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THE INFLUENCE OF MATERNAL BODY MASS INDEX ON GESTATIONAL DIABETES IN PREGNANT WOMEN IN QATAR
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Sh . . . _ il _ o sk - |Y"Average BMI in women with GDM was 32.91 kg/m?2. e
- vV Both gestational diabetes mellitus (GDM) and high - ¥ Avretrospective clinical survey was conducted at a PREVALENCE OF GESTATIONAL DIABETES IN THE s

ks body mass index (BMI) are correlated with adverse o secondary hospital in Qatar. kg - |v24.37% women diagnosed with GDM were overweight |

= pregnancy outcomes. _“_ v" One thousand women with singleton pregnancies _“_ _... (OR-0.67, 95% CI-0.48-0.89, p<0.05) . _.
- ¥ GDMiis noted in 3—-25% of pregnancies worldwide were included. VEQ FO - -
- Y ltsprevalence increased almost 3.5-fold from 1999 ¥ Pregnant women who were enrolled after 16 weeks =~ gaig | 29.6% women diagnosed with GDM were obese before i

LR 1R - 0 - -
it to 2012 e of gestation and those with type 1&2 and overt T pregnancy (OR-8.32, 95% CI-6.04-11.4, P<0.0001).

- ¥ One of the cause of increased prevalence is growing diabetes were excluded.

- |YAllwomen with type 1,2 and 3 obesity developed

o .. : e : : E R Ere: [
st incidence of obesity b v Diagnosis of GDM was made by an abnormal oral I | GDMiin pregnancy (P < 0.0001). [es

- ¥ ltincreases the risk of adverse pregnancy outcomes, glucose tolerance test (OGTT) during 24-28 weeks of =~ SRR S
eg preterm birth, cesarean delivery, macrosomia, gestation. R Es
- postpartum type 2 diabetes mellitus, and metabolic ’ v 0dds ratios were calculated using logistic regression ‘ >9:265 ’ - CONCLUSION
diseases in offspring to assess the association between GDM and pre-

35.93% 19.37%

- ¥ In Qatar, with a multiethnic population and high e pregnancy BMI. T N - ~ ¥Y'Pre-pregnancy BMI and GDM were noted to have a i
prevalence of obesity, its relevant to study the S strong association.
impact of pre-pregnancy BMI and its association - coo - ¥ Prevalence of GDM increased with increasing BMI.
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reduce the prevalence of GDM and associated

i T [ complications in pregnancy.

e A CORRELATION BETWEEN BMI AND GDD R P 2

m Normal m Overweight m Obese

REFERENCES
S £ | £ i 30.70% P £
R e et e o | | e
Sanfilf 5 il 5 e 19.37% 1. Wwang X, Zhang X, Zhou M, Juan J, Wang X. Association of Gestational Diabetes Mellitus with =~
s foodl el 5 adverse pregnancy outcomes and its interaction with maternal age in Chinese urban women. =
et e LT R J Diab Res. 2021 SR

% a2 To study the impact of pre-pregnancy BMl andits

}id _ i . i - 2. FerraraA. Increasing prevalence of gestational diabetes mellitus: a public health perspective.
R association with GDM. i T - Diabetes Care. 2007;30(Suppl 2):S141-6 Py
T it T - 3. Sathyapalan, T., Mellor, D., & Atkin, S. L. (2010, April). Obesity and gestational diabetes. In j;" o
‘ i 1 i GDD Non GDD oo 1 : Seminars in Fetal and Neonatal Medicine (Vol. 15, No. 2, pp. 89-93). WB Saunders. i s
e e ik ik b
ril O P | : ; : O 7t E
L% °;‘ Y g = Y g = Y g = Y g = Y g = Y g = Y g = % ‘::ii‘l " °‘;* Y g = Y g = % eI s H s Y g = Y g = % eI s H s R A = % ““:"‘l " ;;‘r‘. Y g = R R T R R = R AN I 5 & R AN I T 171 e 5 & R AN I = W ‘;""r e Eoprs dig el e ;?‘- dig el e L;‘ dig el e L;‘ dig el e >;?’° dig el e >;?’° dig el e >;?’° dig rel % >;?’° dig"} ’
A e | ¥ i | A e | ¥ i | ¥ i | L L ¥ i | ¥ i | A e | ¥ i | L L LN et 0 oERRED Dhermis U b N R heamis S e ¢ A e | A e | ¥ i | i ¥ i 4 e | e | W i L e 4 iy 4 e 4 e 4 e R0 i 4 s Dhen
Foahis TS e et S et RS g S et IS SR e S et S g S et S SRS et S et A g lS et S SRS et S st IS S e S SRS et S St IS S e e S TS e S St I S e



	Slide 1

