Fetal abdominal obesity despite treatment
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Supplementary Table 2. Prevalence of FAO near term, LGA, and macrosomia in the NGT and GDM subjects depending on the

presence or absence of FAO at the time of diagnosis of GDM

Neonatal outcomes, prevalence %

Variable
FAO near term (+) LGA Macrosomia

NGT

FAO? at diagnosis (-) (n=4,056) 7.4 3.9 14

FAO at diagnosis (+) (n=419) 27.2° 15.5° 6.0
GDM

FAO at diagnosis (-) (n=213) 122 9.9b¢ 5.1°

FAO at diagnosis (+) (n=49) 38.8>4 30.6>¢4 6.1°

FAO, fetal abdominal obesity; LGA, large for gestational age; NGT, normal glucose tolerance; GDM, gestational diabetes mellitus.
“FAO defined as fetal abdominal overgrowth ratio >90th percentile, "P<0.05, compared with NGT FAO (-), °P<0.05, compared with NGT FAO

(+), “P<0.05, compared with GDM FAO (-).
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