Magalhaes D'23, Bettencourt-Silva R'%3, Saavedra A'%3, Costa MM'.23, Belo S'23, Queirés J'3, Freitas P'23, Namora G*, Montenegro N4, Carvalho D23 _' _
'Endocrinology, Diabetes and Metabolism Department of Centro Hospitalar de Sdo Jodo, Porto, Portugal 2Faculty of Medicine, University of Porto, Portugal 3Instituto de Investigacdo e Inovacdo em Saude, SAQO IOAO

University of Porto, Portugal *Obstetrics and Maternal and Fetal Health Department of Centro Hospitalar de S&do Jodo, Porto, Portugal
INTRODUCTION

At population level, only...T-3

5% of patients with type 1 diabetes mellitus (T1DM)
and

1% of patients with type 2 diabetes mellitus (T2DM)
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Association with'-4:

Delay of gastric emptying (DGP)'-4 - Marked glycemic lability;
+ Absence of Delayed - Significant morbidity.
Typical gastroparesis symptoms mechanical gastric
obstruction emptying

CASE REPORT

T1DM with 13-years of evolution

Previous poor metabolic control due to noncompliance with A1c 8-9%

1-year on functional insulin therapy with A1c = 6,5%
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of preghancy

DGP can be associated with significant morbidity with weight loss, malnutrition and severe acid-base and electrolyte imbalances. Available treatments for symptomatic
gastroparesis are suboptimal. This case underlines, in our opinion, the need for more research into how to manage women with diabetes and gastroparesis, as well as the
Importance of pre-pregnancy counselling and close antenatal monitoring of women with this condition. DGP poses an extreme risk to maternal and fetal health and can, in

extreme cases, lead to death.
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