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Martepunan u Metoabl. Bce 6epeMeHHbBIE KEHIITMHBI C IMa-
rHoctupoBaHHbIM ['CJl cornacHo kpurepusMm ADA c amnpenst
2012 r. mo mait 2013 r. NpouUIM PYTUHHOE CIIeLUaTU3UPO-
BaHHOE TMHEKOJOTUYECKOE ¥ SHAOKPUHOJOTUYECKOE 0OCIIe-
JIOBaHKE, BO-TIEPBBIX: HATPY304HbINi TeCT ¢ 50 T III0KO3bI U
MpU ypOBHE T0KO3bl 6osee 140 mr/mn (7,8 MMob/11) ObLI
MpoBeJeH 3-4acoBoil Harpy304HbIil TecT co 100 I MIIOKO3BI.
Bce manmeHTKY HaXOOUJIUCH MO/ HaGII0AeHIMEM TMHEKOIora
M SHIOKPUHOJIOTa, ¢ BU3UTAMU MUHUMYM | pa3 B Mecsll,
BCEM MalMEHTKaM Obljla Ha3HauYeHa AMeTa U Mpu HEOOXOoou-
MOCTM HUHCyJIMHOTepamnus. B mormonHeHue wuccienoBaics
yYpOBEHb INIMKEMUU B | TpuMecTpe ¥ MNIMKUPOBAHHOTO reMO-
rnoobuHa Bo 11 u I1I TpumecTpax, ecau ObUT ceMeHbI aHaM-
He3 caxapHoro auabera, aHaMHe3 MPEAIIeCTBYIOIIEro recTa-
LIMOHHOTO nuabeTa, COMYTCTBYIOLIME 3a00IeBaHUsI, apTEPH-
ajJbHasl TUIEPTEH3UsI BO BpeMsl OepeMEHHOCTH, €CJIU Mallv-
€HTKM HAaXOOWJIMCh Ha TMETOTepAlMi ¥ MHCYIMHOTEpAIINH.
Haxkownel peructpupoBaaoch, ObUIM JIU POIBI HOPMAJTbHBIMU
WJIY TTaTOJIOTMYeCKUMHU. Bce aHaIn3bl MpoBOAMINCH B J1a00-
paropuu «Hospital Fuerteventura» ¢ ucrnoab3oBaHUEM CTaH-
JIapTHOro ayroaHaiusaTopa. s craTucTuyeckoit oopabor-
KM JAHHBIX UCIOJb30Baiu nporpammy SPSS v.24. /Ing ana-
JIM3a YaCTOT BCEX 3aBUCHUMBbIX M HE3aBHUCUMBIX ITEPEMEHHBIX
U JIOTUCTUYECKOIO PErpecCMOHHOTO aHalM3a IPUMEHSINCH
ANOVA u 1uHeiiHbIe KOPPEIsIiUM CO CTAaTUCTUYECKOM 3Ha-
yumocTbio p<0,05.

PesyabTatel. 13 60 nauuentok ¢ I'C/I, BKIIOYEHHBIX B
at0 ucciaenosanue, 49 zapepmmau OI'TT (0 u 120 MuH),
T.e. 81,7% Bcex maluMeHTOK, u3 HUX y 57,1% mokasatenu
ObL1M B HOpMeE, v 41,8% ObLI0 HapyllleHUe TOJIEPAaHTHOCTH K
rimoko3e (y 26,5% TakxKe BBISBISUIOCH HapyIIEHHE TJIMKe-
MMH HaTOIlaK, ay 14,3% — ToJIbKO HapyllleHHAsI TOJIEPaHT-
HOCTb), Y 2,5% OBbL1 BBISIBIIEH caxapHblii nuader. M3 atux
MaueHToK y 57,6% 6buin (pu3nosorundeckue poibl, a y
39,0% — matonorudeckue poasl. [1o pe3ynbTaTam aHanIM3a
BCEX IepeMEHHBIX OblLJIa BhISIBJICHA KOPPESILUI MEXIy Ha-
mmuneM HTTD nmo pesyabratam OI'TT ¢ 50 r rioko3ssl,
ANOVA (p<0,033), co cTereHblo HapylIeHUS TOJIEPaHTHO-
CTHU K IJIIOKO3€, 1 3Ta MOJIOKUTEIbHAs KOPPEISILMI CoXpa-
HsJIaCh B paHHEM IT0CIepoa0BOM Iepuoae. He GbUI0 BBISIB-
JIEHO KOPpeJSILUiA MeXIy aHaJIU3UPyEeMbIMU MapaMeTpaMu
U MTaTOJIOTUYECKUMU POJAMM.

