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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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Material and methods. Android application diaCompanion
was developed and given to a group of patients with detected
GDM, who used it to keep records of food intake, blood glucose
measurements, insulin injections, physical activity, sleep and ke-
tones. These records were formed into unified electronic diaries
and sent remotely to attending physicians. The developed diary
app contained necessary functionality for disease management,
including embedded food database with micronutrient and mac-
ronutrient parameters for more than 2000 local food items, record
analysis and editing, database management, automated data re-
trieval and forwarding to attending physician.

Results. By the end of May 2016, 85 patients were included
in the study with 39 of them already ended the course. A total of
11020 measurements of blood glucose, and 11747 meals recorded
by patients into the application were analyzed. The average num-
ber of recorded days per patient was 49 (a minimum of 2 and a
maximum of 128 days). The average glucose levels were 4.9+0.7
mmol/L at fasting state, 6.3+ 1.1 mmol/L-1 hours after breakfast,
6.2+0.8 mmol/L after lunch, and 6.24+0.9 mmol/L after dinner.
In the analysis of food diaries the average daily energy intake was
1125+405 kcal and the daily consumptions of carbs, proteins and
fats were 104142, 66125 and 60122 g, respectively. These figures
are well below the recommended dietary allowance for pregnant
women, may be due to underreporting by patients.

Conclusion. Although the study is being in progress, the
general impact of app usage revealed a high convenience of this
practice from the physician’s perspective. Current approach
made it possible to preserve and organize the data, which might
otherwise be lost or not collected. This data may be used in
medical studies, carried out on patients with GDM.
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Bsenenue. KintoueBbiMu aneMeHTaMu 3(pPeKTUBHOTO Jie-
YeHMS TecTallMOHHOTO caxapHoro nuabera (I'CI) sBusitoTcs
cbalaHCUpOBaHHasl [ueTa U IU1aH (GU3MYECKOi Harpy3ku Oe-
peMeHHOHR. [l obecrieyeHusl €XeIHEBHOTO MOHUTOPHMHIA
AKTUBHOCTY MALMEHTOB U MOJYYEHUS GOJIBLIETO KOIMYECTBA
CTPYKTYPUPOBAaHHOH MHdOpMaLuu o Xoze JedeHus 3aboJe-
BaHUs IMpu HabmoneHUU manueHToB ®MUILL um. B.A. Anma-
30Ba OBLIO MCIOJIb30BAHO MOOWMJILHOE IPUJIOXKEHUE C SJIEK-
TPOHHBIM THEBHUKOM HaOJIIONEHUS.

ITesb uccaenoBanus — OLEHKA NOJIOXUTENILHOTO 3hdeK-
Ta OT NMPUMEHEHUA MOOWJIBHOIO NMPUJIOXEHUS Ul BEACHUS
QJIEKTPOHHBIX JTHEBHUKOB HAOJIONEHUSA B KIMHUYECKON
MPAKTHKE JIEYEHNs] TECTALIMOHHOIO CaXapHOro auabera.
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Marepuan u Metoabl. PazpabotaHHOe B X0Jie MCCieI0Ba-
Husa npuioxenne diaCompanion mngs OC Android mpemo-
CTaB/IsIeTCsl TalMeHTKaM ¢ auarHoctupoBaHHbIM ['CJ st
BEIEHMS 3amuceid 0 MprueMax MUIIU, U3MEPEHMSIX YPOBHSI ca-
Xapa B KpOBU, MHBEKILUSIX UHCYINHA, (PU3NYECKOI aKTUBHO-
CTH, TTPOJOJIKUTEIBHOCTH CHA U YPOBHE KETOHYPUM. DT 3a-
MMUCY COOMPAIOTCS B BUAEC YHU(DPUIMPOBAHHBIX 3JICKTPOHHBIX
THEBHWKOB, KOTOpBIC YOAJIEHHO HAaIpaBJISIOTCS JedalieMy
Bpauy. Pa3pabotaHHOE NPUI0OXEHUE CONEPKUT HEOOXOAUMBbIES
(YHKIIMOHATbHBIE BOBMOXKXHOCTH ISl KOHTPOJISI HaJl TeUECHM -
eM 3a0oJieBaHUs, BKIIIOYAs BCTPOCHHYIO 0a3y JaHHBIX IPO-
IYKTOB ITUTaHUS C y4ETOM MUKPO- U MaKpO3JIEMEHTOB C O60Jiee
yeMm 2000 MECTHBIMM MPOAYKTAMU, aHAJIU3 U PeTaKTUPOBaHUE
3aIuceii, ynpapjieHre 0a30ii JaHHBIX, aBTOMaTUYECKUIi cOOp
¥ OTIIpaBKa JaHHBIX JIeYalleMy Bpauy.

