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Objectives: Endothelial dysfunction in the fetuses of women with gestational diabetes
mellitus (GDM) is associated with their subsequent cardiovascular events. Prenatal
assessment of endothelial function in fetuses exposed to intrauterine hyperglycemic
environment remains challenging. The aim of this study was to assess the fetal vascular
endothelial function in GDM patients using color M-mode derived aortic propagation
velocity (APV) and evaluate the correlation of APV with endothelial function biomarkers.

Methods: This observational cross-sectional study included 31 gestational diabetic mothers
and 30 healthy pregnant mothers from August 2019 to January 2020. Clinical data were
compared between the groups. Fetal APV was measured using color M-mode
echocardiography at late gestation. Concentrations of endothelial biomarkers including von
Willebrand Factor (vWF), vascular endothelial-cadherin and endothelin-1 in umbilical cord
serumwere assessed. Measurements between diabetic group and controls were compared.

Results: vWF was the only endothelial functional marker that differed between the two
groups. Fetuses in the GDM group had significantly lower APV levels and higher vWF levels
compared with the healthy controls (P < 0.05). There was a moderate but significant
correlation between APV and vWF (r =−0.58, P < 0.001). There were no associations
between APV and ventricular wall thickness or umbilical artery pulsatility index.

Conclusions: Color M-mode propagation velocity of aorta is a non-invasive, practical
method that correlates well with GDM and fetal endothelial function. This novel metric
could contribute to recognizing early vascular functional alterations and hence represents
a potential strategy for early risk factor surveillance and risk modification.

Keywords: gestational diabetes mellitus (GDM), echocardiography, aortic propagation velocity, fetus,
endothelial dysfunction
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INTRODUCTION

Gestational diabetes mellitus (GDM) is the most common
complication during pregnancy (1) and has both short-term and
long-term effects on the child after birth, such as an increased risk
for metabolic syndrome, including cardiovascular disease (CVD)
(2–4). The hyperglycemic environment is associated with fetal
endothelial dysfunction, which is considered the first stage in the
development of atherosclerosis and other CVD (5). Therefore,
assessment of fetal endothelial function is critical to help identify
individuals with vascular risks. Endothelial dysfunction can lead to
impaired vasodilation, increased leukocyte adhesion to the
vascular wall and increased platelet aggregation, and therefore
an increased propensity to develop diabetes-associated CVD (6,
7). Previous experimental studies have reported an increased
impaired human umbilical vein endothelial cells and elevated
damaged cell markers in fetal cord blood at birth, which were
produced under a stressful hyperglycemic condition (8–12).
However, prenatal evaluation of the effect of GDM on fetal
endothelial function remains difficult. Although flow-mediated
vasodilation (FMD) is considered the gold standard method to
determine vascular endothelial function (13), this technique is
difficult to perform in a fetus because it requires the placement of a
blood pressure cuff around the upper arm. Recent studies have
shown that color M-mode-derived propagation velocity of the
descending thoracic aorta (APV) correlates well with FMD in
some CVDs, such as coronary artery disease, coronary slow flow
and atherosclerosis in adults, which begin with endothelial injury
and progress to clinically overt diseases (14–17). APV is thus a
potential simple and non-invasive surrogate marker of endothelial
dysfunction in adults. However, no studies have examined the
association between APV measurements and endothelial
dysfunction in the fetus.

We hypothesized that GDM would induce fetal endothelial
dysfunction and APV measurements may help recognize early
vascular alterations in fetuses exposed to GDM. Here we
evaluated the validity of APV measurement in comparison
with biomarkers of endothelial dysfunction assessed by the
fetal cord blood and assessed the impact of hyperglycemia on
fetal endothelial function. To the best of our knowledge, this is
the first demonstration of fetal endothelial function using this
non-invasive and simple method.
METHODS

