PREGNANCY PLANNING IN TYPE 1 DIABETES MELLITUS

Moreno Moreno, P; Palomares Ortega, RJ; Barrera Martin, A; Galvez Moreno, MA
Management Unit of Clinical Endocrinology and Nutrition. University Hospital Reina Sofia. Cordoba. Spain.

OBJECTIVE

The aim of this study was to determine the prevalence of pregnancy planning in women
with Type 1 Diabetes Mellitus (DM-1) and analyzing differences associated with
unplanned pregnancy.

PATIENTS AND METHODS

Retrospective descriptive study of pregnancies in women with DM-1 (2004-2012).
Variables analyzed: age, time of diabetes evolution, microvascular complications,
maternal outcomes (HbA1lc, preeclampsia, abortions and cesarean section) and neonatal
outcomes (perinatal death, gestational age at delivery, birth weight and congenital
malformations). The pregnancies were divided in groups attending to pregnancy planning
and were analyzed to evaluate possible differences between them (group 1: planning,
group 2: unplanned). Statistical analysis: comparing proportions with the chi-squared and
comparing means with Student’s test.

RESULTS ___HbAlc(%) | Groupl _

132 pregnancies in women with DM-1 Before pregnancy 6,4 p=0,00
Unplanned pregnancy: 67,4%. First trimester 6,36 | p=0,004

Caucasian 99,2% Second trimester 6,01 p=0,01
Third trimester 6,14 p=0,21

Characteristics | Group1 Maternal and
-- =0, --
Age (years) 31,8414 pe034/ 2914,5 neonatal outcomes
Time of evolution (years) 13,5+8,1 [p=0.36| 13, 1+7,7 ] -
Preeclampsia (%) 0 p=0,21

Nonproliferative diabetic 4,6 p=0,5 5,6 Abortions (%) 6,9 0=0,7

retinopathy (%) _
) ) i ) Caesarean section (%) 55 p=0,3
Proliferative diabetic 9,3 p=0,9 8,9 _
Perinatal death (%) 0 p=0,9

retinopathy (%)
Gestational age at delivery p=0,1
(week)

Microalbuminuria (%) 0 3,3

Nephropathy (%) 0

Macrosomia (%)

Hypertension (%) 0

Neonatal hypoglycemia (%)

Undertreated hypothyroidism (%) Congenital malformations

Smoking (%) (%)

CONCLUSIONS

Gestation planning is deficient and is associated with glycemic control deficit at the
beginning of gestation. Glycemic control is similar in third trimester of pregnancy, and
maternal and neonatal outcomes were similar in both groups.
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