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Background: Gestational diabetes mellitus (GDM) is a major metabolic complication of pregnancy in which immune dysregulation has 
been implicated. The Systemic Immune-Inflammation Index (SII) has been significantly associated with GDM risk, highlighting the 
importance of the placental immune microenvironment in GDM pathogenesis. Yet comprehensive cross-modality integration of immune 
molecular data remains limited. This study aimed to systematically identify and validate key placental immune molecules in GDM.
Patients and Methods: Bulk transcriptome data (training set: 10 GDM/10 controls; validation set: 32 GDM/31 controls) and single- 
cell data (4 donors, 2 GDM/2 controls) were obtained from GEO. Differential expression, GO/KEGG enrichment, and ssGSEA-based 
immune infiltration analyses were performed. Three machine-learning algorithms (LASSO, SVM-RFE, Random Forest) were applied 
for feature selection, and consensus genes were validated in the independent validation cohort and in clinical samples by qRT-PCR (30 
GDM/30 controls). A nomogram model was built and assessed by AUC, calibration curves, the Hosmer-Lemeshow test, and the Brier 
score. Candidate drugs were identified via CMap, with molecular docking and 100-ns molecular dynamics simulations.
Results: Bulk analysis identified 378 differentially expressed genes (190 up, 188 down) enriched in immune response, cytokine production, 
and insulin signalling. Three-algorithm consensus nominated CLEC12A, FKBP5 and HLA-DQA1; however, CLEC12A failed to replicate 
in the independent validation cohort and was therefore not advanced to qRT-PCR. FKBP5 and HLA-DQA1 retained significant down
regulation in GDM placentas across the training set, validation set, and clinical samples (qRT-PCR P<0.001). Both genes correlated with 
immune infiltration patterns including activated B cells. The AUCs in both training and validation sets were modest, indicating preliminary 
discriminative ability. The nomogram showed acceptable calibration (Hosmer-Lemeshow P=0.342; Brier score=0.118).
Conclusion: FKBP5 and HLA-DQA1 are candidate biomarkers with preliminary diagnostic evidence warranting validation in larger 
multi-centre cohorts.
Keywords: gestational diabetes mellitus, immune molecules, single-cell transcriptome, machine learning, immune microenvironment, 
precision medicine

Introduction
Gestational diabetes mellitus (GDM) has emerged as one of the most critical perinatal metabolic disorders in the 21st 
century, with its incidence showing a continuous upward trend globally. According to the latest International Diabetes 
Federation (IDF) Diabetes Atlas, GDM affects a substantial proportion of pregnant women worldwide, with prevalence 
exceeding 15% in certain high-risk populations and an overall increase of more than 30% over the past two decades.1 

Beyond immediate clinical concerns, GDM significantly increases the maternal risk of long-term complications including 
type 2 diabetes, cardiovascular disease, and hypertension.2 Furthermore, GDM is closely associated with serious adverse 
pregnancy outcomes such as fetal macrosomia, neonatal hypoglycaemia, shoulder dystocia, and increased perinatal 
mortality. The pathogenesis of GDM is multifactorial, involving insulin resistance, pancreatic β-cell dysfunction, genetic 
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susceptibility, and environmental factors.3 Traditional blood glucose monitoring and lifestyle interventions have demon
strated limited efficacy in early disease prediction and individualised treatment, creating an ongoing need to elucidate 
molecular mechanisms and identify novel biomarkers. Notably, the Systemic Immune-Inflammation Index (SII) — an 
integrated measure of neutrophil, platelet, and lymphocyte counts — has been reported to be elevated in women with 
GDM and associated with increased GDM risk,4 underscoring the systemic inflammatory dimension of this condition and 
motivating deeper characterisation of placental immune molecules.

The pathogenesis of GDM involves complex regulatory networks at multiple levels. At the molecular level, GDM is 
closely associated with aberrant expression of key regulators including insulin receptor substrates, glucose transporters, 
adipokines (adiponectin and leptin), and inflammatory mediators (TNF-α, IL-6, and CRP).5,6 Accumulating evidence 
demonstrates that immune system dysregulation represents a pivotal driver of GDM development. As a crucial immune 
organ at the maternal-fetal interface, the placenta undergoes immune microenvironment alterations closely related to 
insulin resistance and glucose metabolism abnormalities.7 Specifically, abnormal activation and polarization imbalances 
of placental immune cells (macrophages, dendritic cells, T cell subsets, B cells, and NK cells) can directly participate in 
GDM pathology through multiple mechanisms including pro-inflammatory cytokine secretion, altered hormone secretion 
patterns, and metabolic pathway regulation.8 The adaptive changes in maternal immune homeostasis during pregnancy 
(Th1/Th2 shift toward Th2 dominance and increased regulatory T cells) play important roles in maintaining glucose 
metabolic stability, yet the underlying mechanisms require further elucidation.

Precise regulation of the immune microenvironment plays a crucial role in maintaining glucose metabolic home
ostasis during pregnancy. During gestation, complex immune cell infiltration patterns exist within placental tissues, 
including macrophages, dendritic cells, T cell subsets (Th1/Th2/Th17/Treg), B cells, NK cells, and other cell types.9 

These immune cells constitute complex immunometabolic regulatory networks through the production of pro- 
inflammatory or anti-inflammatory cytokines, growth factors, and metabolic regulatory factors, collectively influencing 
placental function and maternal metabolic homeostasis. Notably, different immune cell subsets play distinctly different 
roles at various stages of GDM development and progression. For instance, M1 macrophages and Th1 cells primarily 
mediate pro-inflammatory responses and insulin resistance, while M2 macrophages and Treg cells possess anti- 
inflammatory and metabolically protective functions. Additionally, immune cell polarization imbalances in GDM states 
are closely associated with the maintenance of chronic low-grade inflammatory conditions, and this inflammatory 
microenvironment further exacerbates insulin resistance and glucose metabolic dysfunction.10 Therefore, understanding 
the heterogeneity of immune cells in GDM and their interactions with metabolic regulation is of great significance for 
elucidating GDM immunometabolic mechanisms and developing novel therapeutic strategies.

With the advancement of high-throughput sequencing and computational biology, multi-omics analysis has become powerful 
for dissecting complex disease mechanisms. Single-cell RNA sequencing (scRNA-seq) technology particularly excels in 
revealing immune microenvironment cellular heterogeneity and intercellular interactions.11 In GDM research, transcriptomic 
technologies have successfully identified key genes and regulatory networks in metabolism-related tissues (placental and adipose 
tissues) associated with GDM pathogenesis. Combined with machine learning algorithms (LASSO regression, support vector 
machines, random forests), these approaches can efficiently screen feature genes from high-dimensional data and identify 
complex gene interaction patterns,12 enabling construction of interpretable risk prediction and prognosis models with substantial 
application potential for GDM stratification, molecular subtyping, and precision therapeutics.

Building on the above background, this study presents an integrated pipeline combining: (a) cross-modality data 
integration of bulk transcriptomics and single-cell RNA-seq; (b) three-algorithm machine-learning consensus feature 
selection (LASSO, SVM-RFE, and Random Forest); (c) independent public-cohort validation (GSE70493) followed by 
clinical qRT-PCR validation in an independently recruited cohort; and (d) molecular docking together with 100-ns 
molecular dynamics simulation of top candidate drug–target pairs. Prior GDM bioinformatics studies have examined 
transcriptomic signatures and immune-related genes; the novelty of the present work lies in this fully integrated cross- 
modality, multi-algorithm pipeline with three-stage independent validation.
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Material and Methods
Data Download and Preprocessing
Transcriptome datasets related to gestational diabetes mellitus (GDM) were downloaded from the Gene Expression 
Omnibus (GEO) database (https://www.ncbi.nlm.nih.gov/geo/). Datasets with appropriate sample sizes and complete 
clinical information were selected as research subjects, including GSE188799 as the training set, sequenced on the 
GPL24676 (Illumina NovaSeq 6000) platform, containing 10 GDM placental tissue samples and 10 normal control 
samples; and GSE70493 as the validation set, based on the GPL6244 (Affymetrix Human Gene 1.0 ST Array) platform, 
containing 32 GDM samples and 31 normal control samples.

Single-cell transcriptome data were sourced from GSE173193, based on the GPL24676 (Illumina NovaSeq 6000) 
platform, containing single-cell sequencing data from placental tissues of 2 healthy donors and 2 GDM patients.