Study Population
This observational cross-sectional study of consecutive singleton
pregnancies at 24–40 weeks of gestation was performed from
August 2019 to January 2020 at Guangzhou Women and
Children’s Medical Center. We recruited these patients at the
time of a 75-g oral glucose tolerance test (OGTT); GDM was
diagnosed at 24–28 weeks when one or more of the venous
Abbreviations: APV, aortic propagation velocity; FMD, flow-mediated
vasodilation; IVS, interventricular septum; LVLW, left ventricular lateral wall;
RVFW, right ventricular free wall; UAPI, umbilical artery–pulsatility index.
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plasma glucose measurements met or exceeded the following
thresholds after a 75-g OGTT: fasting blood glucose ≥ 5.1 mmol/
L (92 mg/dl); 1 h plasma glucose level ≥ 10.0 mmol/L (180 mg/
dl); or 2 h plasma glucose level ≥ 8.5 mmol/L (153 mg/dl), as
recommended by the International Association of the Diabetes
and Pregnancy Study Groups (18). Patients diagnosed with
GDM received nutritional counseling including dietary and
physical activity advice. Patients were requested to self-monitor
their blood glucose levels at home and return to the nutrition
doctor every two or three weeks. Our criteria for well controlled
GDM were as follows: fasting blood glucose <5.0–5.5 mmol/L
and postprandial blood glucose <6.7–7.1 mmol/L, according to
the treatment targets recommended in the guidelines of the
American Diabetes Association (19). When capillary blood
glucose level met the criteria for one month, GDM was
considered as well controlled. All consecutive women with
singleton pregnancies with negative OGTT findings were also
recruited during this period. Exclusion criteria for patient
inclusion in the study were maternal CVD, pre-gestational
diabetes, pre-existing hypertensive disorder, structural or
chromosomal fetal anomalies, evidence of fetal infection,
multiple gestations and maternal chronic disease other than
diabetes mellitus. Women who were unable to deliver in our
hospital, dropped out of the study halfway and fetuses with poor
ultrasound image quality or without available fetal cord blood
were excluded from the analysis.

Ethical Approval
The study was approved by the ethics committee of the
Guangzhou Women and Children’s Medical Center before
patient recruitment (approval number # 017A01). Written
informed consent to publish clinical details and images was
obtained from all participants before the study. This study was
performed according to the principles of the Declaration
of Helsinki.

Maternal Characteristics
The baseline variables, including maternal age, height, weight,
smoking, and history of GDM and cesarean delivery, were
collected at the time of the ultrasound examination.
Additionally, fasting blood glucose, 1 h plasma glucose level
and 2 h plasma glucose level in 75-g OGTT and glycated
hemoglobin A1 (HbA1c) were recorded. Body mass index of
all mothers was calculated.

