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The offspring of the diabetic mother —
Short- and long-term 1mplications

D. Mitanchez, MD, PhD ?, C. Yzydorczyk, PhD °,

B. Siddeek, PhD °, F. Boubred, MD, PhD , Intra-uterine exposure to maternal diabetes
M. Benahmed, MD, PhD ™", U. Simeoni, MD, NSH
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Fig. 1. Short-term complications of intrautering exposure to maternal diabetes in the offspring.

Best Practice & Research Clinical Obstetrics and Gynaecology oo (2014) 1=14



The International Federation of Gynecology and Obstetrics (FIGO)
Initiative on gestational diabetes mellitus: A pragmatic guide for
diagnosis, management, and care®

Moshe Hod 2, Anil Kapur ?, David A. Sacks<, Eran Hadar 2¢, Mukesh Agarwal f, Gian Carlo Di Renzo !
Luis Cabero Roura *, Harold David McIntyre ‘, Jessica L. Morris ", Hema Divakar *
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Diabetes na gestacio Diabetes gestacional
Gestacio em diabetes Hiperglicenua durante a
previamente conhecido gestagio que nio é
diabetes
ou
Hiperglicenua pela 1* vez eralicemi
; . cad Hiperglicerma
gnost durante a .. diagnosticada pela 1° vez
gestacao que atinge critero durante 2 sestacs
da OMS para diabetes fora gestagao
da gestacio
Pode ocorrer em Pode ocorrer em
qualquer momento da ‘lualqliﬂ momento da,
gestagio inclusive no 1° gestagdo, em geral apos
tnmestre a 24% semana

\ RN J




Reviews/Commentaries/ADA Statements

International Association of Diabetes and

Pregnun‘y S'“dy GI‘GUPS Re‘omme“du'ions Dusgeres Cane, voLume 33, mompes 3, Marcs 20010
on the Diagnosis and Classification of

Hyperglycemia in Pregnancy

» rastreamento do diabetes na primeira consulta pré-natal

de acordo com prevaléncia de DM tipo 2 na populacao
- universal ou fatores de risco -

» denominagao e tratamento como diabetes prévio e nao diabetes gestacional
» mesmos métodos e critérios diagndsticos do diabetes fora da gestacao

glicemia jejum 2 126 mg/dl ou glicemia 22h TTG 75g = 200 mg/dl
glicemia acaso 2 200 mg/dl - confirmada ou com sintomas ou Alc 2 6,5%



Reviews/Commen taries/ADA Statements

International Association of Diabetes and
Pregnancy Study Groups Recommendations
on the Diagnosis and Classification of
Hyperglycemia in Pregnancy

Rastreamento diabetes na 12 consulta pré-natal

glicemia em jejum (confirmada)

2126 mg/dI 92 — 125 mg/dI < 92 mg/dl
Diabet

1abe f > na Diabetes gestacional TTG 75g-2h 24 - 28s
gestacao —

Jejum > 92 mg/dl
TTG1h >180 mg/dl

TTG 2h >153 mg/dl

1 valor alterado = diabetes gestacional




Prevaléncia diabetes gestacional (IADPSG)

Studies published up to February 2013 — only unselected pregnancies (no risk factors or pre-screening)



- Diagnostic Criteria and Classification of
“_ ‘ég, World Health :
¢ Organization

Hyperglyvcaemia First Detected in

Pregnancy

Critério OMS 2013 para diagnostico e classificacao da hiperglicemia
detectada pela primeira vez na gestacao

TTG 75g — 2h
jejum <92 Jejum > 92 Jejum 2> 126
1 hora <180 1 hora > 180 2 horas = 200
2horas < 153 2 horas = 153
normal

diabetes gestacional

diabetes na gestagao *

categoria distinta — niveis de hiperglicemia diagndsticos de diabetes fora da gestacdo com complicagdes maternas

tratamento, desfechos obstétricos, morbidade e mortalidade perinatal
semelhantes ao diabetes tipo 2 prévio a gestacao




The International Federation of Gynecology and Obstetrics (FIGO)
Initiative on gestational diabetes mellitus: A pragmatic guide for
diagnosis, management, and care®

Moshe Hod 2, Anil Kapur ?, David A. Sacks<, Eran Hadar 2¢, Mukesh Agarwal f, Gian Carlo Di Renzo !
Luis Cabero Roura *, Harold David McIntyre ‘, Jessica L. Morris ", Hema Divakar *

Straregy

Serming Who o est and when Dagnostic est Interpretation’

Fully resourced semings  Allwomen ar booking/first Measure FPG, RBG, or HbA 1c o detect
[TiMesTer diaberes in pregnancy