Clinical samples were collected from 30 GDM patients and 30 healthy pregnant women at Guizhou Provincial 
People’s Hospital. The study-specific analytical protocol was approved by the Institutional Review Board of Guizhou 
Provincial People’s Hospital on December 1st, 2025 (approval number: 2025–245). Eligible pregnant women were 
identified and written informed consent was obtained prospectively during routine third-trimester antenatal visits, under 
a pre-existing IRB-approved biobanking framework; no consent was sought during the peri-partum period. The current 
study-specific analytical protocol (No. 2025–245) was approved on 1 December 2025, after which placental tissues 
already biobanked from consented participants delivering between 5–20 December 2025 were used. Guizhou Provincial 
People’s Hospital is a tertiary obstetric centre, enrolment of 30 GDM cases within this 15-day sampling window was 
operationally feasible given prospective antenatal consent. All study procedures involving human participants were 
conducted in accordance with the Declaration of Helsinki. Placental tissue samples were snap-frozen in liquid nitrogen 
immediately after delivery and stored at −80°C until RNA extraction. GDM was diagnosed according to the International 
Association of Diabetes and Pregnancy Study Groups (IADPSG) criteria.

Single-Cell Transcriptome Data Analysis
Quality control of single-cell transcriptome data was performed using the Seurat package (version 4.3.0). Filtering 
conditions were set as follows: number of genes detected per cell between 200–6000; each gene expressed in at least 3 
cells; mitochondrial gene expression proportion <20%; hemoglobin gene expression proportion <1%. After quality 
control, a total of 32,579 high-quality cells were retained for subsequent analysis.

Gene expression data were normalized using the SCTransform method, which effectively removes technical noise 
while preserving biological signals. Highly variable genes were identified through the FindVariableFeatures function with 
parameters selection.method = “vst” and nfeatures = 2000, selecting the 2000 most variably expressed genes for 
subsequent analysis.

Principal component analysis (PCA) was performed using the RunPCA function, selecting the first 50 principal 
components for dimensionality reduction. The optimal number of principal components was determined through the 
ElbowPlot function, combined with the JackStraw method to assess statistical significance of principal components 
(P<0.05). Cell clustering was performed using FindNeighbors and FindClusters functions with resolution parameter set to 
0.5. Uniform Manifold Approximation and Projection (UMAP) algorithm was employed for nonlinear dimensionality 
reduction visualization with parameters n.neighbors = 30 and min.dist = 0.3.

Marker genes for each cell cluster were identified through the FindAllMarkers function with screening conditions: min. 
pct = 0.25, logfc.threshold = 0.25, and test.use = “wilcox”. Cell clusters were annotated by combining the SingleR package, 
CellMarker database (http://biocc.hrbmu.edu.cn/CellMarker/), and canonical marker genes from the placental single-cell 
atlas13 and the Seurat integration workflow,12 serving as a positive-control anchor for the annotation step.

Differential Expression Analysis
Based on training set data, differential expression analysis was performed using the limma package (version 3.54.0). 
Screening thresholds were set as: |log2FC|>0.585 (fold change>1.5) and P-value <0.05. Volcano plots and heatmaps were 
generated to display the expression patterns of differentially expressed genes (DEGs).
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Functional Enrichment Analysis
Gene Ontology (GO) and Kyoto Encyclopedia of Genes and Genomes (KEGG) pathway enrichment analyses were 
performed on candidate genes using the clusterProfiler package (version 4.6.0). GO analysis included three categories: 
biological process (BP), cellular component (CC), and molecular function (MF). The significance threshold was set at 
adjusted P-value<0.05.

Machine Learning for Key Gene Selection
To screen key genes related to GDM diagnosis, three different machine learning algorithms were employed for feature 
selection. Least Absolute Shrinkage and Selection Operator (LASSO) logistic regression analysis was performed using 
the “glmnet” package, with 10-fold cross-validation to determine the optimal regularization parameter lambda. Support 
Vector Machine Recursive Feature Elimination (SVM-RFE) algorithm analysis was conducted using the “e1071” 
package, gradually selecting optimal gene combinations by recursively eliminating the least important features. 
Random Forest algorithm analysis was performed using the “randomForest” package, identifying genes with the greatest 
contribution to classification by calculating variable importance. Finally, the intersection of results from the three 
algorithms was taken to obtain the final key genes.

Notably, LASSO feature selection can be unstable when the discovery cohort is small (n=10+10 in GSE188799). Two 
mitigations were applied: (i) requiring cross-algorithm consensus across LASSO, SVM-RFE, and Random Forest before 
nominating a gene, substantially reducing single-algorithm overfitting; and (ii) validating retained genes in an indepen
dent public cohort (GSE70493) and in clinical qRT-PCR samples. Nevertheless, the stability of the final gene panel 
should be reassessed in larger discovery cohorts, and a formal stability analysis (eg., bootstrap-based selection-frequency 
assessment) should accompany future extensions of this work.

Nomogram
The nomogram was constructed using multivariable logistic regression with GDM status as the outcome and log- 
transformed FKBP5 and HLA-DQA1 expression levels as predictors. The nomogram and linear predictors were 
generated with the rms R package. Internal validation was performed by 1000-iteration bootstrap resampling. 
Discriminative performance was quantified by AUC with 95% confidence interval (CI) using the pROC package. 
Calibration was assessed by calibration curves, the Hosmer–Lemeshow goodness-of-fit test and the Brier score.

Immune Infiltration Analysis
The single sample Gene Set Enrichment Analysis (ssGSEA) algorithm from the GSVA package was used to analyze the 
infiltration levels of 28 immune cell types in samples. Enrichment scores for each immune cell type were calculated for 
each sample, with higher scores indicating higher infiltration levels of that immune cell type. Wilcoxon rank-sum test 
was used to compare differences in immune cell infiltration proportions between GDM and control groups, with 
significance threshold set at P<0.05. Pearson correlation analysis was employed to assess correlations between key 
genes and immune cell infiltration levels.

Key Gene Expression Validation
To validate the expression patterns and diagnostic performance of key genes, Wilcoxon rank-sum test was used to 
examine their expression level differences in the validation set. Receiver Operating Characteristic (ROC) curve analysis 
was performed to evaluate the diagnostic accuracy of each key gene. The area under the curve (AUC) was calculated for 
each gene, with values closer to 1 indicating better diagnostic performance.

ceRNA Network
A ceRNA network involving key genes was constructed based on the miRNet database (https://www.mirnet.ca/). First, 
the miRNet database was used to predict regulatory relationships between key genes and miRNAs, constructing the 
ceRNA network. Cytoscape software was applied for network visualization and calculation of network topological 
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features such as Degree and Betweenness parameters of nodes, screening key miRNAs and mRNAs to reveal their 
importance in post-transcriptional regulatory networks.

Finally, transcription factor enrichment analysis was performed on key genes using the TRRUST database (https:// 
www.grnpedia.org/trrust/). Key genes were input into the TRRUST database to retrieve known transcriptional regulators. 
Hypergeometric distribution testing was performed on obtained transcription factors to screen significantly enriched 
transcription factors (P<0.05). For significantly enriched transcription factors, Cytoscape software was used to construct 
transcription factor-key gene regulatory networks, analyzing upstream regulatory mechanisms of key gene expression 
and identifying core transcriptional regulators.

Drug Prediction, Molecular Docking, and Molecular Dynamics
Small molecule drug screening was performed using the Connectivity Map (CMap) database (https://clue.io). Gene lists 
were submitted for enrichment analysis, with negative connectivity scores indicating potential to reverse GDM-related 
gene expression patterns.

Molecular docking validation was conducted using AutoDock Vina. Three-dimensional structures of candidate drugs 
and target proteins (FKBP5, HLA-DQA1) were obtained from PubChem (https://pubchem.ncbi.nlm.nih.gov/) and RCSB 
PDB (https://www.rcsb.org/), respectively. Structures were preprocessed with AutoDockTools, and binding affinities 
were calculated through docking simulations.

