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Introduction. The glucose intolerance later gestational dia-
betes is a very important indicator that helps establish the prog-
nosis of diabetes in pregnant women who have had gestational
diabetes (1). In this study we followed for one year to all gesta-
tional diabetes who were treated at the Hospital of Fuerteven-
tura in endocrinology consultation,Canary Island, Spain. The
aim was to study what factors might be related to glucose intol-
erance in the immediate postpartum.

Material and methods. All pregnant women served with the
diagnosis of gestational diabetes during April 2012 to May 2013,
diagnosed according to the criteria of the ADA (2), were sub-
jected to routine procedure of specialized gynecology and en-
docrinology unit, first: test loading test with 50 grams of glu-
cose, and if blood glucose was greater whom 140 mg/dl, SOG
was performed with 100 grams glucose three hours. All these
patients were followed up with a minimum of a monthly review
by both gynecology and endocrinology as was given a standard
diet and as controls if necessary insulin treatment. In addition
glycemia in the first quarter, glycated hemoglobin in the second
and third quarter was measured, if there was family history of
diabetes, as well as history of previous gestational diabetes,
presence of other diseases, hypertension in pregnancy, if they
had done treatment with diet or insulin. Finally, it determines if
the birth was eutocic or dystocia. All the analyzes were per-
formed in the Hospital Fuerteventura laboratory by standard
autoanalyzer. SPSS v.24 program for frequency valuations and
statistical analyzes. Was measured frequencies, all dependent
and independent variables and logistic regression analysis,
ANOVA and linear correlation with statistical significance of
<0.05 was performed.

Results. Of the 60 diabetic gestational included in the
study, 49 completed the assessment of oral glucose tolerance
test at 0 and 120 minutes, 81°7%, of these 57.1% were normal,
41.8% had glucose intolerance which were 26.5% impaired fast-
ing glucose and 14’3 were intolerant, 2.5 were diabetic. In these
patients: 57.6 percent had a normal vaginal delivery and 39.0%
were dystocia. When we analyze all the variables according to
the diagnosis of glucose intolerance, just correlated test 50
grams of glucose, ANOVA (p<0.033) with degrees of impaired
glucose tolerance and there was a correlation positive linear be-
tween higher blood glucose value post 50 grams of glucose and
glucose intolerance in the immediate postpartum. When we
analyze dystocia, there was no correlation with any of the stud-
ied variables.

Discussion. Interestingly in this study it is among correla-
tion values loading test with 50g glucose and the presence of
glucose intolerance and diabetes immediately after birth of ges-
tational diabetes. It is known that after 50 grams of glucose
greater than 200 glucose has an almost certain chance of having
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gestational diabetes (2) and according to some centers espe-
cially in the United States is not necessary to make a confirma-
tory SOG (2), however, their relationship to the immediate
postpartum, it has not been seen in another study that we know
until now and therefore part of their predictive value for gesta-
tional diabetes, could already give us an indication of glycemic
alteration itself will happen in the immediate postpartum (3).
Compared with other studies, the prevalence of glucose intoler-
ance is similar to other high-risk populations, such as the Indi-
an population (4), which gives the Canarian population at high
risk of developing diabetes in the future. This study shows that
the overload test with 50 grams of glucose is not only indicative
of a very high suspicion of gestational diabetes, but can also help
establish the prognosis of a future change in glucose metabo-
lism in gestational diabetes.
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PAHHEE HAPYWWEHUE TOAEPAHTHOCTHU

K TAIOKO3E B NTOCAEPOAOBOM MNMEPUOAE

Y XKEHLUMH C TECTALUMOHHbIM CAXAPHbIM
AUABETOM, CBA3AHHbIM C NITT C 50 I TAKOKO3bl
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Beenenue. HapynieHHas ToJepaHTHOCTbD K IIIIOKO3€ MOCTIe
TMEepeHEeCEHHOTO TeCTallMOHHOTrO caxapHoro auabera (I'CI)
SIBJISIETCSl OYEHb BAXXHBIM IOKAa3aTesieM, KOTOPBI MOMOTaeT
YCTaHOBUTh MPOTHO3 pa3BUTUS AuabeTa y 6epeMEHHBIX KEeH-
muH, nepeHecmx ['CJI [1]. B naHHOM uccienoBaHUM B TeUe-
HUE OJHOTO rOia HAXOAWIKCH MOl HAOIIOAEHUEM XEHIIUHBI C
I'C/1, xoTopble KOHCYIBTUPOBAINCH U TIOTy4YaJld Teparuio B
6ompaUIEe DyspTeBeHTypa, Kanapckue octposa, Mcnanus.