Fetal Echocardiographic Examination
and Measurements
Gestational age was determined based on the beginning of the
last menstrual period and identified by sonographic crown-rump
length measurement in the first trimester. Routine prenatal
screening was conducted to exclude intracardiac and
extracardiac malformations. For women diagnosed with GDM,
a comprehensive fetal echocardiography was conducted to detect
congenital cardiac anomalies using a Philips ultrasound machine
(iE33; Philips Medical Systems, Andover, MA, USA) with a C5-1
MHz abdominal transducer.
October 2021 | Volume 12 | Article 763683
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At 36–40 weeks, fetal vascular functional assessments were
performed at the time of the routine ultrasound examination
before delivery. Fetal color M-mode Doppler assessments were
performed and recorded on the sagittal plane of the aorta arch.
Because of the difficulty to position the cursor parallel to the
main flow of the descending aorta in the intrauterine condition,
we aimed for an aliasing velocity between 30 and 50 cm/s and
adjusted to M-mode with a recorder sweep rate of 75 mm/s. A
flamed shaped M-mode spatiotemporal velocity map was then
shown (Figure 1). Visual assessment was made to ensure a clear
delineation of the isovelocity slope and, if necessary, baseline
shifting was performed to change the aliasing velocity until a
clear delineation of the aliasing contour was displayed. APV was
measured by tracing the velocity slope of the first aliasing
contour corresponding to the time. Thus, APV refers to the
velocity at which the flow is propagating down the artery. If the
aliasing contour was not distinct enough because of fetal
movements, such as body and breathing movements, we
excluded the contour and continued until we obtained a clear
aliasing contour. If the fetal heart was not properly visualized in
the appropriate insonation angle because of a suboptimal fetal
position, the mother was re-examined after walking for 20–30
min. Each sonographic image was measured by an experienced
fetal echocardiographer (H.W.) who was blinded to the maternal
characteristics and GDM status. To minimize intraobserver
variability, measurements were repeated three times, and the
average of the three measurements was used as the APV value.
Intra- and interobserver reproducibilities of fetal APV were
assessed by two operators. A random sample of 19 cases was
selected for analysis. The first operator (Operator A) (H.W.)
performed the assessments three times for the intraobserver test.
A second operator (D.H.) performed an assessment blinded to
the results of the first operator for interobserver variability. To
assess intraobserver and interobserver variability, intraclass
correlation coefficients (ICC) and 95% confidence interval (CI)
were assessed. Ventricular wall thickness including thickness of
Frontiers in Endocrinology | www.frontiersin.org 3
the left ventricular lateral wall (LVLW), interventricular septum
(IVS), and right ventricular free wall (RVFW) and the umbilical
artery pulsatility index (UA-PI) were measured and recorded.
Serum Collection and Biomarker
Measurement
Venous umbilical cord blood was taken immediately from the
placental side of the cord after the delivery and cord clamping.
Immediately after blood collection, blood was centrifuged at
3000 rpm for 10 min (Thermo Fisher Scientific, USA), and the
serum was separated into four 0.5 mL aliquots and frozen at −80°
C (Thermo Fisher Scientific) until evaluation. Concentrations of
vWF (Von Willebrand Factor), vascular endothelial-cadherin
(VE-cadherin) and endothelin-1 (ET-1) in umbilical cord serum
were measured using commercial ELISA kits (Cusabio, Wuhan,
China) according to the manufacturer’s protocols. The
absorbance was read at 450 nm with a microplate reader
(BioTek, USA). The concentrations of vWF, VE-cadherin and
ET-1 were calculated based on a standard curve.
Statistical Analysis
Descriptive data are presented as mean (± standard deviation)
for normally distributed variables and as median and
interquartile range for skewed distributions. Data were
analyzed using SPSS version 25.0 (SPSS Inc., Chicago, IL,
USA). Maternal and fetal characteristics were compared
between GDM and controls with the independent samples
Student’s T test for normally distributed quantitative variables
or the Mann–Whitney U test for variables without a normal
distribution and the chi-squared test for categorical variables,
respectively. Correlations between variables were assessed by
Spearman correlation coefficients tests. All probability values
were two-sided, and P < 0.05 was considered to indicate
statistical significance.
FIGURE 1 | The aortic propagation velocity evaluated by color M-mode echocardiography display across the aorta arch from the sagittal view in a normal fetus (A)
and in a fetus exposed to GDM (B).
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RESULTS

The initial screening identified 165 consecutive participants who
were eligible for the study. Among this group, 32 patients opted to
not participate, 3 had poor ultrasound images or incomplete
imaging and 2 showed hypertensive disorder; antepartum data
was incomplete for 2 participants because of premature birth, and
umbilical cord blood was not collected for 65 participants because of
urgent delivery, short cord, coagulated blood, not delivering in our
center. Finally, 61 patients were enrolled in the study, including 30
patients diagnosed with GDM and 31 patients as non-GDM
controls. There was no maternal smoking in the overall patient
group. Most patients with GDM had good glycemic control after
lifestyle and diet intervention.

The clinical maternal and fetal characteristics for the GDM and
control groups are summarized in Table 1. The maternal baseline
characteristics were mostly similar between the two groups, except
for glucose levels inOGTTtest andHbA1c levels,whichwerehigher
in the GDM group. UA-PI, ventricular wall thickness including
LVLW, IVSandRVFW,gestational age atdelivery, andbirthweight
did not differ significantly between the groups. Patients in theGDM
cohort had relatively higher levels of ET-1 and lower levels of VE-
cadherin levels compared with controls; however, these differences
did not reach statistical significance. Among the examined
biomarkers (vWF, ET-1 and VE-cadherin), only vWF exhibited
differences between the two groups, with significantly higher levels
in the GDM group than in the controls. Fetuses born from patients
with GDM had significantly lower APV values compared with
controls (P < 0.001, Table 2). In addition, APV was significantly
correlated with vWF (r=−0.58, P < 0.001) (Table 3). The Spearman
correlation analysis also revealed a significant (P < 0.001)
correlation between APV values and HbA1c as well as glucose
level of 75-g OGTT. The ICC for Operator A was 0.961 (95% CI,
0.920–0.984), and the ICC between the two observers was 0.883
(95% CI, 0.726−0.953).
Frontiers in Endocrinology | www.frontiersin.org 4
Considering that other factors such as ventricular wall thickness
and placental resistance may potentially have impacts on the
propagation of aortic flow, we further analyzed the relationships
between APV and ventricular wall thickness and UA-PI. However,
we did not detect any associations between APV and ventricular
wall thickness or UA-PI. There were also no associations between
vWF and ventricular thickness or UA-PI (Table 3).
DISCUSSION