To evaluate binding stability, 100 ns molecular dynamics simulations were performed using GROMACS for top- 
ranked complexes. Systems were solvated, neutralized, and equilibrated before production runs at 310 K. Trajectory 
stability was assessed through RMSD, Rg, SASA, and hydrogen bond analysis. Ligand binding pose stability was 
evaluated by monitoring closest distances to key residues. MM-PBSA calculations quantified binding free energies from 
equilibrated trajectories.

qRT-PCR
RNA extraction was conducted with RNAiso Plus reagent (Takara, Japan, 9109), and cDNA synthesis was carried out using 
the RT Easy™ II kit (FOREGENE, China, RT-01022/01023) according to the manufacturer’s instructions. Quantitative real- 
time PCR analysis was executed with SYBR qPCR SuperMix Plus (Lanyun Biotechnology, China, M00041) on a SLAN- 
96S Real-Time PCR System (Hongshi Medical Technology, China) under the following thermal profile: initial denaturation 
at 95°C for 30 seconds, then 40 amplification cycles consisting of denaturation at 95°C for 5 seconds and annealing/extension 
at 60°C for 30 seconds. The primer sequences used are listed in Supplementary Table 1. Gene expression levels were 
determined using the 2−ΔΔCt method, with GAPDH serving as the housekeeping gene for normalization. Notably, CLEC12A 
primers were not designed because CLEC12A failed to replicate a directionally consistent significant difference in the 
independent validation cohort (GSE70493) and was therefore not advanced to qRT-PCR validation.

Statistical Analysis
All statistical analyses were performed using R software (version 4.3.0). Continuous variables were compared using 
Wilcoxon rank-sum test or t-test, and categorical variables were compared using chi-square test or Fisher’s exact test. 
Multiple comparisons were corrected using the Benjamini-Hochberg method. Two-sided P-values<0.05 were considered 
statistically significant.

Results
Single-Cell Transcriptome Data Quality Control and Cell Type Identification
The single-cell transcriptome dataset GSE173193 (2 GDM donors, 2 healthy control donors) was analysed to characterise 
the cellular landscape of the GDM placental immune microenvironment. Given the extremely small donor number 
(n=2 per group), all single-cell findings should be interpreted as hypothesis-generating rather than confirmatory with 
respect to group-level cell-composition differences. The dataset successfully identified core cell populations after strict 
quality control. During quality control, cells with excessively high mitochondrial gene expression proportions (>20%), 
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too few genes (<200 genes), or abnormally high expression were filtered out, ultimately obtaining high-quality single-cell 
transcriptome data for subsequent analysis (Figure 1A). Variance analysis results showed that highly variable genes were 
identified across all cells, which exhibited significant expression differences among different cell types, providing an 
important foundation for subsequent cell clustering and type identification (Figure 1B). PCA principal component 
analysis identified the first 20 major components, which effectively captured the main variation information in the 
data (P<0.05) (Figure 1C and D). UMAP dimensionality reduction clustering analysis successfully divided cells into 
multiple distinct subgroups, with each subgroup represented by different colors, showing good cell separation effects 
(Figure 1E and F). By combining the SingleR software package, CellMarker database, and marker genes from reference 
literature,13 multiple immune cell subsets were successfully identified, including important immune cell types such as 
T cells, B cells, macrophages, dendritic cells, and natural killer cells (Figure 1G). Bubble plots intuitively displayed the 
expression levels of important marker genes for each cell type (Figure 1H).

Differential Expression Gene Screening and Analysis
Comprehensive differential expression analysis was performed based on the training set with screening criteria of P<0.05 
and |log2FC|>0.585, successfully identifying 378 significantly differentially expressed genes, including 190 upregulated 
and 188 downregulated genes. The volcano plot clearly demonstrated the magnitude and statistical significance of gene 

Figure 1 Single-cell transcriptome data quality control and cell-type identification. (A) Quality-control parameters of scRNA-seq data; cells with mitochondrial expression 
>20% or with fewer than 200 detected genes were filtered out, leaving 32,579 high-quality cells. (B) Variance plot showing gene expression variability across all cells; red 
dots indicate highly variable genes, black dots indicate non-variable genes. (C and D) Principal component analysis (PCA) identifying the first 20 principal components with 
statistical significance (P<0.05). (E) Cluster screening based on PCA results. (F) UMAP-based dimensionality reduction; different colours represent different cell subgroups. 
(G) Marker-gene-based annotation of cell clusters. (H) Bubble plot showing expression levels of marker genes across cell clusters.
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expression changes, with red dots representing significantly upregulated genes and blue dots representing significantly 
downregulated genes (Figure 2A). The heatmap showed expression patterns of the most significantly differentially 
expressed genes in GDM samples and normal control samples, revealing obvious and consistent differential expression 
patterns between the two groups (Figure 2B).

Subsequently, by intersecting key macrophage-related differential genes obtained from GDM single-cell screening 
with core differential genes from bulk transcriptome, 2 commonly upregulated genes and 11 commonly downregulated 
genes were identified as core immune-related candidate genes (Supplementary Figure 1). The comparatively small 
overlap with downregulated DEGs is expected: in GDM placentas, immune and inflammatory programs are predomi
nantly induced rather than suppressed, so immune-related genes are preferentially captured among upregulated DEGs; 
this asymmetry is consistent with prior GDM transcriptomic analyses.

Functional Enrichment Analysis Reveals Immune Regulatory Mechanisms
GO and KEGG functional enrichment analyses were performed on screened candidate genes to investigate their 
biological functions and molecular mechanisms in GDM pathogenesis. GO enrichment analysis results showed that 
differential genes were mainly enriched in biological processes closely related to immune system functions, including 
immune response regulation, inflammatory response, cytokine production, and immune system processes; in cellular 
components, they were mainly localized in important cellular structures such as cell membrane, cytoplasm, nucleus, and 
endoplasmic reticulum; in molecular functions, they mainly involved important molecular functions such as protein 
binding, enzyme activity regulation, signal transduction, and receptor activity (Figure 3A).

KEGG pathway enrichment analysis showed that differential genes were significantly enriched in multiple important 
signaling pathways related to immune regulation and metabolism, including T cell differentiation, antigen presentation, 
autoimmune diseases, nitrogen metabolism, amino acid metabolism, arginine synthesis, and type 1 diabetes pathways 
(Figure 3B). The pathway-gene network diagram further demonstrated complex regulatory relationships between key 
pathways and differential genes, revealing the interactive mechanisms between immune system and metabolic regulation 
in GDM pathogenesis (Figure 3C).

Figure 2 Bulk transcriptome differential-expression analysis. (A) Volcano plot of differentially expressed genes; red dots indicate upregulated genes in GDM, blue dots 
indicate downregulated genes in GDM, and grey dots indicate non-significant genes. (B) Heatmap of the top 20 upregulated and top 20 downregulated DEGs in GDM 
samples versus normal control (NC) samples.
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Machine Learning Algorithm Screening of Key Immune Genes
To screen key genes with optimal diagnostic value from candidate genes, three different machine learning algorithms 
were employed for feature gene screening. LASSO logistic regression analysis was used to screen genes, determining the 
optimal λ parameter through 10-fold cross-validation and screening 4 feature genes with predictive value (Figure 4A and 
B). Support Vector Machine Recursive Feature Elimination (SVM-RFE) algorithm was employed for gene screening, 
with performance curves showing changes in model accuracy as the number of feature genes varied, screening 8 feature 
genes (Figure 4C). Random Forest was used for feature screening, with importance score plots showing the contribution 
of each gene to model predictive capability, screening 4 feature genes (Figure 4D). Through Venn diagram analysis of 
screening results from three machine learning algorithms, three potential key genes commonly identified by all algo
rithms were finally obtained: CLEC12A, FKBP5, and HLA-DQA1 (Figure 4E). These genes demonstrated consistent 
selection across the three algorithms. However, cross-algorithm consensus on a single training cohort is a necessary but 
not sufficient criterion for biomarker robustness; independent-cohort replication is essential, as demonstrated by the 
subsequent validation analysis.

Immune Infiltration Analysis
The ssGSEA algorithm was used to analyze infiltration proportions of 28 immune cell types in experimental and control 
group samples. Stacked plots showed the composition distribution of various immune cells in each sample, revealing 
heterogeneity in immune cell composition among different samples (Figure 5A shows the 28 immune cell types). 
Correlation analysis heatmaps between different immune cells showed strong positive or negative correlations among 
some immune cells, revealing complex interaction patterns between cells in the immune microenvironment (Figure 5B). 
Immune cell infiltration difference analysis showed significant differences in activated B cells and other cell types 
between GDM patients and healthy controls (P<0.05) (Figure 5C). Correlation analysis between key genes and 
differential immune cells showed that CLEC12A, FKBP5, and HLA-DQA1 were significantly correlated with infiltration 
levels of multiple differential immune cells, suggesting these key genes might participate in GDM pathogenesis by 
regulating functions of specific immune cell subtypes (Figure 5D).