24-28 weeks If negarive; perform 75-g 2-hour OCGTT

Fully resourced Allwomen at booking/first Perform 75-g 2-hour OGTT o detect
seIings serving ethmic [rimester diaberes in pregnancy

populations at high

risk® 24-28 weeks If negartive; perform 75-g 2-hour OGTT

Any serring (basic); Allwomen berween 24 and 28 Perform 75-g 2-hour OGTT
particularly medium- weeks

o low-resource
SEILiNgs serving erhmic
populations ar risk




i The American College of
im ; Obstetricians and Gynecologists

f WOMEN'S HEALTH CARE PHYSICIANS

o,

PRACTICE BULLETIN

CLINICAL MANAGEMENT GUIDELINES FOR OBSTETRICIAN—GYNECOLOGISTS

Numser 137, August 2013 (Replaces Practice Bulletin Number 30, September 2001,
Committee Opinion Number 435, June 2009, and
Committee Opinion Number 504, September 2011)

Gestational Diabetes Mellitus

Table 1. Proposed Diagnostic
Diabetes Mellitus <

Criteria for Gestational

Plasma or Serum Plasma Level
Glucose Level Mational Diabetes

Carpenter and Coustan Data Group

Status Conversion Conversion

mg/dL mmol/L mg/dL mmol/L

Fasting a5 5.3 105 5.8
One hour 180 10.0 190 10.6
Two hours 155 B.6 165 9.2
Three hours 140 7.8 145 8.0




Diabetes in pregnancy

Management of diabetes and its complications
from preconception to the postnatal period

Nao ha evidéncias para sugerir alteracdes as recomendacdes prévias
v" somente mulheres com fatores de risco devem realizar teste diagndstico

v" mulheres com DMG prévio devem fazer controle da glicemia desde o inicio da gestacdo

ou TTG 75g precocemente e caso normal, novamente as 28semanas
NICE guideline 3

Methods, evidence and recommendations v" mulheres com qualquer fator de risco devem realizar TTG 75g ao final do 22 trimestre

Wednesday February 25th, 2015

National Institute for Health and Care Excellence

Fatores de risco independentes para DMG

v" IMC > 30kg/m2

TTG 75g-2h — pontos de corte

v" macrossomia fetal prévia (> 4.500g)

glicemia em jejum > 5,6mmol/L (~ 100mg/dl) v DMG prévio
ou
glicemia de 2 horas > 7,8mmol/L (~ 140mg/dl) V' HF de diabetes (12 grau))

v' minoria étnica com alta prevaléncia de diabetes



Maternal obesity 2

Clinical management of pregnancy in the obese mother:
before conception, during pregnancy, and post partum

Ronald ChingWan Ma, Maria Ines Schmidt, Wing Hung Tam, Harold David Mcntyre, Patrick M Catalano

Early pregnancy testing Standard gestational diabetes Criteria for diagnosing gestational diabetes
test (second to third trimester)
WHO* (global) Yes. Diabetes and gestational 75q0GTT Any of the following: fasting glucose concentration
diabates =5-1 mmol/L: 1 h OGTT concentration =10-0 mmaol/L;:
2 hOGTT 28-5 mmol/L
ACOG" (USA) Yes in presence of risk factors, Two step: non-fasting 50 g glucose  Fasting glucose concentration 25-3 mmol/L; for OGTT:
including maternal BM1 230 kg/m®,  challenge test, followed by 100 g 1 h glucose =10-0 mmol/L; 2 h glucose =8-6 mmol/L;
history of gestational diabetes OGTT if glucose challenge test 3 h glucose =7-8 mmol/L (two values = threshold for
=7-8 mmol/L diagnosis)
ADA (USA) Mot specified WHO or ACOG approach® WHO or ACOG criteria®
Endocrine Society Yes. Aimed at detection of overt 75q0GTT Any of the following: fasting glucose concentration
(USA) diabetes 251 mmol/L; 1 h OGTT 210-0 mmol/L; 2 h OGTT 285 mmol/L
NICE (UK) Only if previous gestational 75g0OGTT Either of these values: fasting glucose concentration
diabetes =5-6 mmaol/L; 2 h OGTT 27-8 mmol/L
EBCOG (Europe)  Yes. Aimed at detection of overt Either WHO or ACOG approach® Fasting glucose concentration™ =25-1 mmol/L; 1 h OGTT
diabetes =10-0 mmaol/L; 2 h OGTT 28-5 mmal/L
0GTT=oral glucose tolerance test. ACOG=American College of Obstetrics and Gynecology. ADA=American Diabetes Association. NICE=National Institute for Health and Care
Excellence. EBCOG=European Board and College of Obstetrics and Gynaecology. *Using the approach or criteria defined by WHO and ACOG.
Table 4: Recommended testing for gestational diabetes in obese pregnant women

Lancet Diabetes Endoorinel 2016



Critérios mais empregados para o diagndstico do diabetes gestacional mg/dl (mmol/L)

Glicemia Sobrecarga oral | Glicemia
em jejum (TTG) na 12 hora

Organizagao

> 95 (5.3) > 180 (10)

IADPSG *
OMS 2013 >92 (5.1) > 180 (10)
ADA 2014

ADIPS* >92 (5.1) > 180 (10)

> 95 (5.3) >191 (10.6)

(= 5.6mmol/L)

Glicemia Glicemia
na 22 hora na 32 hora

> 155 (8.6) > 140 (7.8)

