AIABHTH2 KYH2H2

["ewpyliog BaAcapakng
EvOokpivoAdyog
laTpeio AlaTn KUNONG,

Movada EvdokpivoAoylag-Zakxapwdn AiaBntn Kai
MeTaBoAiopou

ApeTaicio Noookopeio



OEMATA 2YZHTHXZHX

. To QUOIOAOYIKO PAIVOUEVO TNG
IVOOUAIVIKNC AVTOXNG OTNV EYKUJOOoUvVN

. O diafnTnc Kunong-raBouaioAoyia
. Alayvwon kKai Bepartreia oto AlaNATn
Kunong

. Ol EmMTTTWOEIC OTNV EVOOUNTPIO KAl
ecwunTplo (wn Tou gufpuou



O1 aAAay€EG oTO HETABOAICHO TOU
OOKYXAPOU OTO TTPWTO TPIMNVO

e 2TN QUOIOAOYIKN EYKUPOOUVN Ol TIUEC YAUKOCNG
VNOTEIOG EUPAVICOUV PIa PIKPN TITWON Kal
pTAVOUV OTO Vadip HEXP!I TN 12n eBdouada.

o AVTIOETWG Ol METAYEUMOATIKES TIMES YAUKOCNG
epavidouv augnon

e OI TINEC IVOOUAIVNG TTAPAPEVOUV OTABEPES



O1 aAAay€EG oTO HETABOAICHO TOU
cakxdpou oT1o B’ Kal Yy’ Tpiunvo

o Kartd 1o 8’ Kai y’ Tpipnvo n d0pacn NG
IVOOUAIVNG O0TO JETABOAIOHO TWV udaTavOpaKwyV
KOl TOU AITTOUG MEIWVETAI KAl AVATITUCOETAI N
IVOOUAIVIKN avToxn. O1 aAAayEC auTEC
OIEUKOAUVOUV TN UETAPOPA OPETTTIKWYV
OUCTOTIKWY OTO £UBpUo

e H yAUKOCN aT1TOTEAEI TO PACIKO BPETITIKO
OUOTATIKO VIO TRV QVATITUEN TOU €UpUOU Kal
TTPOEPXETAI ATTOKAEIOTIKA PE EAEUBEPN diIAXUON
MECW TOU TTAOKOUVTQ ATTO TN UNTEPO



MNTEPA-TTAAKOUVTAG-EMPUO
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NapayovTteg AlafinTn KUNONG

e H avauevopevn eANATWHPEVN IVOOUAIVIKN
euaiobnoia oTnV EyKUupoouvn.

e MelwpeEvn IKAVOTNTA TOU B-KUTTAPOU VO
QvTIOTaBWIoElI e aucnon TS TTapPAywyng
IVOOUAIvVNC

 H Tapaywyn opuovwy UE AVTIVOOUAIVIKN

opaon 6TTw¢ human placental lactogen
(HPL), prolactin, cortisol and progesterone



[MapayovTtec d1aNTN KUNONG
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Mada kai evatrofeon Tou AITTwdouUC I0TOU
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Insulin secretion vs Insulin
sensitivity in GDM and normals
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Apaon Tou GLP-1 oT1o diaBNATN
KUnong

Medscapes www_ medscape.com
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lVOOUAIVO-EKKPITIKI] OpAcn TNG
GLP-1 yeta armmo yeupua

Insulin and GLP-1
Responses to Meals

Mic ol Me al
¥ *

Insulin
{pmoifl)

T T T T il 1
2 A 1 PM T Pm 10PM 9 AM

Hours

Draskov & et al. Scamd J Gastroemienod. 195631 :665-F0.




MeAETeCc oTnv EkKpion GLP-1

oT1o Algntn Kunoncg

e [1pooTITIKEC PEAETEC OTO AIOBATN KUNONG
£QEICAV KUPIWG peEIwUEvEC TINEC GLP-1
(evepyou) OTN vNOTEIQ EVW Ol TIMEC TOU
GLP-1 yeTa a1mo K@WITUAN OOKXAPOU OEV
£QEICAV TTAVTA PEIWON O OXEON ME TIC
(PUCIOAOYIKEC EYKUUOOUVEC

e (Meler JJ et al. Diabetologia 2005

 Forbes S et al. Clin Endocrinology 2005)




YmépBapn eykupovouoa Kail AlaATng
Kunong

Association of GDM with overweight vs normal maternal BMI
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[MaxvoapkKia oTnv KUNon

Association of GDM with obese vs normal maternal BMI
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Noooyovog TTaxuoapKia oTnv
EYKUMoouvn Kal AlaBnTng KUnong