In this study, we found that APV measured by fetal
echocardiography was decreased in fetuses from women with
GDM and that it correlated with serum levels of vWF in
umbilical cord blood. These results indicate that measurement
of fetal APV may represent a promising non-invasive and simple
method to assess endothelial function in fetuses. Although APV
has been used and validated in adults with vascular disease and
heart disease (14, 16), it has not been previously studied in GDM
and has not been examined in the fetus. To the best of our
knowledge, our study is the first to assess the relationship
TABLE 1 | Characteristics of the study population.

Characteristics Controls (N = 31) GDM (N = 30) P value

Age (years) 29.84 ± 3.07 31.00 ± 2.92 0.14
BMI (kg/m2) 21.00 (17.97 – 29.69) 21.76 (17.80 – 27.58) 0.08
Fasting blood glucose (mmol/L) 4.29 (3.88 – 4.94) 4.78 (3.64 – 7.41) 0.001
1-h plasma glucose (mmol/L) 6.91 (3.92 – 9.80) 10.45 (3.32 – 14.62) 0.001
2-h plasma glucose (mmol/L) 6.46 ± 1.18 9.10 ± 1.73 0.001
HbA1c 5.20 (4.70 – 5.60) 5.50 (4.80 – 6.70) 0.001
History of cesarean delivery 5 (16.13%) 5 (16.67%) 1*
History of GDM 0 3 (10.00%) 0.23*
Multiparity 14 (45.16%) 19 (63.33%) 0.15
Gestational age at delivery (weeks) 39.30 (37.30 – 41.0) 39.30 (37.20 – 40.1) 0.68
Cesarean or forceps delivery 11 (35.48%) 10 (33.33%) 0.86
Neonate features
Sex Male/Female 16/15 18/12 0.51
Birth weight (kg) 3.28 ± 0.32 3.22 ± 0.42 0.54
vWF (ng/ml) 11804.38 (2793.55 – 30280.01) 17727.80 (8267.68 – 40286.38) 0.001
ET-1 (pg/ml) 16.47 (0.01 – 236.38) 23.27 (0.16 – 142.20) 0.34
VE-cadherin (ng/ml) 4730.31 ± 1439.13 4120.03 ± 1518.71 0.11
October 2021 | Volume 12 | Article
BMI, body mass index; ET-1, endothelin-1; GDM, gestational diabetes mellitus; HbA1c, glycated hemoglobin A1c; vWF, Von Willebrand Factor; VE-cadherin, vascular endothelial-
cadherin. Data are expressed as mean ± SD (range) or number (percentage); *as determined by continuity correction; values in bold indicate statistical significance.
TABLE 2 | Comparison of sonographic parameters in fetuses from control and
GDM groups.

Sonographic
parameters

Controls (N = 31) GDM (N = 30) P value

APV (cm/s) 70.67 (48.33 –

79.00)
40.50 (28.00 –

53.33)
0.001

UA-PI 0.82 ± 0.12 0.87 ± 0.14 0.09
LVLW (mm) 3.58 ± 0.30 3.53 ± 0.40 0.53
IVS (mm) 3.70 (3.0 – 3.8) 3.50 (3.0 – 4.9) 0.11
RVFW (mm) 3.70 (3.2 – 4.2) 3.50 (3.0 – 4.5) 0.07
APV, aortic propagation velocity; UA-PI, umbilical artery–pulsatility index; LVLW, left
ventricular lateral wall; IVS, interventricular septum; RVFW, right ventricular free wall.
Values in bold indicate statistical significance.
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between fetal APV measurements and endothelial dysfunction,
reflected by an associated biomarker in patients with GDM.