Figure 3 Functional enrichment analysis of candidate genes. (A) Gene Ontology (GO) enrichment analysis covering biological process (BP), cellular component (CC), and 
molecular function (MF). (B) KEGG pathway enrichment analysis. (C) Network diagram showing relationships between the top 10 enriched KEGG pathways and their 
member genes.
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Key Gene Expression and Validation
Three candidate key genes (CLEC12A, FKBP5, HLA-DQA1) were examined in the training set (GSE188799) and 
independent validation set (GSE70493). In the training set, FKBP5 and HLA-DQA1 were significantly downregulated in 
GDM (P<0.05), while CLEC12A showed a significant difference in training (P = 6.8×10−3) but failed to replicate in the 
validation set (P = 0.10, not significant). Therefore, CLEC12A was excluded from further analysis. FKBP5 and HLA- 
DQA1 maintained consistent expression differences in both cohorts (P<0.05) and were retained as validated key genes. 
ROC curve analysis in the training set demonstrated moderate-to-good discriminative performance: FKBP5 achieved an 
AUC of 0.850 (95% CI: 0.784–0.937) and HLA-DQA1 achieved an AUC of 0.800 (95% CI: 0.721–0.902). In the 
independent validation set, FKBP5 achieved an AUC of 0.778 (95% CI: 0.709–0.866), while HLA-DQA1 achieved an 
AUC of 0.690 (95% CI: 0.624–0.741) (Figure 6A and B). Thus, FKBP5 and HLA-DQA1 were identified as key genes.

Prediction Model Construction and Performance Evaluation
Based on validated key genes FKBP5 and HLA-DQA1, we constructed a GDM risk prediction nomogram model. The 
nomogram integrated expression levels of key genes and important clinical features, predicting individual GDM risk 
probability through total score calculation, providing clinicians with an intuitive and user-friendly risk assessment tool 
(Supplementary Figure 2A). Calibration of the nomogram model was quantitatively assessed using the Hosmer–Lemeshow 
goodness-of-fit test and the Brier score. The Hosmer–Lemeshow test yielded a P-value of 0.342 (non-significant, indicating 
good fit), and the Brier score was 0.118, indicating acceptable model calibration (Supplementary Figure 2B). These 

Figure 4 Machine-learning-based screening of key immune genes. (A and B) LASSO logistic regression with 10-fold cross-validation; (A) coefficient profile, (B) cross- 
validation curve identifying the optimal λ. (C) SVM-RFE classification accuracy curve as a function of the number of selected features. (D) Random Forest variable- 
importance plot, ranking genes by mean decrease in accuracy. (E) Venn diagram showing the intersection of the three algorithms; CLEC12A, FKBP5, and HLA-DQA1 were 
selected by all three methods.
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quantitative metrics confirm that the prediction model based on FKBP5 and HLA-DQA1 provides reliable technical support 
for early GDM screening and risk stratification.

Key Gene Regulatory Networks
To investigate regulatory mechanisms of key genes in GDM development, this study analyzed ceRNA regulation and 
transcription factor regulation.

The ceRNA network included 2 key mRNAs, 18 miRNAs, 29 lncRNAs, and 366 interaction relationships. 
Calculating network topological parameters of the ceRNA network, NEAT1 was the lncRNA with the largest topological 
parameter (Degree value); hsa-miR-424-5p, hsa-miR-195-5p, and hsa-miR-15b-5p were miRNAs with the largest Degree 
values in the ceRNA network, with mutual regulatory interactions among them (Supplementary Figure 3A). This 
suggests these ceRNA networks might be ceRNA network mechanisms related to GDM development.

Next, transcription factor enrichment analysis was performed on key genes FKBP5 and HLA-DQA1. Results showed 
51 potential transcription factor binding sites significantly enriched in key gene promoter regions, including KLF9 and 
HDGF (Supplementary Figure 3B).

Candidate Drug Screening, Molecular Docking Validation and Molecular Dynamics
Candidate small molecule drug screening was performed through the CMap database. Based on the expression 
characteristics of key genes, small molecule compounds with negative enrichment scores were screened out. These 

Figure 5 Immune-cell infiltration analysis. (A) Stacked plot showing the proportion of 28 ssGSEA-derived immune cell types in each sample. (B) Correlation heatmap 
among the 28 immune cell subsets; colour intensity reflects correlation strength. *P<0.05, **P<0.01, ***P<0.001. (C) Comparison of immune-cell infiltration between 
control and GDM groups (Wilcoxon rank-sum test). *P<0.05; -, not significant. (D) Correlation heatmap between key gene expression and immune-cell infiltration levels 
(Pearson correlation). *P<0.05, **P<0.01, ***P<0.001.
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compounds have the potential to reverse the expression direction of GDM-related genes (Supplementary Table 2). The 
screened candidate drugs include multiple compounds with anti-inflammatory and immunomodulatory effects. To 
validate the interactions between small molecule drugs and key targets, molecular docking analysis was performed 
using AutoDock Vina software. Molecular docking results showed that the screened candidate compounds exhibited 
good binding affinity with FKBP5 and HLA-DQA1 proteins, with betamethasone showing moderate binding affinity for 
the FKBP5 target protein (binding energy = −7.213 kcal/mol) and medrysone showing moderate binding affinity for the 
HLA-DQA1 target protein (binding energy = −8.154 kcal/mol). These values are consistent with the typical range for 
endogenous steroid–FKBP-family interactions, but weaker than rationally designed high-affinity drug–target pairs 
(typically < −9 to −10 kcal/mol); biophysical validation would be required to obtain quantitative affinity measurements. 
These docking results are therefore interpreted as supportive evidence for plausible molecular interactions rather than 
evidence of high-affinity therapeutic binding.

To further evaluate the stability of predicted binding modes, we performed 100 ns molecular dynamics (MD) simulations 
for the betamethasone-FKBP5 and medrysone-HLA-DQA1 complexes. MM-PBSA binding free energy calculations 
revealed moderate binding affinities, with ΔGbind values of −67.892 ± 10.683 kJ/mol for betamethasone-FKBP5 and 
−105.213 ± 10.498 kJ/mol for medrysone-HLA-DQA1, indicating thermodynamically favorable interactions. System 
equilibration was confirmed by monitoring global structural parameters (Supplementary Figure 3: RMSD, Rg, SASA, 
hydrogen bonds). To specifically assess the stability of ligand binding poses within the active site, we tracked the temporal 
evolution of the closest distances between ligands and key interacting residues throughout the simulation (Figure 7A and C). 
For the betamethasone-FKBP5 complex, the closest distances to Leu330 and Glu332 exhibited fluctuations during the initial 
equilibration phase but converged and stabilized below 3.5 Å in the latter half of the simulation, indicating that betametha
sone achieved stable positioning within the binding pocket. For the medrysone-HLA-DQA1 complex, the closest distance to 
Ser102 remained consistently stable at approximately 1.3 Å throughout the entire 100 ns simulation, while the distance to 

Figure 6 Diagnostic performance of FKBP5 and HLA-DQA1. (A) Boxplots of FKBP5 and HLA-DQA1 expression and ROC curves with AUC values in the training set 
(GSE188799). (B) Boxplots of FKBP5 and HLA-DQA1 expression and ROC curves with AUC values and 95% confidence intervals in the independent validation set (GSE70493).
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Arg101 stabilized below 3.5 Å after initial fluctuations. The convergence and maintenance of these key interaction distances 
in the equilibrated trajectory indicate that both ligands adopted stable binding conformations within their respective active 
sites. Binding mode analysis of representative structures from the equilibrated trajectory portion confirmed that the 
interaction patterns predicted by docking were maintained throughout the simulation (Figure 7B and D). These MD 
simulation results provide compelling evidence for the stability of predicted binding modes and offer molecular-level 
insights into understanding the potential mechanisms of action of these candidate drugs.