Odds Ratio 959 CI
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Reduced muscle IS in 3™
trimester GDM
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[Mapaywyn KUTTOKIVWYV OThV
EYKUMJOOUVN

Adipocyte SVFEF Placenta
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Placental Expression of cytokines In GDM vs
controls
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[MTAaKouvTag Kal TTapaywyn
TTPOPAEYUOVWOWYV KUTTOKIVWYV OTO
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Decreased placental exchange of
important nutrients, such as amino acids
has been demonstrated in IUGR both in
vivo and in vitro

Eur J Obstet Gynecol
Reprod Biol 2003

It s been hypothesized that the placenta
may function as a nutrition sensor
matching fetal growth rate to available
nutritional resources by altering placental
transport function thus explaining fetal
growth restriction and possibly growth
enhancement in pregnancies with
Gestational Diabetes



Placental dysfunction in IUGR is
associated with decreased secretion of
PGH and IGF1 both important
determinants of fetal growth

Mc Intyre et al. JCEM
2000

The failure of the placenta to match fetal
requirements leads to a number of fetal
adaptations (fetal programming) including
increased risks of developing
cardiovascular and metabolic disorders in
adult life



GDM effects on placenta

1 Pre-gestational diabetes - Long term effects

e

l GDM = Short term effects

>

Gestational age



AOKNnon Kai KivdbuvocC avarmru

0IafNTN KUNONC OTNV EYKUNoouvn




Screening

GDM risk assessment: Should be ascertained at the first prenatal visit
Low risk: Blood glucose testing not routinely required if all of the
following characteristics are present:

Member of an ethnic group with a low prevalence of GDM

Not known diabetes in first-degree relatives
Age <25 years

Weight normal before pregnancy

Weight normal at birth

No history of abnormal glucose metabolism

No history of poor obstetric outcome



Average risk: Perform blood glucose testing at 24—28 weeks using either:

One-step procedure: Diagnostic oral glucose tolerance test performed
on all subjects.

High-risk: Perform blood glucose testing as soon as feasible,using the
procedures described above if one or more of these are present:
Severe obesity (BMI>30)
Previous pregnancy history of macrosomia (>4.5kg)
Strong family history of type 2 diabetes

Previous history of: GDM,impaired glucose metabolism or glucosuria



Alayvwon Alafntn kunong -Oral glucose load
(4th and 5" international workshops conferences on GDM)
Agdopeva Tpo TnG HeEAeETNG HAPO

100-g glucose 75-g glucose

Fasting1E 95 mg/dl 5.3 mmol/l 95 mg/dl 5.3 mmol/l
1-h’ 180 mg/dl 10.0 mmol/I 180 mg/dl 10.0 mmol/I
2-h' 155 mg/dl 8.6 mmol/l 155 mg/dl 8.6 mmol/l

3-h' 140 mg/dl 7.8 mmol/l — —



Alayvwon AiafnTn Kunong

 H xpnon UETPNONG OOKXAPOU VNOTEIAC UE
UNXAVAKI CAKXAOPOU OTEPEITAI EI0IKOTNTAC
KOl XPNOIUOTTOIEITAI JOVO EVOEIKTIKA

e To 100yp OGTT test exel cav
LUEIOVEKTNMATA TNV XAUNAN €101KOTNTA,
KOKN €TTaVOANYPINOTNTA Kal TTOAAEC
aIJOANWYIEC.



NICE guidelines (UK)

75gr OGTT 2hr test for screening

Offer 75 gr OGTT at 18 weeks In previous
GDM and repeat at 28 weeks if normal

Do 75gr OGTT at 24-28weeks If high risk
pregnancy with no history

Aim for 64-106 mg/dl FPG and 1hr PPG
<140mg/dl



HAPO study

Wz oo ro Consansus orr Ay or)
o zoldarr)i<z 1) UzAzrr fAPO
2000-2008

Hyperglycemia and Adverse Pregnancy Outcome

YmrepyAukaiuia kai Avem@ountn EkBaon otnv
Eykuuoouvn

NMoAukevTtpikn MNoAugBvik MeAéTn Twyv NIH



e NEW ENGLAN D
JOURNAL of MEDICINE

ESTABLISHED IN 1812 MAY 8, 2008 VoL, 358 NO. 19

Hyperglycemia and Adverse Pregnancy Outcomes

The HAPO Study Cooperative Research Group*

CONCLUSIONS

Our restlts Indicate strong, continuous associations of maternal glucose levels below
those diagnostic of diabetes with increased birth weight and increased cord-blood se-

rum C-peptide levels,



(rrodzor) rrc UzAzrrc AlAPO

BACKGROUND

It IS controversial whether maternal
hyperglycemia less severe than that
In diabetes mellitus Is associated
with Increased risks of adverse
pregnancy outcomes.