Maternal glucose can be delivered to fetuses via the fetoplacental
circulation, which would cause fetal hyperglycemia and reactive
hyperinsulinemia. Therefore, this may cause endothelial
dysfunction within the fetal micro- and macrocirculation or even
metabolic factors that may increase risk of CVD in offspring (20,
21). Previous studies showed thatGDM is associatedwith increased
oxidative stress and overexpression of inflammatory cytokines,
both of which might lead to endothelial dysfunction and future
vascular disease (8, 11). Endothelial cells that are stimulated or
damaged showchanges in a variety of biomarkers such as vWF,ET-
1 and VE-cadherin, which are markers of endothelial cell injury
(22). Previous studies reported the presence of endothelial
dysfunction in GDM fetuses as indicated by alterations of
endothelial markers in cord blood (11). In addition, 6–13 years
old children born from mothers with GDM have a worse
cardiovascular risk profile and increased adhesion molecules
compared with controls, suggesting persistent damaging effects of
GDM in utero on endothelial function (23).

VE-cadherin, a vascular endothelial cell specific cadherin, has
been used to indirectly evaluate elevated vascular permeability and
assess the degree of endothelial dysfunction (22). ET-1, as a potent
endothelial-derived constrictor of vascular smooth muscle, may
lead to endothelial dysfunction. However, in this study, we did not
observe any significant difference in ET-1 and VE-cadherin levels
between the GDM and control groups, which could be related to
good glycemic control in this study. Endothelial dysfunction is
defined by an injured vascular reactivity with a pro-inflammatory
state, but it also refers to a prothrombotic state. vWF, a
glycosylated protein, is primarily synthesized in endothelial cells
and circulates into the bloodstream to promote platelet adhesion
and aggregation (24). Several studies have indicated that elevated
expression of vWF in plasma suggests endothelial injury and
endothelial dysfunction (22, 24). Although whether the
increased plasma concentration of vWF is a cause or
consequence of endothelial dysfunction remains unclear, one
study showed that reduced vWF overexpression can protect
endothelial cells from harmful stimulation from high
Angiotensin II (25). To date, there is no noninvasive method for
prenatal evaluation of fetal vascular endothelial function.
Moreover, FMD, which is used to evaluate endothelial
dysfunction in adults, is challenging in utero because it requires
the use of a blood pressure cuff (13). Previous studies showed that
Frontiers in Endocrinology | www.frontiersin.org 5
color M-mode APVmay serve as a potential marker of endothelial
dysfunction in the origin of descending aorta in adults (15–17).

After stimulation, stress or damage to endothelial cells, the
resultant vascular endothelial impairment increases vascular
fibrosis of wide arteries, leading to increased downstream
resistance through the thickening and stiffening of the arterial
wall. A decrease in the flow propagation speed within the arterial
lumen can occur, which corresponds to the decreased APV
values. Gunes et al. demonstrated that APV is associated with
carotid and coronary atherosclerosis and brachial endothelial
function in adults (17). Furthermore, Ari et al. reported that APV
was not correlated with aortic stiffness in healthy individuals
(26). However, the authors used aortic distensibility and aortic
strain to evaluate aortic stiffness rather than a validated aortic
stiffness evaluation method such as aortic pulse wave velocity or
an endothelial functional metric such as FMD. In this study, the
fetal APV values were decreased in the GDM cohort compared
with controls, suggesting a different fetal vascular functional state
in the two groups. These apparently discrepant findings may be
explained by pathologic conditions, such as metabolic diseases or
CVDs, which may have a composite effect on aortic elasticity
indices and flow propagation.

Interestingly, APV at late gestation correlated well with serum
levels of the endothelial functional marker vWF in fetal cord blood.
These findings were consistent with those obtained in adults (16,
17), suggesting that APV measurement can serve as a novel, non-
invasive method for estimation of fetal vascular function. These
results also suggest thatAPVmayhelp in risk stratification andhelp
improve management strategies such as diabetic control to obtain
long-term benefits for patients. However, the correlation between
APV and endothelial function in this study was moderate. The
moderate correlation may be from the small sample of patients or
the well-controlled diabetes in this study. Thus, further
investigation with a larger study population is needed to better
understand the role of APV in the recognition of fetal endothelial
dysfunction and its effects on short-term and long-term risks of
cardiometabolic diseases in the offspring of women with GDM.