Oocyxnenne. MHTEepecHO, YTO B 3TOM MCCIEIOBAaHUM
ObUIHM BhIsIBIEHBI Koppesunu pesyabratoB OI'TT ¢ 50 r rmo-
ko3l 1 pazButueM CJI cpa3sy nocie ponos Ha (pone 'CI. U3-
BECTHO, YTO YPOBEHb INI0K03bI 6ojee 200 mr/mn mocae OI'TT
¢ 50 r NIIOKO3BI ¢ OOJIBIION BEPOSITHOCTBIO CBUIETEILCTBYET O
pucke pa3putus ['CJI [2], 1 B HEKOTOPBIX LIEHTpaX, 0COOEHHO
B CIIA, He peKOMEHAYIOT IPOBOAWTH ITOATBEPKAAIOLINIA
3-yacoBoii Harpy3ouHbIii TecT [2]. OmHaKO CBSI3b 3TUX ITOKa-
3aTeliell ¢ paHHMM I0CJIEPOIOBBLIM IIEPUOIOM paHee He Oblia
IoKa3aHa B IPYTrUX UCCIEIOBaHUIX, U TAKUM 00pa30M MOXHO
KCITIOJIb30BaTh 3TOT IMOKA3aTe b TAKXKE ISl OLIEHKU PUCKA 13-
MEHEHUI B paHHeM MociiepogoBoM nepuoze [3]. ITo cpaBHe-
HUIO C JPYTMMU WCCIEIOBaHUSIMU, PACIPOCTPAHEHHOCTh
HTT B uccnemyemoii monyssiiiiu COIOCTaBUMa ¢ IPYTUMH T10-
MyJSILUSIMUA BBICOKOTO pUcKa, TakuMM Kak Muouiickas [4],
YTO CBUAETENILCTBYET O BICOKOM pucke CJ/I B monmynsiuuu Ka-
HapCKUX OCTPOBOB B OyaylleM. DTO UCCIeAOBAaHUE JTEMOH-
crpupyert, uto npoBeaeHue OI'TT ¢ 50 r rI0K03bI HE TOJBKO
MO3BOJIIET MporHo3upoBarh pasButue I'CJl, HO U pa3BuTHE
MOCJIEAYIOIIMX HAapYIIEHUI YIIIEBOMHOIO 0OMeHa mocie depe-
MEHHOCTH.
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K/IIOYEBBIE CJIOBA

lecrauyonHblil 1UabeT, HapylIEHUE TOJEPAHTHOCTU K
[JIIOKO3€, TIOCIEPOIOBBIN MIEPUO, TECT HA TOJIEPAHTHOCTh K
TJIIOKO3E.
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Background and aims. Placental hormones and proteins are
important regulators of insulin resistance during pregnancy.
However, the data concerning the assosiation between placental
lactogen (PL) and placental growth factor (PLGF) level in early
pregnancy and further development of gestational diabetes mel-
litus (GDM) are limited and incostintent. The aim of this study
was to compare the level of these two placental proteins and ho-
meostasis model assessment of insulin resistance (HOMA-IR)
in early pregnancy among women diagnosed with and without
GDM months later.