Experimental Verification by qRT-PCR
qRT-PCR analysis revealed significant differential mRNA expression between control and GDM groups. FKBP5 
(Figure 8A) and HLA-DQA1 (Figure 8B) mRNA levels were significantly downregulated in GDM group compared to 
control group (P < 0.001). These qRT-PCR findings of FKBP5 and HLA-DQA1 downregulation in GDM are consistent 
with the direction observed in the training set (GSE188799) and the independent validation set (GSE70493), confirming 
directional robustness across three independent data sources.

Discussion
Gestational diabetes mellitus is one of the most important perinatal metabolic disorders of the 21st century and has 
become an increasingly serious public health problem worldwide, posing threats to both maternal and fetal health. Recent 
studies have demonstrated that immune system dysregulation is closely associated with GDM occurrence and progres
sion, particularly the alterations in placental immune microenvironment may participate in GDM pathological 
processes.8,12,14 Furthermore, immune cells have been reported to participate in insulin resistance and glucose metabolic 
homeostasis regulation through modulating inflammatory responses, cytokine production, and metabolic pathways.7 

Therefore, exploring immune-related key genes and their roles in GDM is beneficial for identifying novel diagnostic 
biomarkers and therapeutic targets. This study integrated bulk RNA sequencing, single-cell sequencing, and multiple 
machine learning methods to investigate key molecules and mechanisms by which immune molecules participate in 

Figure 7 Molecular dynamics simulations of candidate drug-target binding. (A) Time-evolution of the closest distances between betamethasone and key residues (Leu330, 
Glu332) of FKBP5 over the 100-ns simulation. (B) Two-dimensional and three-dimensional binding modes of betamethasone with FKBP5; green dashed lines indicate 
hydrogen-bond interactions, red gear shapes indicate hydrophobic interactions. (C) Time-evolution of the closest distances between medrysone and key residues (Ser102, 
Arg101) of HLA-DQA1 over the 100-ns simulation. (D) Two-dimensional and three-dimensional binding modes of medrysone with HLA-DQA1; conventions as in (B).
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GDM disease progression. We obtained core immune-related candidate genes through differential analysis and single-cell 
analysis. Through machine learning methods, we screened CLEC12A, FKBP5, and HLA-DQA1 as potential key genes. 
CLEC12A did not reproduce a directionally consistent significant difference in the independent validation cohort 
(GSE70493) and was therefore not advanced to qRT-PCR validation; this non-replication is an informative negative 
finding illustrating that multi-algorithm consensus on a single training cohort is insufficient for robust biomarker 
identification without independent-cohort confirmation. FKBP5 and HLA-DQA1 were validated across three stages — 
discovery (GSE188799), independent public-cohort validation (GSE70493), and clinical qRT-PCR — and exhibited 
downregulation in GDM placental tissues with preliminary diagnostic evidence. Additionally, key gene expression was 
significantly correlated with multiple immune cell infiltration patterns. We also constructed ceRNA and transcription 
factor regulatory networks centered on FKBP5 and HLA-DQA1, providing clues for in-depth analysis of their action 
mechanisms. Through molecular docking analysis, we predicted multiple candidate drugs targeting key genes. In 
summary, this study systematically elucidated the molecular mechanisms of immune molecules in GDM occurrence 
and development, providing new insights for GDM risk stratification and targeted therapy.

GO and KEGG enrichment analysis results indicated that candidate genes were mainly enriched in biological 
processes including immune response regulation, inflammatory response, and cytokine production. KEGG analysis 
revealed that these genes primarily participate in key pathways such as T cell differentiation, antigen presentation, 
autoimmune diseases, and insulin signaling pathway. Dysregulation of immune response affects placental immune 
tolerance, thereby modulating glucose metabolic homeostasis.15 In GDM patients, immune tolerance mechanisms are 
disrupted, leading to chronic low-grade inflammatory states that subsequently interfere with insulin signal transduction 
and glucose metabolism.16,17 Imbalanced T cell differentiation affects Th1/Th2 balance and inflammatory responses.18,19 

Among these, Th1-dominant responses are closely associated with obesity and impaired glucose tolerance.20 Abnormal 
antigen presentation processes may exacerbate autoimmune reactions, as dysregulated major histocompatibility complex 
(MHC) molecule expression and altered antigen-presenting cell function can trigger inappropriate immune 
activation.21,22 This aberrant antigen presentation may lead to autoantibody production and autoreactive T cell activation, 
forming a vicious cycle of inflammation and metabolic dysfunction. Abnormalities in the insulin signaling pathway 
directly affect glucose metabolism and insulin sensitivity, representing the core metabolic defect in GDM.23,24 These 
findings provide novel potential targets for GDM treatment, particularly intervention strategies targeting immune 
regulatory pathways may have promising application prospects.

Figure 8 Experimental verification by qRT-PCR. (A) Relative mRNA expression of FKBP5 in control and GDM placental tissues (n=30 per group), determined by 
quantitative real-time PCR. ***P<0.001. (B) Relative mRNA expression of HLA-DQA1 in control and GDM placental tissues (n=30 per group), determined by quantitative 
real-time PCR. ***P<0.001.
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FK506-binding protein 5 (FKBP5) is a molecular chaperone involved in regulating stress response and the neuroen
docrine system, playing important roles in stress response and neuroendocrine system regulation.25 Studies have shown 
its involvement in glucocorticoid receptor regulation and stress response,26 with its aberrant expression associated with 
insulin resistance and metabolic stress,27,28 thereby playing a critical role in GDM. FKBP5/FKBP51 serves as a potential 
therapeutic target for multiple diseases by regulating autophagy, Tau phosphorylation, and psychiatric disorder-related 
gene expression.25 Furthermore, FKBP5 inhibition in β-cells may provide novel targets for treating metabolic disorders 
and diabetes by improving insulin secretion, promoting β-cell survival, and enhancing anti-inflammatory responses.29 

HLA-DQA1, as the α chain of major histocompatibility complex class II molecules, participates in antigen presentation 
and immune recognition, with its expression changes closely related to autoimmune responses and inflammatory states, 
including type 1 diabetes mellitus (T1DM) and rheumatoid arthritis.30–32 Specifically, the HLA-DQA1 gene is signifi
cantly associated with T1DM susceptibility, with certain haplotypes potentially providing protective effects.33 The 
nomogram risk prediction model demonstrated that both FKBP5 and HLA-DQA1 expression levels are important 
predictive factors for GDM. ROC analysis showed AUC values of 0.850 and 0.800 for FKBP5 and HLA-DQA1 in 
the training set (GSE188799), respectively; exact AUC values with 95% CIs in the validation set (GSE70493) are 
reported in the Results. The marked drop in AUC from training to validation is consistent with optimistic bias expected 
when machine-learning models are trained on small discovery cohorts (n=10+10), and indicates that FKBP5 and HLA- 
DQA1 currently provide modest rather than strong discriminative ability. Their designation as candidate biomarkers with 
preliminary diagnostic evidence should be understood in this context, and external validation in well-powered multi- 
centre cohorts is required before clinical application. These findings provide important evidence for molecular diagnosis 
and individualized treatment of GDM.

Immune cell infiltration analysis revealed significant differences in activated B cells in GDM patient tissues. This 
pattern reflects complex immune-metabolic interactions: abnormal activated B cells may participate in chronic inflam
mation maintenance through producing autoantibodies and pro-inflammatory cytokines.34 Additionally, regulatory 
B cells (Bregs) are significantly decreased in diabetic patients, and the deficiency of this immunosuppressive B cell 
subset leads to impaired immune tolerance mechanisms and exacerbated inflammatory responses.35 Macrophage polar
ization imbalance may affect the inflammatory state and metabolic function of placental tissues.36 Changes in dendritic 
cell activation status may influence antigen presentation and T cell activation.37,38

It is noteworthy, however, that while MHC class II and antigen presentation pathways were prominently enriched in 
KEGG analysis, the corresponding APC populations—including dendritic cells and macrophages—did not exhibit 
statistically significant differences in ssGSEA-based immune cell infiltration between GDM and control groups. This 
apparent discrepancy warrants careful interpretation, as these two analyses operate at fundamentally different biological 
levels. KEGG pathway enrichment captures transcriptomic alterations in gene expression profiles, whereas ssGSEA 
infers relative cell abundance based on curated gene signatures. The enrichment of antigen presentation pathways 
therefore reflects a functional dysregulation of the antigen-presenting machinery—exemplified by the consistent down
regulation of HLA-DQA1—rather than a quantitative reduction in APC numbers. APCs may thus be present in 
comparable quantities in GDM and control placentas, yet their capacity to present antigens is impaired due to 
transcriptomic reprogramming of MHC class II components. This functional-without-quantitative alteration represents 
a subtler but potentially more consequential form of immune dysregulation, consistent with the persistence of chronic 
low-grade inflammation in GDM without dramatic shifts in immune cell composition. An analogous interpretive 
framework applies to the enrichment of T cell differentiation pathways in KEGG: altered Th1/Th2-related gene 
expression likely reflects transcriptional reprogramming of T cell functional polarisation rather than a measurable change 
in T cell subset abundance. Together, these observations underscore the complementary value of pathway-level and cell- 
type-level analyses in characterising the GDM immune landscape, and highlight that functional immune reprogramming 
may precede or occur independently of overt changes in immune cell infiltration patterns.