There were other potential factors including the placental
function and cardiac hypertrophy that may affect the flow
propagation speed. The placenta from patients with GDM is
known to be abnormal, as evidenced by the increase in placental
vascular resistance such as elevated UA-PI (27). Extreme
conditions such as poorly controlled diabetes may exceed the
placental homeostatic capacity, with potentially adverse outcomes
TABLE 3 | Correlation between ultrasonic measurements with vWF as well as HbA1c and glucose.

Variables APV vWF HbA1c Fasting blood glucose 1-h plasma glucose 2-h plasma glucose

vWF −0.58 (<0.001) 1 (1) 0.26 (0.04) 0.33 (0.01) 0.35 (0.01) 0.29 (0.02)
APV 1 (1) −0.58 (<0.001) −0.46 (<0.001) −0.59 (<0.001) −0.62 (<0.001) −0.63 (<0.001)
UA-PI −0.13 (0.30) 0.01 (0.96) 0.1 (0.46) 0.01 (0.93) 0.04 (0.78) 0.08 (0.53)
LVLW 0.07 (0.58) −0.24 (0.07) 0.02 (0.86) −0.02 (0.86) −0.04 (0.75) 0.07 (0.59)
IVS 0.20 (0.13) −0.19 (0.14) −0.09 (0.51) −0.14 (0.30) −0.14 (0.3) −0.05 (0.71)
RVFW 0.19 (0.14) −0.16 (0.21) −0.15 (0.25) −0.16 (0.22) −0.19 (0.13) −0.13 (0.32)
October 2021 | Volum
APV, aortic propagation velocity; UA-PI, umbilical artery–pulsatility index; LVLW, left ventricular lateral wall; IVS, interventricular septum; RVFW, right ventricular free wall; vWF, Von
Willebrand Factor.
Data are expressed as correlation coefficient (P value); values in bold indicate statistical significance.
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for the fetus (28). However, Leung et al. suggested that Doppler
indices of the placenta were not associated with maternal diabetes
mellitus (29), which was in line with our findings. Furthermore,
there was no evident hypertrophy in this study, which may be
explained by the well-controlled diabetes in the current study.

The measurement of fetal APV has several advantages. APV
measurement is completed within a few minutes and does not
require invasive tools. It does not use cuff inflation or deflation in
the patient’s arm like FMD and it does not require a particular
fetal position. Operator skill is not critical since the assessment is
performed in the sagittal view of aortic arch, which is a routine
obstetrical screening scan. Fetal APV measurements in our study
showed with good intra- and interobserver agreement. These
findings indicate measurement of APV as a simple and practical
method for the assessment of vascular function.

Prenatal noninvasive detection of endothelial function is
valuable in many situations such as GDM, preeclampsia and
maternal hypercholesterolemia. In this study, we demonstrated
that APV can help identify initial alterations of vascular function,
even in patients with well-controlled GDM. APV may be used in
fetuses referred for a fetal echocardiography, to improve
cardiovascular risk estimation, for better selection of high-risk
individuals, and for corresponding preventive interventions.
Limitations
This study had several limitations. We did not use more
validated biomarkers of endothelial dysfunction to better
determine the role of APV. In addition, we were unable to
conduct follow-up of neonatal endothelial function because of
the COVID-19 global pandemic. More study is necessary to
investigate whether endothelial dysfunction is dynamically
altered throughout gestation to the neonatal period or even
childhood. This was also a single-center prospective study with
a small patient group. Thus, a large, multicenter validation study
is warranted to identify the role of APV measurements.
CONCLUSION

Intrauterine hyperglycemia may be associated with impaired
endothelial function assessed by APV by fetal echocardiography
and vWF levels a biomarker of endothelial function. Color M-mode
Frontiers in Endocrinology | www.frontiersin.org 6
propagation velocity of aorta is a non-invasive, practical method
and correlates well with GDM and endothelial function. This novel
metric may be helpful in the recognition of initial early vascular
functional alterations.
DATA AVAILABILITY STATEMENT

The datasets generated for this study are available on request to
the corresponding authors.
ETHICS STATEMENT

