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here is a reduction of the incretin effect in pati ith == == _ -

T. ere Is a reauction of the Incretin e ?ct In pf;ltlent.s with type 2 Before pregnancy

dladbetefs -Ise;or}c:-lary tef) altered secretion of incretin hormones History of GDM (%) 50 632 0,767 50 66,6 0,217

and/or failed of its action. History of macrosomia (%) 11,1 5,3 0,575 15 0 0,115

To study the GLP-1 s?cretlon pattern after an oral glucose Family history of diabetes (%) 60.9 59 0,536 574 545 0,827

tcr.lerance. test (OGTT) in postpartum reassessment of women BMI (kg/m?) 29.0+6.4 304 + 7.0 0,431 25004296 3496+661  0,000*

with previous GDM. During pregnancy
Insulin therapy use (%) 60,9 88,0 0,030* 73,1 77,3 0,738
Macrosomia (%) 13,6 16,3 0,775 12 19 0,507

MATERIAL AND METHODS Birth weight (kg) 32+0,5 3,3+0,6 0,554 3,22 +0,45 3,26 + 0,65 0,828

Prospective epidemiological study of 48 women with a history of Caesarean (%) 34,8 12,0 0,061 112 7. 27,3 0,509

GDM. We evaluated age, history of GDM or macrosomia, family

history of diabetes, insulin therapy use, birth weight and type of NORMAL DATHOLOGICAL OBESE

delivery. 13+x1 months after childbirth, we reassessed clinical- OGTT OGTT (n=25) p NO{N-gE;ESE (n=22) p

. . L. = n= n=

analytical characteristics and performed a 75 g OGTT. We (n=23)

measured glucose, insulin and GLP-1 levels (basal-30-60-120°). A year after delivery

Classification of patients was based on OGTT: normal vs Age (years) 34,04+49 35,96 +4,7 0,162 34,94 +5,57 35,14 + 4,05 0,930

prediabetic/diabetic and based on BMI: obese (IMC=30 kg/m2) vs BMI (kg/m?) 28,6 + 6,1 30,8 +6,8 0,183 2518 + 2 56 3517 +5,61  0,000*

non-obese. Differences between groups were analyzed using Waist (cm) 9213+158 96,32 +13 8 0,201 8469+734 10568 +1328 0,000

Mann-Whitney and Chi Square tests. A BMI (kg/m?) 0,05+ 1.9 07428 0,41 0.47 +2,03 0,30 + 2,87 0.991

SBP (mmHg) 116,5+13,5  1190+11,4 0,328  114,62+10,82 122,11+13,28 0,093
RESULTS DBP (mmHg) 74,5+9,2 79,74 +9,36 0,117 74,96 + 8,69 80,32 +10,00 = 0,123
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CONCLUSIONS

* Women with a history of GDM and prediabetes/diabetes in postpartum reassessment don’t differ in GLP-1 secretion after OGTT of healthy patients.

* However, obese patients have lower incretinic response after OGTT compared with non-obese. g
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