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+ Relaxin concentration was positively resistance.

correlated with Insulin sensitivity and
iInversely correlated with 3-cell function, but
this did not reach statistical significance
(Table 1).

« More studies are required to
understand whether relaxin plays a
role in the pathogenesis of gestational
diabetes and insulin resistance.

* Previous studies have suggested that levels
of plasma relaxin may be positively
correlated with insulin sensitivity® 2.
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found between relaxin concentration and
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 To assess relaxin levels In pregnant women
with gestational diabetes (GDM) compared
to a control group of healthy pregnant
women In the third trimester of pregnancy.
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Figure 2: Relaxin concentrations between GDM I I
(n=26) Vs Control (n=27). Median relaxin
concentration is denoted by the horizontal line within

the bar chart, p=0.15.
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