 200-250% increase in insulin secretion
to maintain euglycemia in the mother (Qiao et al., 2017).

GDM is caused by an imbalance between insulin resistance and insulin
secretion during pregnancy which, historically, has been thought to occur when the
pancreatic  cells fail to keep pace with the increasing insulin resistance that occurs
during the second half of pregnancy (McCabe and Perng, 2017).

Pregnant women with GDM increased risk of adverse pregnancy and
infant outcomes, and in the long-term, they increase the risk of developing obesity,
type 2 diabetes and cardiovascular disease in both the mother and child (Pang et
al., 2017).
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INTRODUCTION

Omentin is a 38-40 kDa adipokine which was identified from
complementary DNA (cDNA) library in visceral omental adipose tissue (Escote et
al., 2017).

There are two omentin genes, located adjacent to each other in the 1922
023 chromosomal region, which produce omentin-1 and omentin-2. Both isoforms
show different pattern of tissue expression. In humans, omentin-1 is the
predominant isoform in plasma and adipose tissue (Schleinitz, 201 ¢).

Omentin is a putative insulin sensitiser, while omentin concentrations
are decreased in some insulin resistant states, such as polycystic ovary syndrome,
and are down regulated by insulin and glucose (Delitala et al., 2017).

The biological function(s) of omentin-1 in human pregnancy is not
known, but it may have a role in regulating blood glucose levels; it enhances
insulin-stimulated glucose uptake in human subcutaneous and visceral adipocytes
(Dong et al., 2017).

Maternal omentin-1 levels are higher in the first trimester to both the
second trimester and the non-pregnant state. Higher omentin-1 in the first trimester
of pregnancy may be due to increased fat accretion or reduced secretion from

maternal adipose tissue later in pregnancy (Houldsworth et al., 2017).
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Aim of the work

The aim of the study is to assess the relation between serum Omentin and insulin

resistance in Gestational diabetes.
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