Hens uccienoBanuss — M3yInTh, Kakue (HaKTOPHI MOTYT
OBITb CBSI3aHBl C HAPYLIEHUEM TOJEPAHTHOCTU K TJIIOKO3€ B
OJMxaiileM nocjaepoaoBOM MEPUOJE.
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Martepunan u Metoabl. Bce 6epeMeHHbBIE KEHIITMHBI C IMa-
rHoctupoBaHHbIM ['CJl cornacHo kpurepusMm ADA c amnpenst
2012 r. mo mait 2013 r. NpouUIM PYTUHHOE CIIeLUaTU3UPO-
BaHHOE TMHEKOJOTUYECKOE ¥ SHAOKPUHOJOTUYECKOE 0OCIIe-
JIOBaHKE, BO-TIEPBBIX: HATPY304HbINi TeCT ¢ 50 T III0KO3bI U
MpU ypOBHE T0KO3bl 6osee 140 mr/mn (7,8 MMob/11) ObLI
MpoBeJeH 3-4acoBoil Harpy304HbIil TecT co 100 I MIIOKO3BI.
Bce manmeHTKY HaXOOUJIUCH MO/ HaGII0AeHIMEM TMHEKOIora
M SHIOKPUHOJIOTa, ¢ BU3UTAMU MUHUMYM | pa3 B Mecsll,
BCEM MalMEHTKaM Obljla Ha3HauYeHa AMeTa U Mpu HEOOXOoou-
MOCTM HUHCyJIMHOTepamnus. B mormonHeHue wuccienoBaics
yYpOBEHb INIMKEMUU B | TpuMecTpe ¥ MNIMKUPOBAHHOTO reMO-
rnoobuHa Bo 11 u I1I TpumecTpax, ecau ObUT ceMeHbI aHaM-
He3 caxapHoro auabera, aHaMHe3 MPEAIIeCTBYIOIIEro recTa-
LIMOHHOTO nuabeTa, COMYTCTBYIOLIME 3a00IeBaHUsI, apTEPH-
ajJbHasl TUIEPTEH3UsI BO BpeMsl OepeMEHHOCTH, €CJIU Mallv-
€HTKM HAaXOOWJIMCh Ha TMETOTepAlMi ¥ MHCYIMHOTEpAIINH.
Haxkownel peructpupoBaaoch, ObUIM JIU POIBI HOPMAJTbHBIMU
WJIY TTaTOJIOTMYeCKUMHU. Bce aHaIn3bl MpoBOAMINCH B J1a00-
paropuu «Hospital Fuerteventura» ¢ ucrnoab3oBaHUEM CTaH-
JIapTHOro ayroaHaiusaTopa. s craTucTuyeckoit oopabor-
KM JAHHBIX UCIOJb30Baiu nporpammy SPSS v.24. /Ing ana-
JIM3a YaCTOT BCEX 3aBUCHUMBbIX M HE3aBHUCUMBIX ITEPEMEHHBIX
U JIOTUCTUYECKOIO PErpecCMOHHOTO aHalM3a IPUMEHSINCH
ANOVA u 1uHeiiHbIe KOPPEIsIiUM CO CTAaTUCTUYECKOM 3Ha-
yumocTbio p<0,05.

PesyabTatel. 13 60 nauuentok ¢ I'C/I, BKIIOYEHHBIX B
at0 ucciaenosanue, 49 zapepmmau OI'TT (0 u 120 MuH),
T.e. 81,7% Bcex maluMeHTOK, u3 HUX y 57,1% mokasatenu
ObL1M B HOpMeE, v 41,8% ObLI0 HapyllleHUe TOJIEPAaHTHOCTH K
rimoko3e (y 26,5% TakxKe BBISBISUIOCH HapyIIEHHE TJIMKe-
MMH HaTOIlaK, ay 14,3% — ToJIbKO HapyllleHHAsI TOJIEPaHT-
HOCTb), Y 2,5% OBbL1 BBISIBIIEH caxapHblii nuader. M3 atux
MaueHToK y 57,6% 6buin (pu3nosorundeckue poibl, a y
39,0% — matonorudeckue poasl. [1o pe3ynbTaTam aHanIM3a
BCEX IepeMEHHBIX OblLJIa BhISIBJICHA KOPPESILUI MEXIy Ha-
mmuneM HTTD nmo pesyabratam OI'TT ¢ 50 r rioko3ssl,
ANOVA (p<0,033), co cTereHblo HapylIeHUS TOJIEPaHTHO-
CTHU K IJIIOKO3€, 1 3Ta MOJIOKUTEIbHAs KOPPEISILMI CoXpa-
HsJIaCh B paHHEM IT0CIepoa0BOM Iepuoae. He GbUI0 BBISIB-
JIEHO KOPpeJSILUiA MeXIy aHaJIU3UPyEeMbIMU MapaMeTpaMu
U MTaTOJIOTUYECKUMU POJAMM.