Material and methods. A nested case-control study was
conducted in a prospective cohort of pregnant women. Among
them, 78 incident GDM cases were identified and 95 women
who were not diagnosed with GDM were randomly selected as
a control group. Blood was sampled for measurements of PL,
PLGF, fasting plasma glucose and insulin at 8—14 weeks of
pregnancy. All the women underwent oral glucose tolerance test
(OGTT) at 24—32 weeks. GDM was diagnosed according to
the International Association of Diabetes In Pregnancy Study
Groups (IADPSG) recommendations (fasting glucose
>5.1 mmol/l and/or 1 hour >10.0 mmol/l and/or 2 hours
>8.5 mmol/L). The maternal and neonatal anthropometric pa-
rameters were also measured. Statistical analysis included Stu-
dent’s t-test, logistic regression and Pearson’s correlation.
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Results. There was no difference between GDM and control
groups in the mean levels of PL (0.70+0.53 vs 0.81+0.58 mg/L;
p=0.215) and PLGF (60.7£169.6 vs 46.6+105.6 pg/ml; p=0.503).
Women with GDM were older (30.213.9 vs 28.414.7 years;
p=0.008), had higher first trimester body mass index (BMI)
(25.245.2 vs 23.1£4.6 kg/m?, p=0.006), higher levels of insulin
(10.3£5.5 vs 7.9£3.9 mU/L; p=0.007) and HOMA-IR (2.17£1.1
vs 1.7 £0.9; p=0.007) compared to the control group. Women with
GDM also had a higher level of fasting plasma glucose (4.8%+0.6
and 4.620,5 mmol/L; p=0.063), although the difference did not
reach statistical significance. HOMA-IR was positively associated
with the development of GDM (OR: 1.62; 95% CI: 1.12—2.34;
p=0.01) and the association retained under a multivariable analysis
controlling for age and BMI (OR: 1.59, 95% CI: 1.04—2.45;
p=0.033). Maternal PL and PLGF were not related to the results
of OGTT, HOMA-IR or neonatal anthropometry. A positive cor-
relation between PL level and gestational age at the time of blood
sampling was observed (r=0.657; p<0.001).

Conclusion. Serum concentrations of PL and PLGF in
pregnant women at 8—14 weeks’ gestation were not associated
with HOMA-IR and later development of GDM. Higher
HOMA-IR score in early pregnancy is significantly associated
with an elevated risk for GDM.
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Berynienne u neab. [lnaneHTapHble TOPMOHBI U O€JIKU
SIBJISIIOTCS] BAXKHBIMU PETYJIATOPAMU PE3UCTEHTHOCTU K UHCY-
JINHY BO BpeMsl 0epeMeHHOCTU. TeM He MeHee JaHHbIe, Kaca-
IOLIMECS CBI3U MEXIY YPOBHEM IUIALIEHTAPHOIO JIAKTOTEHA
(I'JT) u mnanentapHoro ¢akropa pocra (IT®P) B panHue cpo-
K1 OEpEMEHHOCTH U PUCKOM Pa3BUTUS T€CTALlMOHHOTO caxap-
Horo nua6era (I'C/I), orpaHUYeHBI M HE OMHO3HAYHBI.

Leab uccnenoBanna — CpaBHEHUE YPOBHSI 3TUX IBYX IUIALICH-
TapHBIX OEJIKOB M MHIeKca HCyMHope3ucteHTHocth HOMA B
panHue cpoku 6epemeHHocTH Y keHIuH ¢ ['C u 6e3 ['C/I.

Marepuan u MeToabl. DTO ObUIO MTPOCTIEKTUBHOE UCCTIe-
IOBaHUE B KOropte GepeMeHHbIX XeHIInH. Cpenu HUX ObLIo
BBIsSIBJICHO 78 ciryyaeB 3a0oseBanust ['CI, u 95 XeHIuH, y KO-
TopbIx He ObT muarHoctupoBad ['CJl, GbUIM BBIOpaHBI CITy-
YaiiHBIM 00pa3oM B KauyecTBE KOHTPOJIbHOM rpynmbl. KpoBb
st onpenenenus [1J1, IT®P, rimoko3sl HaTOIIAK ¥ MHCYJIMHA
3a0upany Ha 8—14-i1 HenensIx 6epeMeHHOCTU. Bee XXeHITMHBI
PO TIePOpaTbHBI TtoKo30ToNepaHTHBIN TecT (I'TT) Ha
cpoke 6epemeHHocTr 24—32 Hen. ['CIl, nmarHocTUpoBaiu B
COOTBETCTBUM C PEKOMEHAALMAMU MeXIyHaponHO accolu-
aluy TPyIN UCCIEeN0BaHUS 1uabeta BO BpeMsl 0epeMEHHOCTH
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(IADPSG) (rmoxko3blI HaTOWIAK >5,1 MMOJIb / 71 U/Wiu yepe3
14 >10.0 MmMonb/n u/vmu yepes 2 4 >8,5 MMmoJib/1). beuin u3-
MepeHbl TaKXKe aHTPOIIOMETPUYECKHE ITapaMeTpbl MaTepu U
miona. CratucTuueckuii aHanu3 BkiIodan T-tect CThlomeH-
Ta, IOTUCTUYECKYIO Perpeccuio u koppesiuuu [TupcoHa.

