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Abstract
BackgroundGestational diabetes mellitus (GDM) is a hyperglycemic condition caused by increased insulin resistance and impaired insulin secretion during pregnancy. It is known to be temporary, but it can cause perinatal complications in the mother and baby. Additionally, it may progress to type 2 diabetes mellitus (T2DM). In the present study, we evaluated the risk factors for complications and progression to T2DM in patients with GDM.

MethodsThe study included 130 pregnant women who were diagnosed with GDM at gestational weeks 24-28 in 2011. Body mass index and the levels of glucose, total cholesterol, lipoproteins, and coagulation factors (von Willebrand factor and plasminogen activator inhibitor-1) were assessed in all patients.

ResultsThe level of high-density lipoprotein (HDL) was significantly lower and the triglyceride/HDL ratio and coagulation factor levels were significantly higher in the group of patients with perinatal complications compared to those in the group of patients without complications. After delivery, the level of HDL was lower and the value of homeostasis model assessment of insulin resistance (HOMA-IR) was higher in women with impaired glucose metabolism compared to those in women with normal glucose metabolism. In logistic regression analysis, perinatal complications were independently associated with HDL and PAI-1 levels (OR = 0.929 and 1.101, respectively).

ConclusionThe findings of our study show that the levels of HDL and coagulation factors are notable risk factors of perinatal complications. Additionally, we showed that lower HDL level may influence the progression to T2DM. Large-scale population studies are needed to verify our findings.
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  Background characteristics of women at diagnosis of gestational diabetes mellitus

OGTT, Oral glucose tolerance test, BMI, Body mass index
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  Comparison of variables by criteria of perinatal complications

GDM, gestational diabetes mellitus; SGA, small for gestational age; AGA, appropriate for gestational age; LGA, large for gestational age; BMI, body mass index; OGTT, oral glucose tolerance test; PP2hr, 2-hour postprandial; HbA1c, glycated hemoglobin; HDL, high density lipoprotein; LDL, low density lipoprotein; vWF, von willebrant factor; PAI-1, plasminogen activator inhibitor-1; hsCRP, high sensitivity CRP.
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  Comparison of variables by criteria of 75 g oral glucose tolerance test after 2 months from delivery

GDM, gestational diabetes mellitus; SGA, small for gestational age; AGA, appropriate for gestational age; LGA, large for gestational age; BMI, body mass index; OGTT, oral glucose tolerance test; PP2hr, 2-hour postprandial; HbA1c, glycated hemoglobin; HDL, high density lipoprotein; LDL, low density lipoprotein.
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  Independent risk factors for perinatal complications according to logistic regression analysis (Penalized likelihood estimation)

BMI, body mass index; OR, odds Ratio; CI, confidence interval; HOMA-IR, homoeostasis model assessment estimate of insulin resistance; HDL, high density lipoprotein; vWF, von willebrant factor; PAI-1, plasminogen activator inhibitor-1.
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  Independent risk factors for for postdelivery glucose intolerance according to logistic regression analysis

BMI, body mass index; OR, odds ratio; CI, confidence interval; HOMA-IR, homoeostasis model assessment estimate of insulin resistance; HDL, high density lipoprotein; vWF, von willebrant factor; PA-1, plasminogen activator inhibitor-1.
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