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Predictive value of serum TXNIP and C-peptide levels for fetal
growth restriction in gestational diabetes mellitus*

Wang Gai-hua, Ye Xiao-lin
[Department of Obstetrics and Gynecology, Xi'an People's Hospital (Xi'an Fourth Hospital),
Xi'an, Shaanxi 710016, China]

Abstract: Objective To analyze the predictive value of serum thioredoxin-interacting protein (TXNIP) and
C-peptide (C-P) levels for fetal growth restriction (FGR) in gestational diabetes mellitus (GDM) patients.
Methods Eighty-six GDM patients admitted from January 2021 to January 2024 were enrolled as observation
group; ninety-three healthy pregnant women from the same period served as controls. Clinical data were collected,
and serum TXNIP/C-P levels were measured. Based on pregnancy outcomes, the observation group was divided into
FGR and non-FGR subgroups for TXNIP/C-P level comparison. Multivariate stepwise logistic regression analyzed
TXNIP/C-P impact on FGR risk. Receiver operating characteristic (ROC) curves evaluated predictive value.
Results FGR subgroup exhibited higher serum TXNIP and C-P levels versus non-FGR subgroup (P < 0.05).
Elevated TXNIP [OR = 1.159 (95% CI: 1.056, 1.273) ] and C-P [OAR = 4.957 (95% CI: 1.633, 15.044) ] were
independent FGR risk factors (P < 0.05). Combined TXNIP/C-P detection predicted FGR with sensitivity = 82.1%

Wk B . 2025-02-14
*IEETH ¢ PPy F A& I H (No: 2022SF-125)
[EAEVER 1 M/, E-mail: 331704962@qq.com; Tel ;: 18092108112



FpIE AR ek

4135 %

(95% CI: 0.631, 0.939) and specificity = 81.0% (95% CI: 0.686, 0.901). Conclusion Elevated serum TXNIP and C-P

levels correlate with increased FGR risk in GDM patients. Combined detection enhances predictive accuracy.
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UF: U 5 PR 9% ( gestational diabetes mellitus, GDM )
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x1 FWAZAMBTXNIPFIC-PKELE (3+s)

poitiil 93 40.24 £5.61 1.63+0.35
Uk =34 86 53.11 = 6.49 2.80 £0.41
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P 0.000 0.000
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t/x*ME 0.772 0.214
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0.002 1.159 1.056 1.273
0.005 4.957 1.633 15.044
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FGR 4. % T 1% 4t i %46 5 , TXNIP Fl C-P fig
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