MeAETN TTAPATAPNONG

Tu@An (MEXPI TO OPI0 OIAYVWONG
2 AK)

15 KEvTpa € 9 XWPEG

EvraxOnkav 25.505 €ykueg og 7
Xpovia

NMpoutroAoyiouog — 20
EKATOMMUpIa US $



75 gr, 2-h OGTT oTig 24-32 £Bdouadeg

Agiypata vnoTeiag, 1 h kai 2 h

DAeLIKO TTAGO A, HEOBODOG 0&e1dAONGS TS YAUKOLNGS

Bdapog yévvnong > 90" B€on yia Tnv nAikia Tng
EYKUMOOUVNG

NMpwTn KAICAPIKN TOMN
YTITOyAUKaIMia TOU VEOYVOU

C-tremTidlo Tou op@aliou > 90" Béon



NzUrzoovzyi crrors\Zguctre U\ e
o >
AAPO

TOKETOG TTPIV TNV 37" £OOoNAdQ
AUCTOKIO WHWYV N TPAUMATICMNOG
OTOV TOKETO

Avaykn yid EVTATIKA VEOYVOAOYIKN
@poVvTIiOa

YTrepXoAepuBpivaipia
NMpoekAauyia



AtroteAcopara Tnc HAPO

—&— Fasting glucose

1-Hr glucose —#&— 2-Hr glucose

A Birth Weight >90th Percentile

Frequency (%)

30
25+
20+
15+
10+

54

0

T T | T T T
1 2 3 4 5 6

Glucose Category
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C Clinical Neonatal Hypoglycemia
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D Cord-Blood Serum C Peptide >90th Percentile
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2. AKXOpPO Kal dlatapaxn Papoucg
Yevvnong




[1poEKAQUTTOIO KOI OAKXAPO
OTNV Kunon




[TPOWPOC TOKETOC KAl OAKXAPO
KUNO




2UMTTEPACUATO MEAETNC

Consensus Conference
Pasadena, 10 —11 June 2008

*"Aukéln vnoTeiag
< 80 mg/dl (5.0 mmol/L) - ApvnTiKOG

EAEYXOG
> 90 mg/dl (5.6 mmol/L) - 2AK
80-90mg/dl - KOVE KAMTTUAN

75yp
*TigEG YAUKOCNG otnv OGTT

Nnoteiag - 90mg/dl
1-h - 172mg/dl
2-h - 140mg/dl

/5 gr. OGTT



EAeyxocg-TTapakoAoudnon

e 2OKXOPO VNOTEIAC KAl JETAYEUPATIKA 1
WPAG
 BuBookotrnon otoucg diaBNnTIKoug

o KpeaTivivn Kal oupa 24wpou Yia
UIKpOOABoupIvn



YTTEPNXOYPAPIKI]
TTapakoAoubnon



MeyaAa epfpua yia tnv nAikia Kunong



LGA



YTrepnxoypapika Kpitnpla 3°
TPINNVO



Oepatreia

o Alaita 10 80% TrEPITTOU
o [lepmratnua 30AeTTTO KOBNUEPIVO

o AvTiIOlapBnTika dIoKIa (YAIBEVKAQUION,
LUETPOPUIVN JOVO) —UTTO EPEUVA

* lvoouAivn (Regular, Mixtard, aspart, lispro)
* AVTAIO IVOOUAIVNC



Oepartreia Kal oPEAN oTnv KUNOoN




Ta KupIioTEPA OPEAN TNC AYWYNG
oTNV KUunon




AlaIToAOYIO

MPWIVO: 10% TwV GUVOALKWV
Oepuidbwv

ueonuepLavo: 30%

Bpaduvo: 30%

OVOLKC: 30% -

BMI <22: 40 kcal/kg
BMI 22 to 27: 30 kcal/kg
BMI 27 to 29: 24 kcal/kg
BMI > 30: 12 -15 kcal/kg



»YdaTavOpaKes: 45-65% TwWV GUVOAIKWY

NUEPNOIWYV BEPUiIdWV
> [Npwreivec: 9-20%
> NiTToC: <30% (kekopeouEVA

ANitTapd <10%)
> QuTtikég ivec: 25-50yp/ 1000 Beppidec



AOKNON Kal EyKUJoOouvN

Pregnancy Exercise




Enti aotoxiac enitevénc twv

YAUKOLULKWV OTOXWV
(15-30% twv yuvaikwyv ue 2AK)

PapuakeuTIKA
aywyn
A) lvoouAivn

B) AvtidiaBnTiKa dioKia
(MET@OPMIVN, YAIBEVKAGMION)



MEAETN TNC METPOPMIVNG

H o “"Aoyikn™ evaAAokTikn Avcon, avti tng
LVOOUALVNG, yla TNV pUBULON TNC cakyapotpiog emnt ZA
Kunang

H pet@oppivn TTEPVA TOV TTAAKOUVTA O€ ONUAVvTIKO BaBuo.
Ta emimedd TNG 0TNV  EUPPUIKNA KUKAOQOpIa gival
TTEPITTOU TA NMICEIO EKEIVWV OTNV UNTPIKI KUKAO@OpIA.