The studies involving human participants were reviewed and
approved by the ethics committee of the Guangzhou Women
and Children’s Medical Center. The patients/participants
provided their written informed consent to participate in this
study. Written informed consent was obtained from the
individual(s) for the publication of any potentially identifiable
images or data included in this article.
AUTHOR CONTRIBUTIONS

HongYW, WST, and YC conceived, designed and supervised the
study. HongYW, WST and YC drafted and revised the
manuscript . HongYW and DH performed the fetal
echocardiography. FZ, GT, and YJ provided nutritional
counseling and care for patients. JL, WL, and HaiYW analyzed
and interpreted the data. WST and YC provided writing assistance
and review of the manuscript in English. All authors of this
manuscript approved that HongYW and WST shared
correspondence authorship for the work. All authors
contributed to the article and approved the submitted version.
FUNDING

This research was supported by the Funding of Guangzhou
Institute of Pediatrics/Guangzhou Women and Children’s
Medical Center (grant number: IP-2018-003).
REFERENCES
1. American Diabetes Association. Classification and Diagnosis of Diabetes:

Standards of Medical Care in Diabetes-2019. Diabetes Care (2019) 42(Suppl 1):
S13–28. doi: 10.2337/dc19-S002

2. Malcolm J. Through the Looking Glass: Gestational Diabetes as a Predictor of
Maternal and Offspring Long-Term Health. Diabetes Metab Res Rev (2012) 28
(4):307–11. doi: 10.1002/dmrr.2275

3. OzuguzU, IsikS,BerkerD,ArducA,TutuncuY,AkbabaG, et al.GestationalDiabetes
and Subclinical Inflammation: Evaluation of First Year Postpartum Outcomes.
Diabetes Res Clin Pract (2011) 94(3):426–33. doi: 10.1016/j.diabres.2011.08.024

4. Nahum Sacks K, Friger M, Shoham-Vardi I, Abokaf H, Spiegel E,
Sergienko R, et al. Prenatal Exposure to Gestational Diabetes Mellitus
as an Independent Risk Factor for Long-Term Neuropsychiatric
Morbidity of the Offspring. Am J Obstet Gynecol (2016) 215(3):380.e1–
7. doi: 10.1016/j.ajog.2016.03.030

5. Celermajer DS, Sorensen KE, Bull C, Robinson J, Deanfield JE. Endothelium-
Dependent Dilation in the Systemic Arteries of Asymptomatic Subjects
Relates to Coronary Risk Factors and Their Interaction. J Am Coll Cardiol
(1994) 24(6):1468–74. doi: 10.1016/0735-1097(94)90141-4

6. Deanfield J, Donald A, Ferri C, Giannattasio C, Halcox J, Halligan S, et al.
Endothelial Function and Dysfunction. Part I: Methodological Issues for
Assessment in the Different Vascular Beds: A Statement by the Working
Group on Endothelin and Endothelial Factors of the European Society of
Hypertension. J Hypertens (2005) 23(1):7–17. doi: 10.1097/00004872-
200501000-00004
October 2021 | Volume 12 | Article 763683

https://doi.org/10.2337/dc19-S002 
https://doi.org/10.1002/dmrr.2275
https://doi.org/10.1016/j.diabres.2011.08.024
https://doi.org/10.1016/j.ajog.2016.03.030
https://doi.org/10.1016/0735-1097(94)90141-4
https://doi.org/10.1097/00004872-200501000-00004
https://doi.org/10.1097/00004872-200501000-00004
https://www.frontiersin.org/journals/endocrinology
http://www.frontiersin.org/
https://www.frontiersin.org/journals/endocrinology#articles


Chen et&nbsp;al. Fetal Endothelial Function
7. Davignon J, Ganz P. Role of Endothelial Dysfunction in Atherosclerosis. Circulation
(2004) 109(23 Suppl 1):Iii27–32. doi: 10.1161/01.CIR.0000131515.03336.f8

8. Sultan SA, Liu W, Peng Y, Roberts W, Whitelaw D, Graham AM. The Role of
Maternal Gestational Diabetes in Inducing Fetal Endothelial Dysfunction.
J Cell Physiol (2015) 230(11):2695–705. doi: 10.1002/jcp.24993