> 153 (8.5)

> 153 (8.5)

> 160 (8.9)

(27.8mmol/L)

* 1 valor é suficiente para o diagndstico
** > 2 valores sao exigidos para o diagndstico

ACOG: American Congress of Obstetricians and Gynecologists 3

IADPSG: International Association of Diabetes and Pregnancy Study Groups ?
OMS: Organiza¢do Mundial da Saude 7

ADA: American Diabetes Association (aceita também o critério da ACOG) #
ADIPS: Australasian Diabetes Pregnancy Society &

CDA: Canadian Diabetes Association °

NICE: National Institute of Health and Care Excellence ©

ALAD : Associagdo Latino Americana de Diabetes



RASTREAMENTO E DIAGNOSTICO DE t

DIABETES MELLITUS

VIABILIDADE FINANCEIRA E
GESTACIONAL NO BRASIL DISPONIBILIDADE TECNICA TOTAL

ORGANIZACAO PAN-AMERICANA DA SAUDE 100% DE TAXA DE DETECCAO
MINISTERIO DA SAUDE

FEDERAQ.E\O BRASILEIRA DAS ASSOCIA(;()ES DE GINECOLOGIA E OBSTETRICIA
/ SOCIEDADE BRASILEIRA DE DIABETES
L1500 6 5 5
")(' Inicio do pré-natal Inicio do pré-natal Inicio do pré-natal
< 20 semanas 20 a 28 semanas = 28 semanas

YD) o

QO

GLICEMIA DE JEJUM
‘ IMEDIATAMENTE

Glicemia de 'Ellcanla de Glicemia de
jejum jejum
= 126 mg/dL 0Za 125 mg/dL < 92 mg/dL

Ao menos um valor de: Ao menos um valor de:
Jejum: 92 a 125 mg/dL Jejum: = 126 mg/dL
: : 12 hora = 180 mg/fdL
é H 2%hora: 153 a 199 mg/dL 2% hora = 200 mg/dL
Diabetes 2":3;:;‘
Mellitus

Gestacional



RASTREAMENTO E DIAGNOSTICO DE

DIABETES MELLITUS VIABILIDADE FINANCEIRA E/OU
GESTACIONAL NO BRASIL DISPONIBILIDADE TECNICA PARCIAL

86% DE TAXA DE DETECCAO

& ==
== | em qualguer idade gestacional
(7() 3 : :
Q <
\ W() I Glicemia de jejum '

o ¢ o
4 4
=126 mg/dL D I < 92 mg/dL < 24 semanas ' l 92 a 125 mg/dL '
6 2 o
l . ' i Glicemia de jejum i I Diabetes Mellitus i
Diabetes Mellitus 24 3 28 semanas Gestacdional

e e e s §rerseresarrmssrsrisensansnanserasas )

2 126 mg/dL D I < 92 mg/dL ' ﬂ 92 a 125 mg/dL '




RASTREAMENTO E DIAGNOSTICO DE

DIABETES MELLITUS
GESTACIONAL NO BRASIL

VIABILIDADE FINANCEIRA E/OU
DISPONIBILIDADE TECNICA PARCIAL
66% DE TAXA DE DETECCAO

VIABILIDADE FINANCEIRAE
DISPONIBILIDADE TECNICA TOTAL
100% DE TAXA DE DETECCAO

Puérpura
6 semanas apds o parto :
H
o Glicemia de jejum
TOTG 759
Dosagens: Jejum e 2% hora :

o B L R L B L R R R L E R LR AR LB A LR LN LSRR AR EE AL RN L R R LIEERLIE R R,

Puérpura
|  ©semanasapdso parto

..........................................................................................................................................

Glicemia de jejum Glicemia de jejum Glicemia de jejum
Jejum: <100 mg!dl. JElem 100 a 125 mg/dL Jejum < 126 mgIdL Jejum =126 mg!dl.
e 2* hora < 140 mg/dL e 2* hora < 140 mg/dL ' e 2* hora: 140 a 199 mg/dL [ elou 2% hora = 200 mg/dL l [ < 100 mg/dL ]‘L 100 a 125 mg/dL ) 2 126 mgldL

i

Normal Glicemia de ]EJI.II'II Intolerancia a glicose Diabetes Mellitus
alterada

I Glicemia de Jejum Diabetes Mellitus
alterada

ORGANIZACAO PAN-AMERICANA DA SAUDE
MINISTERIO DA SAUDE
FEDERACAOQ BRASILEIRA DAS ASSOCIACOES DE GINECOLOGIA E OBSTETRICIA
SOCIEDADE BRASILEIRA DE DIABETES
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XIl Encontro de
Ex-residentes do
Servico de
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bstetricia
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LOCAL

HCPA

Promocio Apoio Organizacao  Informagdes
@ Coordenadoria de  www.hcpa.edu.br
@ SERVICO DE Q Comunicacdo do HCPA  eventos@hcpa.edu.br
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EL}_N I C As Ik KK GRANEE: 1) it www.fundacaomedicars.org.br

Fone: (51)3332.6840
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