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Correlation between serum sTREM-1, FIt3L levels and puerperal infection in patients with gestational
diabetes mellitus in late pregnancy

CUI Xiaomin', WANG Hui', YANG Xiuyan', YUE Jiayi®, ZHANG Ru' (1. Yantai Yeda Hospital
Obstetrics and Gynecology Department sYantai 264006, Shandong sChina ;2. Liaocheng People’s Hospital Obstetrics and
Gynecology Department) ™

Objective To investigate the correlation between the levels of serum soluble triggering receptor expressed
on myeloid cell-1 (sTREM-1), FMS-like tyrosine kinase 3 ligand (FIt3L) and puerperal infection in patients with
gestational diabetes mellitus in late pregnancy. Methods  From April 2021 to October 2023, 125 patients with
gestational diabetes mellitus (GDM) in the third trimester who delivered full-term in our hospital were separated into a
puerperal infection group (26 cases) and a non puerperal infection group (99 cases) according to whether puerperal
infection occurred, and 125 healthy parturients (reference group) who delivered normally during the same period were
selected. Enzyme linked immunosorbent assay (ELISA) was applied to detect serum levels of STREM-1 and Flt3L;
Pearson method was applied to analyze the correlation between serum sTREM-1 and FIt3L; the factors influencing
puerperal infection in GDM were analyzed by multivariate logistic regression analysis; receiver operating characteristic
(ROC) curve was applied to analyze the predictive value of serum sTREM-1 and Flt3L levels for puerperal infections in
GDM patients. Results The serum sTREM-1 level in the reference group,the non infection group,and the infection
group increased significantly successively, while the FIt3L level decreased greatly in sequence (all P<C0. 05). According to
Pearson correlation analysis,there was a great negative correlation between serum sTREM-1 and Flt3L levels (r =-0. 486,
P<C0.05). The proportion of cesarean section in the infection group was greatly higher than that in the non infection
group (P<C0.05). Multivariate Logistic regression analysis showed that serum sTREM-1 and cesarean section were risk

factors for puerperal infection in late pregnancy GDM patients, while FI3LL was a protective factor (all P<C0.05). ROC
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curve results showed that the area under the curve (AUC) of sSTREM-1.FIt3L,and their combined prediction of puerperal

infection in late pregnancy GDM patients was 0. 824,0. 803,and 0. 918, respectively, the combination of the two was better

than the individual predictions of sSTREM-1 and FIt3L (Z . .pimaiio

wotrEM 1 = 2. 7144 Z pinaion-pis, = 2. 264, both P<C0. 05).

Conclusion Serum sTREM-1 level greatly increases and FIt3L level greatly decreases in late pregnancy GDM patients

with puerperal infection. Both are factors affecting puerperal infection in GDM patients,and the combination of the two

has better value in predicting puerperal infection in late pregnancy GDM patients.

[Keywords]) soluble triggering receptor expressed on myeloid cell-1; FMS-like tyrosine kinase 3 ligand; gestational

diabetes mellitus in late pregnancy;puerperal infection;correlation
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Fig.1 Scatter plot of correlation analysis between serum

sSTREM-1 and FIt3L levels
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for postpartum infections in late pregnancy GDM patients
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