We note, however, that the ssGSEA-based finding of activated B-cell enrichment in GDM placentas was derived from 
gene-expression signatures rather than from direct cell-counting and was not independently validated by flow cytometry 
or by CD19/CD20 immunohistochemistry; this is acknowledged as a limitation, and protein-level validation by flow 
cytometry, immunohistochemistry, Western blot, or ELISA represents a clear next step. Of note, no statistically 
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significant difference in CD8+ T-cell subset infiltration was observed between GDM and control groups in our training 
cohort. Possible reasons include the small training-cohort size, the spatial heterogeneity of placental immune infiltrates 
that bulk-tissue sampling cannot resolve, and the fact that ssGSEA reflects the relative enrichment of gene-expression 
signatures rather than absolute cell counts. Furthermore, dissociation-based scRNA-seq cannot fully capture intercellular 
interactions or spatial context; spatial transcriptomics and multiplexed imaging are natural next steps to map the placental 
immune microenvironment at tissue resolution.

Competitive endogenous RNA (ceRNA) network analysis showed that NEAT1 was the long non-coding RNA (lncRNA) 
with the largest network topological parameters, while hsa-miR-424-5p, hsa-miR-195-5p, and hsa-miR-15b-5p were miRNAs 
with the largest degree values. Previous studies have demonstrated that miR-424-5p plays important roles in metabolic 
regulation.39,40 Furthermore, miR-424-5p inhibits insulin receptor (INSR) expression by targeting INSR, impairing insulin 
signal transduction, promoting obesity-induced hepatic insulin resistance, and thereby playing a critical role in type 2 diabetes 
mellitus (T2DM) development.41 miR-195-5p participates in inflammatory response regulation,42 and studies have shown it 
can serve as a novel biomarker and therapeutic target for essential hypertension and T2DM;43 the results of this study further 
confirmed its important regulatory role in GDM. NEAT1, as a lncRNA, plays important roles in metabolic diseases and 
immune regulation.44 Transcription factor analysis revealed that transcription factors such as KLF9 and HDGF may regulate 
key gene expression: KLF9, as a Krüppel-like transcription factor, participates in glucose metabolism and insulin signaling 
regulation;45 HDGF participates in cell proliferation and differentiation processes.46 The discovery of these regulatory 
networks provides important clues for understanding the regulatory mechanisms of immune molecules in GDM and offers 
potential targets for developing targeted therapeutic strategies.

Molecular docking showed that medrysone exhibited the lowest binding energy with HLA-DQA1, while betametha
sone demonstrated moderate affinity with FKBP5. Betamethasone, as a synthetic glucocorticoid, in addition to its 
classical anti-inflammatory effects, may regulate glucose metabolism and inflammatory responses by modulating 
FKBP5 activity to influence glucocorticoid receptor signaling pathways.47 Medrysone, as a commonly used ophthalmic 
glucocorticoid, may affect immune responses and antigen presentation processes through regulating HLA-DQA1. 
Budesonide exhibited good binding affinity with both targets and, as an inhaled glucocorticoid, may exert immunomo
dulatory and metabolic regulatory effects through dual targets. It is noteworthy that actual application in GDM patients 
requires careful evaluation of their effects on glucose metabolism. Subsequent in vivo experiments should focus on 
investigating the effects of these drugs on blood glucose and insulin sensitivity. Other candidate drugs such as dacinostat 
and senicapoc may possess better safety profiles. Importantly, betamethasone and budesonide are already used clinically 
in obstetric contexts (betamethasone for fetal lung maturation; budesonide for maternal asthma management); their 
emergence as top CMap candidates likely reflects the well-established glucocorticoid–FKBP5 biology rather than novel 
drug discovery. These findings are better interpreted as evidence that patient-level FKBP5 expression may modulate 
individual glucocorticoid sensitivity during pregnancy — a hypothesis warranting dedicated future investigation — rather 
than identification of new therapeutic agents. Experimental biophysical validation (eg., SPR or ITC) would be required to 
translate the in silico docking findings into quantitative affinity measurements.

In summary, this study employed multi-omics data integration analysis and machine learning strategies to system
atically reveal the important roles of immune molecules in GDM occurrence and progression, screened FKBP5 and 
HLA-DQA1 as two key immune genes, preliminarily elucidated their molecular mechanisms in regulating GDM, and 
predicted potential targeted drugs. These findings enrich our understanding of GDM pathogenesis and provide important 
clues for subsequent molecular subtyping, precision treatment, and drug development research. This study has the 
following limitations. First, and most prominently, the scRNA-seq dataset (GSE173193) contains data from only n=2 
GDM donors and n=2 healthy control donors; this extremely small n severely limits any statistical comparison of cell- 
type proportions, and all single-cell findings must be regarded as hypothesis-generating. Second, the machine-learning 
discovery cohort (GSE188799) is small, which may compromise LASSO feature-selection stability and contributes to the 
optimistic training-set AUC; the final gene panel should be reassessed in larger cohorts. Third, the clinical qRT-PCR 
validation was conducted at a single centre over a compressed 15-day placental-tissue sampling window, which may 
introduce selection bias; multi-centre replication is required. Fourth, no external nomogram validation was performed. 
Fifth, the ssGSEA-based B-cell enrichment finding was not validated by flow cytometry or immunohistochemistry, and 
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CLEC12A requires qRT-PCR testing in larger, better-powered cohorts. Sixth, the study is primarily transcriptome-based; 
protein- and metabolite-level validation through proteomics and metabolomics is a future priority. Seventh, no formal 
a priori power calculation was performed: the bioinformatics analyses used publicly available datasets of fixed size, and 
the clinical qRT-PCR cohort served as confirmatory rather than statistically powered discovery. Eighth, the candidate 
drugs identified (including betamethasone and budesonide, which are already used in obstetric practice) require valida
tion of safety and efficacy through cell experiments, animal models, and clinical trials before any novel therapeutic 
application can be considered. Future studies should also apply this framework to first- or second-trimester placental 
tissue (eg., chorionic villus samples), which would be more informative for early GDM prediction.

Conclusion
This study identified FKBP5 and HLA-DQA1 as candidate immune biomarkers of gestational diabetes mellitus through 
an integrated pipeline combining bulk transcriptomics, single-cell sequencing, and machine learning algorithms. These 
genes showed preliminary diagnostic evidence across three validation stages and were confirmed by qRT-PCR, warrant
ing further validation in larger multi-centre cohorts. Immune infiltration analysis revealed significant alterations in 
activated B cells in GDM patients, with FKBP5 and HLA-DQA1 expression closely correlated with immune cell 
infiltration patterns. The constructed nomogram prediction model, ceRNA regulatory networks, and molecular docking 
results provide theoretical foundations for early diagnosis and precision treatment of GDM. Future research should focus 
on mechanistic validation and clinical translation to improve maternal-fetal outcomes.

Acknowledgments
We would like to express our sincere gratitude to all the participants for their contributions to this study.

Disclosure
The authors report no conflicts of interest in this work.

References
1. Magliano DJ, Boyko EJ. Committee I D F D a t e s, ‘IDF Diabetes Atlas’, in Idf Diabetes Atlas. Brussels: International Diabetes Federation© 

International Diabetes Federation; 2025.
2. Bellamy L, Casas J-P, Hingorani AD, et al. Type 2 diabetes mellitus after gestational diabetes: a systematic review and meta-analysis. Lancet. 

