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GESTASYONEL DM
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+ Gebelik sirasinda gelisen glukoz tolerans bozuklugu.

* Son yilllarda daha cok gebeligin ikinci yarisindan sonra
tespit edilen glukoz tolerans bozuklugu icin
kullanilmakta.
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* Prevalansi etnik gruplara, cografi bolgelere ve toplum
yapisina bagli olarak %10-25 arasinda.

+ Anne olma yasinin ilerlemesi, VKI’nin artmasi ve cogul
gebelik oranlarinin artmasi prevalansi arttirmakta.



Risk Faktorleri
\

Glukoz intoleransi oykusu

Onceki gebelikte GDM

HbA1c >5.7

Etnik koken

Aile 6ykisi (6zellikle 1. dereceden akrabalar)
VKI 2 30 kg/m2

Gebelikte fazla kilo alimi

ileri anne yas!

Aciklanamayan perinatal kayiplar

* X X X X * *x X X
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ilk kontrolde glukozirinin saptanmasi
Makrozomik dogum oykusu

HDL <35 mg/dl ve trigiserit 250 mg/dI
Metabolik sendrom

PCOS

Steroid kullanimi

Hipertansiyon

KVS hastalik 6ykis

Akantosis nigrikans

Cogul gebelik

* * X X X K F* F* *  *



GDM ile iliskili gebelik

komplikasyonlari

‘\

GHT, preeklampsi

Polihidroamniyos

Makrozomi

Dogum travmasi

Operatif ve sezaryen dogum
Perinatal mortalite

Neonatal hipertrofik kardiyomiyopati

Neonatal komplikasyonlar (hipoglisemi, hiperbilirubinemi,
hipokalsemi, polisitemi)

* % X % X % X ¥
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* Uzun vadede annede artmis Tip 2 DM ve
kardiyovaskdler hastalik riski.

# GDM taramasi (24-28 hf):
1. Tek basamakl tarama (75 g).
2. Cift basamakli tarama (50 g ve 100 g).



Evrensel tarama mi?

Risk gruplari icin selektif tarama mr?
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*« Tirkiye, Finlandiya, Polonya, ABD (50 g, evrensel
tarama).

# Fransa, Norveg, U.K. (50 g, selektif tarama).

+ Avusturya, Macaristan, italya, Almanya (75 g,
evrensel).
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* ABD’de hastalarin 90’1 en az bir risk faktérini
karsiliyor.

* GDM tanisi alanlarin %20’sinde risk faktori yok.

* 2017’de yayinlanan,211 698 hastayi ve 29 calismayi
iceren bir metaanalizin sonucuna gdre risk faktdrleri
GDM’yi 6ngoérmede cok kuvvetli degil.
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Abstract

Objective: To demonstrate clinical importance of the
75-g glucose tolerance test (GTT) in the prediction of
large for gestational age (LGA) fetuses in non-diabetic
pregnancies.

Methods: We retrospectively evaluated 75-g GTT screen-
ing results of 356 pregnancies without prompt diagnosis
of gestational diabetes mellitus (GDM) between January
2013 and December 2017. Newhborns with a birthweight
greater than the 90" percentile were evaluated as LGA.
Pregnancies with LGA and non-LGA fetuses were com-

274-h result and maternal age were statistically significant
and contributed to the explanation of LGA, although the
R? value was not that much higher (P=0.016; P=0.001).
Maternal age and GTT 2°4-h results were found to be asso-
ciated with LGA fetuses with area under the curve (AUC)
values of 0.662 and 0.608 according to ROC curve analysis.
Conclusion: Maternal age and 75-g GTT 2™-h results were
significantly higher in gestations with LGA newborns
without GDM.

Keywords: 75-g glucose tolerance test; diabetes mellitus;
diabetes screening; large for gestational age; pregnancy.



Figsure 1: ROC curve analysis for prediction of LGA fetuses.
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* Maternal yas > 32.5, %264.4 sensitivite ve %67.2
spesifite ile LGA (AUC: 0.662, p <0.01).

* 2. saat 75 g > 108.5 mg/dl, %51.1 sensitivite ve %70.2
spesifite ile LGA (AUC: 0.608, p=0.02).
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* Bu retrospektif kohort calismasina, 01.01.2013-31.12.2017
tarihleri arasinda Hacettepe Universitesi Tip Fakiiltesi Kadin
Hastaliklari ve Dogum Anabilim Dal’'ndaso gyada75¢g
glukoz yukleme testiile degerlendirilip gestasyonel diyabet
tanisi konulmamis olan gebeler dahil edildi.

* Hastalar uygulanan glukoz yikleme testine gore iki gruba
ayrildi: 1) 50 g grubu ve 2) 75 g grubu.

* Maternal yas, parite ve dogum kilosu persentilleri gruplar
arasinda karsilastirildi.
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# Calismaya toplam 1600 hasta dahil edildi (50 g
grubu=1188, 75 g grubu=412). Gruplar arasinda
ortanca maternal yas acisindan istatistiksel olarak
anlamli fark bulunmazken (p=0.27), parite ve dogum
kilosu persentilleri agisindan istatistiksel olarak
anlamli fark tespit edildi (p degerleri sirasiile, <0.001
ve 0.03).
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* 50 g glukoz ylkleme testi grubundaki dogum kilosu
persentilleri 75 g glukoz yikleme testi grubundaki
dogum kilosu persentillerinden anlamli olarak ytksek
bulundu.



Parite (n, %)

Multipar 703 (59.2%) 178 (43.2%)