9. Acosta JC, Haas DM, Saha CK, Dimeglio LA, Ingram DA, Haneline LS.
Gestational Diabetes Mellitus Alters Maternal and Neonatal Circulating
Endothelial Progenitor Cell Subsets. Am J Obstet Gynecol (2011) 204
(3):254.e8–.e15. doi: 10.1016/j.ajog.2010.10.913

10. Cvitic S, Novakovic B, Gordon L, Ulz CM, Mühlberger M, Diaz-Perez FI, et al.
Human Fetoplacental Arterial and Venous Endothelial Cells are Differentially
Programmed by Gestational Diabetes Mellitus, Resulting in Cell-Specific
Barrier Function Changes. Diabetologia (2018) 61(11):2398–411. doi:
10.1007/s00125-018-4699-7

11. Mordwinkin NM, Ouzounian JG, Yedigarova L, Montoro MN, Louie SG,
Rodgers KE. Alteration of Endothelial Function Markers in Women With
Gestational Diabetes and Their Fetuses. J Matern Fetal Neonatal Med (2013)
26(5):507–12. doi: 10.3109/14767058.2012.736564

12. Biri A, Onan A, Devrim E, Babacan F, Kavutcu M, Durak I. Oxidant Status in
Maternal and Cord Plasma and Placental Tissue in Gestational Diabetes.
Placenta (2006) 27(2-3):327–32. doi: 10.1016/j.placenta.2005.01.002

13. Thijssen DHJ, Bruno RM, van Mil A, Holder SM, Faita F, Greyling A, et al.
Expert Consensus and Evidence-Based Recommendations for the Assessment
of Flow-Mediated Dilation in Humans. Eur Heart J (2019) 40(30):2534–47.
doi: 10.1093/eurheartj/ehz350

14. Gitmez M. Investigation of Elastic Features of Aorta and Color M-Mode Flow
Propagation Velocity (APV) of Descending Aorta in the Patients With
Ischemic and non-Ischemic Dilated Cardiomyopathy. Int J Cardiovasc
Imaging (2018) 34(10):1563–70. doi: 10.1007/s10554-018-1373-6

15. Simsek H, Sahin M, Gunes Y, Dogan A, Gumrukcuoglu HA, Tuncer M. A
Novel Echocardiographic Method for the Detection of Subclinical
Atherosclerosis in Newly Diagnosed, Untreated Type 2 Diabetes.
Echocardiography (2013) 30(6):644–8. doi: 10.1111/echo.12125

16. Simsek H, Sahin M, Gunes Y, Akdag S, Akil MA, Akyol A, et al. A Novel
Echocardiographic Method as an Indicator of Endothelial Dysfunction in
Patients With Coronary Slow Flow. Eur Rev Med Pharmacol Sci (2013) 17
(5):689–93.

17. GunesY,TuncerM,GuntekinU,CeylanY, SimsekH,SahinM, et al. TheRelation
Between the Color M-Mode Propagation Velocity of the Descending Aorta and
Coronary and Carotid Atherosclerosis and Flow-Mediated Dilatation.
Echocardiography (2010) 27(3):300–5. doi: 10.1111/j.1540-8175.2009.01019.x

18. Metzger BE, Gabbe SG, Persson B, Buchanan TA, Catalano PA, Damm P,
et al. International Association of Diabetes and Pregnancy Study Groups
Recommendations on the Diagnosis and Classification of Hyperglycemia in
Pregnancy. Diabetes Care (2010) 33(3):676–82. doi: 10.2337/dc10-0719

19. Metzger BE, Buchanan TA, Coustan DR, de Leiva A, Dunger DB, Hadden DR,
et al. Summary and Recommendations of the Fifth International Workshop-
Conference on Gestational Diabetes Mellitus. Diabetes Care (2007) 30(Suppl
2):S251–60. doi: 10.2337/dc07-s225

20. Hillier TA, Pedula KL, Schmidt MM, Mullen JA, Charles MA, Pettitt DJ.
Childhood Obesity and Metabolic Imprinting: The Ongoing Effects of
Frontiers in Endocrinology | www.frontiersin.org 7
Maternal Hyperglycemia. Diabetes Care (2007) 30(9):2287–92. doi: 10.2337/
dc06-2361
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