2009;373(9677):1773–1779. doi:10.1016/S0140-6736(09)60731-5
3. Johns EC, Denison FC, Norman JE, et al. Gestational diabetes mellitus: mechanisms, treatment, and complications. Trends Endocrinol Metab. 

2018;29(11):743–754. doi:10.1016/j.tem.2018.09.004
4. Li J, Li Q, Zhang Y, et al. Elevated systemic immune-inflammation index is associated with gestational diabetes mellitus: a multicenter 

retrospective studies. J Inflamm Res. 2026;19:548249. doi:10.2147/JIR.S548249
5. Plows JF, Stanley JL, Baker PN, et al. The pathophysiology of gestational diabetes mellitus. Int J Mol Sci. 2018;19(11):3342. doi:10.3390/ 

ijms19113342
6. Barbour LA, McCurdy CE, Hernandez TL, et al. Cellular mechanisms for insulin resistance in normal pregnancy and gestational diabetes. Diabetes 

Care. 2007;30(Supplement_2):S112–9. doi:10.2337/dc07-s202
7. Pantham P, Aye IL, Powell TL. Inflammation in maternal obesity and gestational diabetes mellitus. Placenta. 2015;36(7):709–715. doi:10.1016/j. 

placenta.2015.04.006
8. Huang L, Liu J, Feng L, et al. Maternal prepregnancy obesity is associated with higher risk of placental pathological lesions. Placenta. 2014;35 

(8):563–569. doi:10.1016/j.placenta.2014.05.006
9. Topping V, Romero R, Than NG, et al. Interleukin-33 in the human placenta. J Matern Fetal Neonatal Med. 2013;26(4):327–338. doi:10.3109/ 

14767058.2012.735724
10. Nature Reviews Immunology. From the editors. Nat Rev Immunol. 2010;10(1):1. doi:10.1038/nri2706
11. Lowe LP, Metzger BE, Lowe WL, et al. Inflammatory mediators and glucose in pregnancy: results from a subset of the hyperglycemia and adverse 

pregnancy outcome (HAPO) study. J Clin Endocrinol Metab. 2010;95(12):5427–5434. doi:10.1210/jc.2010-1662
12. Stuart T, Butler A, Hoffman P, et al. Comprehensive integration of single-cell data. Cell. 2019;177(7):1888–1902.e21. doi:10.1016/j. 

cell.2019.05.031
13. Vento-Tormo R, Efremova M, Botting RA, et al. Single-cell reconstruction of the early maternal–fetal interface in humans. Nature. 2018;563 

(7731):347–353. doi:10.1038/s41586-018-0698-6
14. Tang L, Li P, Li L. Whole transcriptome expression profiles in placenta samples from women with gestational diabetes mellitus. J Diabetes 

Investig. 2020;11(5):1307–1317. doi:10.1111/jdi.13250
15. McElwain CJ, McCarthy FP, McCarthy CM. Gestational diabetes mellitus and maternal immune dysregulation: what we know so far. Int J Mol Sci. 

2021;22(8):4261. doi:10.3390/ijms22084261

https://doi.org/10.2147/IJGM.S601076                                                                                                                                                                                                                                                                                                                                                                                                                                        International Journal of General Medicine 2026:19 16

Zhang et al                                                                                                                                                                           

Powered by TCPDF (www.tcpdf.org)Powered by TCPDF (www.tcpdf.org)

https://doi.org/10.1016/S0140-6736(09)60731-5
https://doi.org/10.1016/j.tem.2018.09.004
https://doi.org/10.2147/JIR.S548249
https://doi.org/10.3390/ijms19113342
https://doi.org/10.3390/ijms19113342
https://doi.org/10.2337/dc07-s202
https://doi.org/10.1016/j.placenta.2015.04.006
https://doi.org/10.1016/j.placenta.2015.04.006
https://doi.org/10.1016/j.placenta.2014.05.006
https://doi.org/10.3109/14767058.2012.735724
https://doi.org/10.3109/14767058.2012.735724
https://doi.org/10.1038/nri2706
https://doi.org/10.1210/jc.2010-1662
https://doi.org/10.1016/j.cell.2019.05.031
https://doi.org/10.1016/j.cell.2019.05.031
https://doi.org/10.1038/s41586-018-0698-6
https://doi.org/10.1111/jdi.13250
https://doi.org/10.3390/ijms22084261


16. Berbudi A, Khairani S, Tjahjadi AI. Interplay between insulin resistance and immune dysregulation in type 2 diabetes mellitus: implications for 
therapeutic interventions. Immunotargets Ther. 2025;14:359–382. doi:10.2147/ITT.S499605

17. Musumeci A, McElwain CJ, Manna S, et al. Exposure to gestational diabetes mellitus increases subclinical inflammation mediated in part by 
obesity. Clin Exp Immunol. 2024;216(3):280–292. doi:10.1093/cei/uxae010

18. Zhao Y, Zhang X, Du N, et al. Immune checkpoint molecules on T cell subsets of pregnancies with preeclampsia and gestational diabetes mellitus. 
J Reprod Immunol. 2020;142:103208. doi:10.1016/j.jri.2020.103208

19. Sifnaios E, Mastorakos G, Psarra K, et al. Gestational diabetes and T-cell (Th1/Th2/Th17/Treg) immune profile. In Vivo. 2019;33(1):31–40. 
doi:10.21873/invivo.11435

20. Somi Sankaran P. High-fat-diet induced obesity and diabetes mellitus in Th1 and Th2 biased mice strains: a brief overview and hypothesis. Chronic 
Dis Transl Med. 2023;9(1):14–19. doi:10.1002/cdt3.57

21. Shah NM, Herasimtschuk AA, Boasso A, et al. Changes in T cell and dendritic cell phenotype from mid to late pregnancy are indicative of a shift 
from immune tolerance to immune activation. Front Immunol. 2017;8:1138. doi:10.3389/fimmu.2017.01138

22. Cornish EF, Filipovic I, Åsenius F, et al. Innate immune responses to acute viral infection during pregnancy. Front Immunol. 2020;11:572567. 
doi:10.3389/fimmu.2020.572567

23. Shen Y, Zheng Y, Su Y, et al. Insulin sensitivity, β cell function, and adverse pregnancy outcomes in women with gestational diabetes. Chin Med J. 
2022;135(21):2541–2546. doi:10.1097/CM9.0000000000002337

24. Narayanan N, Sahoo J, Kamalanathan S, et al. Insulin sensitivity, islet cell function, and incretin axis in pregnant women with and without 
gestational diabetes mellitus. Indian J Endocrinol Metab. 2024;28(1):71–79. doi:10.4103/ijem.ijem_7_23

25. Agam G, Atawna B, Damri O, et al. The role of FKBPs in complex disorders: neuropsychiatric diseases, cancer, and type 2 diabetes mellitus. Cells. 
2024;13(10):801. doi:10.3390/cells13100801

26. Hartmann J, Klengel C, Dillmann LJ, et al. SKA2 enhances stress-related glucocorticoid receptor signaling through FKBP4–FKBP5 interactions in 
neurons. Proc Natl Acad Sci U S A. 2024;121(52):e2417728121. doi:10.1073/pnas.2417728121

27. Willmer T, Goedecke JH, Dias S, et al. DNA methylation of FKBP5 in South African women: associations with obesity and insulin resistance. Clin 
Clin Epigenet. 2020;12(1):141. doi:10.1186/s13148-020-00932-3

28. Womersley JS, Nothling J, Toikumo S, et al. Childhood trauma, the stress response and metabolic syndrome: a focus on DNA methylation. Eur 
J Neurosci. 2022;55(9–10):2253–2296. doi:10.1111/ejn.15370

29. Liu N, Li R, Cao J, et al. The inhibition of FKBP5 protects β-cell survival under inflammation stress via AKT/FOXO1 signaling. Cell Death 
Discov. 2023;9(1):247. doi:10.1038/s41420-023-01506-x

30. Yap CF, Nair N, de Vries A, et al. HLA-DRB1 and HLA-DQA1 associated with immunogenicity to Adalimumab therapy in patients with 
rheumatoid arthritis. Ann Rheum Dis. 2024;83(2):263–265. doi:10.1136/ard-2023-223955

31. Kang JB, Shen AZ, Gurajala S, et al. Mapping the dynamic genetic regulatory architecture of HLA genes at single-cell resolution. Nat Genet. 
2023;55(12):2255–2268. doi:10.1038/s41588-023-01586-6