Oocyxnenne. MHTEepecHO, YTO B 3TOM MCCIEIOBAaHUM
ObUIHM BhIsIBIEHBI Koppesunu pesyabratoB OI'TT ¢ 50 r rmo-
ko3l 1 pazButueM CJI cpa3sy nocie ponos Ha (pone 'CI. U3-
BECTHO, YTO YPOBEHb INI0K03bI 6ojee 200 mr/mn mocae OI'TT
¢ 50 r NIIOKO3BI ¢ OOJIBIION BEPOSITHOCTBIO CBUIETEILCTBYET O
pucke pa3putus ['CJI [2], 1 B HEKOTOPBIX LIEHTpaX, 0COOEHHO
B CIIA, He peKOMEHAYIOT IPOBOAWTH ITOATBEPKAAIOLINIA
3-yacoBoii Harpy3ouHbIii TecT [2]. OmHaKO CBSI3b 3TUX ITOKa-
3aTeliell ¢ paHHMM I0CJIEPOIOBBLIM IIEPUOIOM paHee He Oblia
IoKa3aHa B IPYTrUX UCCIEIOBaHUIX, U TAKUM 00pa30M MOXHO
KCITIOJIb30BaTh 3TOT IMOKA3aTe b TAKXKE ISl OLIEHKU PUCKA 13-
MEHEHUI B paHHeM MociiepogoBoM nepuoze [3]. ITo cpaBHe-
HUIO C JPYTMMU WCCIEIOBaHUSIMU, PACIPOCTPAHEHHOCTh
HTT B uccnemyemoii monyssiiiiu COIOCTaBUMa ¢ IPYTUMH T10-
MyJSILUSIMUA BBICOKOTO pUcKa, TakuMM Kak Muouiickas [4],
YTO CBUAETENILCTBYET O BICOKOM pucke CJ/I B monmynsiuuu Ka-
HapCKUX OCTPOBOB B OyaylleM. DTO UCCIeAOBAaHUE JTEMOH-
crpupyert, uto npoBeaeHue OI'TT ¢ 50 r rI0K03bI HE TOJBKO
MO3BOJIIET MporHo3upoBarh pasButue I'CJl, HO U pa3BuTHE
MOCJIEAYIOIIMX HAapYIIEHUI YIIIEBOMHOIO 0OMeHa mocie depe-
MEHHOCTH.
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K/IIOYEBBIE CJIOBA

lecrauyonHblil 1UabeT, HapylIEHUE TOJEPAHTHOCTU K
[JIIOKO3€, TIOCIEPOIOBBIN MIEPUO, TECT HA TOJIEPAHTHOCTh K
TJIIOKO3E.
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PREGNANCY AND RISK FOR GESTATIONAL
DIABETES
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Background and aims. Placental hormones and proteins are
important regulators of insulin resistance during pregnancy.
However, the data concerning the assosiation between placental
lactogen (PL) and placental growth factor (PLGF) level in early
pregnancy and further development of gestational diabetes mel-
litus (GDM) are limited and incostintent. The aim of this study
was to compare the level of these two placental proteins and ho-
meostasis model assessment of insulin resistance (HOMA-IR)
in early pregnancy among women diagnosed with and without
GDM months later.

Material and methods. A nested case-control study was
conducted in a prospective cohort of pregnant women. Among
them, 78 incident GDM cases were identified and 95 women
who were not diagnosed with GDM were randomly selected as
a control group. Blood was sampled for measurements of PL,
PLGF, fasting plasma glucose and insulin at 8—14 weeks of
pregnancy. All the women underwent oral glucose tolerance test
(OGTT) at 24—32 weeks. GDM was diagnosed according to
the International Association of Diabetes In Pregnancy Study
Groups (IADPSG) recommendations (fasting glucose
>5.1 mmol/l and/or 1 hour >10.0 mmol/l and/or 2 hours
>8.5 mmol/L). The maternal and neonatal anthropometric pa-
rameters were also measured. Statistical analysis included Stu-
dent’s t-test, logistic regression and Pearson’s correlation.
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