Pesyabratel. Ha konerr Mast 2016 T. 85 maiuieHTOK ObLTH
BKJIIOYEHBI B UCCIIEIOBaHME, CPEIU KOTOPhIX 39 yxe OKOHYWIN
Kypc neyeHus. Beero 6b110 nosyyeHo 11 020 u3mepeHmii rivke-
mun u 11 747 3anuceit o ipreMax U1y, 3aHeCEHHBIX MaIleHT-
KaMu B npuiokeHue. CpenHee KOJMYeCTBO JAHel HaOoneHus
JUIS TIALIMEHTOK COCTaBUJIO 49 nHel (C MUHUMAaTbHBIM 3HAYEHU -
eM 2 JHSI U MakcuMaibHbIM — 128 nHeit). CpenHue 3HaYeHUS
YPOBHSI caxapa B KpoBu cocTtaBuwiu 4,910,7 MMoJIb/1T HaTOIIAK,
6,3£1,1 MMoOIB/7T Yepe3 Yac Imociie 3aBTpaka, 6,210,8 MMOIIb/1
mocie obena, 6,24+0,9 mmonb/n mocie yxuHa. [Ipu aHammse
JTHEBHUKOB TMUTAaHUS ObLTU BBISBJICHO, YTO CpelHee MoTpediie-
HMe SHepruu B IeHb U1 AlMeHTOK coctaBwio 11251405 Kkarn,
a eXXeHeBHOE TIOTPeOJIeHNE YIJIEBOIOB, OCIKOB 1 KUPOB COCTa-
B0 104442, 66+25 1 60£22 r COOTBETCTBEHHO. DT 3HAYEHUS
3HAUUTEJIbHO HIKE PEKOMEHIOBAHHOW NHUETUYECKON HOPMbI
IUTsi GepeMEHHBIX KEeHIIMH, BEPOSITHO, BCJICACTBUE HETIOJTHOTHI
nepeaaBaeMbIX TAIMCHTKAMU TaHHBIX.

BoiBoabl. HecMoTpst Ha To 4TO MccaenoBaHue MPOaoKa-
eTCs1, 3HAYUTEJIbHBIN MOJOXUTETbHbBINA 9 GhEKT OT MpUMEHe-
HUS MPUJIOXKEHUs ObLI MTOJTYYEH B MEPBYIO OUYepeb 11 Y100~
cTBa paboTHl Bpaua. JJaHHOe pellleHne cleaanio BO3MOXHBIM
COXpaHEHHE ¥ CUCTEMATHU3alINI0 JaHHBIX, KOTOPhIE B TPOTUB-
HOM cJiiyyae ObUIM Obl yTpayeHbl Uau He coopaHbl. Cobupae-
MbI€ JaHHbIE MOTYT OBbITb MCHOJb30BAHbI IJIsI MEIULIMHCKUX
HCCIIeIOBaHUM, MPOBOAMMBIX ¢ yyacTreM mnainueHTok ¢ ['CJI.

KJIIOYEBBIE CJIOBA

I'ecTrauMoHHbBIN 1MabeT, MOHUTOPUHT, THEBHUK HAOJII0-
JIeHYs1, MOOUJIbHOE npuiaoxeHue, mHealth.

NHOOPMAIIUA O PUHAHCHUPOBAHUU

JlaHHOEe WCCaemoOBaHUE TIPOBOOUTCS TIPW TOIAEPIKKE
rpanta PH® (mmpoekt Ne15-14-30012).
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Background and aims. Due to changes in criteria of diagno-
sis of GDM in Russia from 2013, it is relevant to study clinical
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