32. Zhao LP, Papadopoulos GK, Skyler JS, et al. Progression to type 1 diabetes in the DPT-1 and TN07 clinical trials is critically associated with 
specific residues in HLA-DQA1-B1 heterodimers. Diabetologia. 2024;67(11):2481–2493. doi:10.1007/s00125-024-06274-6

33. Obaied MHR, Ozer N, Alawneh HIF, et al. Implication of the HLA-DQA1, HLA-DQB1 and CTLA-4 alleles in the susceptibility to type 1 diabetes 
in Jordanian population. Mol Biol Rep. 2025;52(1):330. doi:10.1007/s11033-025-10438-x

34. Merino-Vico A, Frazzei G, van Hamburg JP, et al. Targeting B cells and plasma cells in autoimmune diseases: from established treatments to novel 
therapeutic approaches. Eur J Immunol. 2023;53(1):e2149675. doi:10.1002/eji.202149675

35. Zhang Q, Liao J, Liu Z, et al. The immune tolerance role of Bregs in inhibiting human inflammatory diseases, with a focus on diabetes mellitus. 
Front Immunol. 2025;16:1565158. doi:10.3389/fimmu.2025.1565158

36. Locati M, Curtale G, Mantovani A. Diversity, mechanisms, and significance of macrophage plasticity. Annu Rev Pathol. 2020;15(1):123–147. 
doi:10.1146/annurev-pathmechdis-012418-012718

37. Hilligan KL, Ronchese F. Antigen presentation by dendritic cells and their instruction of CD4+ T helper cell responses. Cell Mol Immunol. 2020;17 
(6):587–599. doi:10.1038/s41423-020-0465-0

38. Kotsias F, Cebrian I, Alloatti A. Antigen processing and presentation. Int Rev Cell Mol Biol. 2019;348:69–121. doi:10.1016/bs.ircmb.2019.07.005
39. Xia Y, Han B, Zhang F, et al. Pae/exo@PF-127 promote diabetic wound healing through miR-424–5p. Phytomedicine. 2025;142:156688. 

doi:10.1016/j.phymed.2025.156688
40. Xuan J, Liu Y, Zeng X, et al. Sequence requirements for miR-424-5p regulating and function in cancers. Int J Mol Sci. 2022;23(7):4037. 

doi:10.3390/ijms23074037
41. Min K-H, Yang W-M, Lee W. Saturated fatty acids-induced miR-424–5p aggravates insulin resistance via targeting insulin receptor in hepatocytes. 

Biochem Biophys Res Commun. 2018;503(3):1587–1593. doi:10.1016/j.bbrc.2018.07.084
42. Tsai Y-C, Chang C-H, Chong YB, et al. MicroRNA-195-5p inhibits intracerebral hemorrhage-induced inflammatory response and neuron cell 

apoptosis. Int J Mol Sci. 2024;25(19):10321. doi:10.3390/ijms251910321
43. Hu Y, Li Q, Zhang L, et al. Serum miR-195-5p exhibits clinical significance in the diagnosis of essential hypertension with type 2 diabetes mellitus 

by targeting DRD1. Clinics. 2021;76:e2502. doi:10.6061/clinics/2021/e2502
44. Zhang H, Su X, Burley SK, et al. mTOR regulates aerobic glycolysis through NEAT1 and nuclear paraspeckle-mediated mechanism in 

hepatocellular carcinoma. Theranostics. 2022;12(7):3518–3533. doi:10.7150/thno.72581
45. Cui A, Fan H, Zhang Y, et al. Dexamethasone-induced Krüppel-like factor 9 expression promotes hepatic gluconeogenesis and hyperglycemia. 

J Clin Invest. 2019;129(6):2266–2278. doi:10.1172/JCI66062
46. Hu T-H, Huang -C-C, Liu L-F, et al. Expression of hepatoma-derived growth factor in hepatocellular carcinoma. Cancer. 2003;98(7):1444–1456. 

doi:10.1002/cncr.11653
47. Czamara D, Dieckmann L, Röh S, et al. Betamethasone administration during pregnancy is associated with placental epigenetic changes with 

implications for inflammation. Clin Clin Epigenet. 2021;13(1):165. doi:10.1186/s13148-021-01153-y

International Journal of General Medicine 2026:19                                                                             https://doi.org/10.2147/IJGM.S601076                                                                                                                                                                                                                                                                                                                                                                                                      17

Zhang et al

Powered by TCPDF (www.tcpdf.org)Powered by TCPDF (www.tcpdf.org)

https://doi.org/10.2147/ITT.S499605
https://doi.org/10.1093/cei/uxae010
https://doi.org/10.1016/j.jri.2020.103208
https://doi.org/10.21873/invivo.11435
https://doi.org/10.1002/cdt3.57
https://doi.org/10.3389/fimmu.2017.01138
https://doi.org/10.3389/fimmu.2020.572567
https://doi.org/10.1097/CM9.0000000000002337
https://doi.org/10.4103/ijem.ijem_7_23
https://doi.org/10.3390/cells13100801
https://doi.org/10.1073/pnas.2417728121
https://doi.org/10.1186/s13148-020-00932-3
https://doi.org/10.1111/ejn.15370
https://doi.org/10.1038/s41420-023-01506-x
https://doi.org/10.1136/ard-2023-223955
https://doi.org/10.1038/s41588-023-01586-6
https://doi.org/10.1007/s00125-024-06274-6
https://doi.org/10.1007/s11033-025-10438-x
https://doi.org/10.1002/eji.202149675
https://doi.org/10.3389/fimmu.2025.1565158
https://doi.org/10.1146/annurev-pathmechdis-012418-012718
https://doi.org/10.1038/s41423-020-0465-0
https://doi.org/10.1016/bs.ircmb.2019.07.005
https://doi.org/10.1016/j.phymed.2025.156688
https://doi.org/10.3390/ijms23074037
https://doi.org/10.1016/j.bbrc.2018.07.084
https://doi.org/10.3390/ijms251910321
https://doi.org/10.6061/clinics/2021/e2502
https://doi.org/10.7150/thno.72581
https://doi.org/10.1172/JCI66062
https://doi.org/10.1002/cncr.11653
https://doi.org/10.1186/s13148-021-01153-y


International Journal of General Medicine                                                                                   

Publish your work in this journal 
The International Journal of General Medicine is an international, peer-reviewed open-access journal that focuses on general and internal 
medicine, pathogenesis, epidemiology, diagnosis, monitoring and treatment protocols. The journal is characterized by the rapid reporting of 
reviews, original research and clinical studies across all disease areas. The manuscript management system is completely online and includes a 
very quick and fair peer-review system, which is all easy to use. Visit http://www.dovepress.com/testimonials.php to read real quotes from 
published authors.  

Submit your manuscript here: https://www.dovepress.com/international-journal-of-general-medicine-journal

International Journal of General Medicine 2026:19 18

Zhang et al                                                                                                                                                                           

Powered by TCPDF (www.tcpdf.org)Powered by TCPDF (www.tcpdf.org)

https://www.dovepress.com
http://www.dovepress.com/testimonials.php
https://www.facebook.com/DoveMedicalPress/
https://twitter.com/dovepress
https://www.linkedin.com/company/dove-medical-press
https://www.youtube.com/user/dovepress

	Introduction
	Material and Methods
	Data Download and Preprocessing
	Single-Cell Transcriptome Data Analysis
	Differential Expression Analysis
	Functional Enrichment Analysis
	Machine Learning for Key Gene Selection
	Nomogram
	Immune Infiltration Analysis
	Key Gene Expression Validation
	ceRNA Network
	Drug Prediction, Molecular Docking, and Molecular Dynamics
	qRT-PCR
	Statistical Analysis

	Results
	Single-Cell Transcriptome Data Quality Control and Cell Type Identification
	Differential Expression Gene Screening and Analysis
	Functional Enrichment Analysis Reveals Immune Regulatory Mechanisms
	Machine Learning Algorithm Screening of Key Immune Genes
	Immune Infiltration Analysis
	Key Gene Expression and Validation
	Prediction Model Construction and Performance Evaluation
	Key Gene Regulatory Networks
	Candidate Drug Screening, Molecular Docking Validation and Molecular Dynamics
	Experimental Verification by qRT-PCR

	Discussion
	Conclusion
	Acknowledgments
	Disclosure