Pesyabratel. Mexy xkeHimmaamu ¢ ['CJl 1 KOHTpoIbHOIM
TpYMIbI He BBIsIBIIEHO pasanuuii B yposHe I1J1 (0,70£0,53 mr/n
npotus 0,81£0,58 mr/m; p=0,215) u IIOP (60,7£169,6 nr/ma
npotus 46,6+105,6 rr/mi; p=0,503). Kenuuusl ¢ ['CI 6bu11
crapure (30,213,9 roma nmpotuB 28,414,7 roma; p=0,008),
nmenu 6ojee Bbicokuit uHnekce Maccol Teta (MMT) B I tpume-
ctpe (25,2+5,2 kr/M?nipotus 23,1%4,6 kr/m?; p=0,006), Gonee
BBICOKMIA ypoBeHb wuHcyauHa (10,3£5,5 MEn/n mportus
7,9%3,9 MEn/n; p=0,007) u unopekca HOMA (2,17£1,1 mipo-
tuB 1,7£0,9; p=0,007) mo cpaBHEHUIO C KOHTPOJIbHON TpyI-
noi. XKenmuuel ¢ I'CJ Takke uMenn 0oJiee BHICOKU ypo-
BeHb IJIOKO3bl B Iuia3me Hatomak (4,8+0,6 u 4,6%0,5
MMOJb/1; p=0,063), X0Ts pa3HULIA HE TOCTHUIJIA CTATUCTAYE-
CKOI1 3HaYMMOCTU. BhIsIBIeHa TOJI0KUTEIbHAS CBSI3b MHIEKCA
HOMA c passutriem I'CJl (otHOmeHue mancos (OIID): 1,62,
95% OU 1,12—2,34; p=0,01). Dr1a accoimaius coxpaHsiach
npu MHOro()akKTOPHOM aHajiu3e ¢ ydyeToM Bo3pacta u UMT
(OIl: 1,59, 95% AW 1,04—2,45; p=0,033). Matepunckuii I1J1
u I1®P He Obl1M cBsA3aHbBI ¢ pe3ynbraramMu [ TT, HeoHaTa b-
Ho¥t aHTporoMeTpuu u uuaekcom HOMA. HaGmonanace no-
JIOKUTEJIbHAs Koppensiiuus Mexay ypoBHeM ITJI u cpokom
OepeMeHHOCTH Ha MOMEHT 3abopa KpoBu (r=0,657; p<0,001).

Bemoapl. Konnenrparmu I1J1 u ITMP B ceiBopoTKe y Gepe-
MEHHBIX JKEHIIMH Ha CpoKe OepeMeHHOCT 8—14 Hel He ObLIU
cBs13aHbl ¢ HAeKcoM HOMA 1 prcKOM TTOCIIeIyIOIIEro pa3BU-
tus ['CJI. Bonee Boicokuit nnaekc HOMA B Hauasie 6epeMeH-
HOCTH aCCOLIMMPOBAH C MOBBIIIEHHBIM puckoM pa3utus ['CJI.

KJIIOYEBBIE CJIOBA

Pe3ucTeHTHOCTh K MHCYJIMHY, O€peMEHHOCTD, recTallu-
OHHBII caxapHBbIii 1UabeT.

NHOOPMAIIA O PUHAHCHUPOBAHUN

JlaHHOe€ McclieqoBaHKe BBITTOJHEHO NPy noaaepxkke Poc-
cuiickoro HayyHoro ¢oHna (rpant Ne15-14-30012).
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Introduction. The key element of successful treatment of
gestational diabetes mellitus (GDM) is a well-organized diet
and physical activity plan for the patient. In order to better
monitor everyday life activity of patients and get more well-
formed information on the process of treatment, a mobile ap-
plication with electronic diary was given to patients at Almazov
Federal North-West Medical Research Centre.

The aim — of the study is to assess the beneficial action of
mHealth app diary usage in clinical practice of gestational dia-
betes treatment.
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