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Abstract: Objective: To explore the relationship between interleukin-6 (IL-6) in maternal and infant serum, insulin resistance (IR)
in gestational diabetes mellitus (GDM) and neonatal birth weight. Methods: Thirty full-term GDM patients who gave birth in the
obstetrics of Qinhuangdao Harbor Hospital from June 2017 to December 2017 were selected as the study group, while 12 normal
pregnant women who were hospitalized during the same period were selected as the control group. The levels of IL-6 in maternal and
infant serum were measured using ELISA, and the correlation between insulin resistance index (IRI) and neonatal birth weight was
analyzed. Results: () There was a statistically significant difference in IL-6 levels between the two groups in maternal blood, while
there was no significant difference in IL-6 levels in neonatal cord blood. @) IRI is positively correlated with IL-6 in maternal blood.
(3 The birth weight of newborns in the GDM group was significantly higher than that in the control group. Conclusion: IL-6 in maternal
and infant serum is two relatively independent systems, and there is a correlation between IL-6 in maternal blood, GDM IR, and

neonatal birth weight.
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