MeT@oppivn Kal ETTITTAOKEC O€ OUYKPION
UE TNV IVOOUAIVN




Merpopuivn Kar avlpwIiTouETPIKA
XAPAKTNPIOTIKA TOU VEOYVOU




[AIBEVKAQUION OTNV KunonN

— 2ZouAdovuloupia 21S yeviag

— Muwkpn SlarmAakouvTLloKn
uetadopa
(in vitro melpapatikd povteda &
KALVIKEG LEAETEC)

MB 494 D aAAd cuvOEETaL KATA
99.8%pe aABoupivn

— Aev "mMepvA” oTo YaAa



T1 eival n avTAia

Mia pIKpr) NAEKTPOUNXAVIKI ECWTEPIKN
OUCOKEUI, TPOPODOTOUNEVN ATTO UTTATAPIEG,
N OTTOia PTTOPEI VA TTAPEXEI OTOV OPYAVIOUO
OIAd HEOOU €VOG AETTTOU KABETNPA,
UTTOOO0PIa PIKPEC TTOOOTNTEC (ava 3 AETTTA)
IVOOUAIVNG dIa@OopETIKOU pubuou ava wpa

KAl €TTIONG TTAPEXEI
MEYAAUTEPEG TTOOOTNTES IVOOUAIVNG YIa TNV
KAAUWN TWV YEUUATWY



AnNnimas

1IR-1000
PA, US

NModel

Dirnmensio
nNs

Volume

89.7 cc

wVWweight

o8 gr
S‘ rY " 3B15u
Size & L
= plastic,
Conmnectio
N Luer lock
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Basal
INncrermen
T

O. 05 u

T otal
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min.
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visual or
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Disetronic

H-Tron Plus

NMN, Swviss

every 3
min.

O.5 u audio
(O.1L to 1.0
adjustable)

Paradigm
CA, UsS

3.4 x<x 1.9 x
o.8 in, 86
>x<X 48 x
20rmm

3 x<x 1.9 x
O.77 in, 7 6 >
48 < 20Mmm

5. 43 ci
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SO9O._ 0O cc¥>>
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o8 gr 89 gr
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ACCU-CHEK®

Aviva Combo

10:02 2 Feb 08
Yoo test |
I Bolus Advice

B Pump
» My Data
o Settings

MeTpNTAG OOKXAPOU

AUTOUATOG UTTOAOYIOHOG OOCEWYV IVOOUAIVNG
Au@idpoun £TTIKOIVWVIQ METPNTA AVTAIAG PE
duvaToTNTA VA EVEPYOTTOIOUVTAI OAEC Ol
AEITOUpYieG TNG acuppaTa




[TAEOoVEKTAUATA TWV AVTAIWYV
IVOOUAIVNC
e Meiwaon utTToyAUKQIPIWYV
o KaAuTtepn peTaBoAIkn pubuion
e MikpOTEPEC DIOKUUAVOEIC



EvOeiceic TNC avTAiag

EMFKYMOZYNH

[MTwxn puduion

2UXVEG UTTOYAUKOQIUIEG
AVETTIYVWOTN UTTOYAUKQIMIO
Paivopevo TnG aAuyng
MeydaAn ivoouAivosuaioOnoia
AKOVOVIOTOG TPOTTOG CWNG
ETTITTAOKEG



Kuplec eTTITTAOKEG € AppUOUIOTO
OOKXOpPO OTNV EYKUMOOUVI

 Makpoowuia/IUGR

e Tpaupa oTn Yevva

« Kaioapikn

e OavaTog TN yevva
e Neoyvikn UTTOyAUKaIUIQ



Fetal growth and body composition
In Infants from GDM pregnancies




Fetal growth and body composition
In Infants from GDM pregnancies
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Mean postprandial
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2AKYXOPO VNOTEIOG 3°Y TPIMNVOU KAl
Bapog yevvnong
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EmmrTwoeic Tou AiaBnTn Kunong
oTNV €vNAIKO {wn
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Birth weight and overall postpartum
mortality
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Prevalence of Diabetes In

offsprings of GDM pregnancies
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3'd trimester OGTT and T2DM
Incidence

Medscapes www.medscape.com
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