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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.
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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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course of GDM and pregnancy outcomes depending on terms
and methods of diagnosis of GDM.

Material and methods. 192 pregnant women aged 29.41£5.5
years, with a body weight 68.8+14.8 kg, BMI 25.3%£5.3. 1Ist
group: 86 pregnant women with high fasting glucose level be-
fore 20th week of pregnancy, 2nd group: 43 pregnant women
with hyperglycemia in OGTT after 20th week of pregnancy, 3rd
group: 63 pregnant women without GDM — control group.

Results. Pregnant women with GDM were older than non-
GDM women (29.5%£5.4, 30.8%5.3, 28.4%5.7 years; p=0.05)
and had higher body weight (72.3%+16.9, 68.0+12.4, 64.4+11.5kg;
p=0.016). There weren’t difference in age, BMI between groups
1st and 2nd. The proportion of compliant women was the same
in groups 1st and 2nd (38.4 and 34.9%; p=0.85). Pregnant wom-
en who needed insulin were older and had higher BMI
(32.445.3 ys. vs 28.91+5.4 ys; p=0.04; 29.7+7,1 vs 25.615.7;
p=0.03 respectively). The number of women treated by insulin
was higher in 2nd group (46.6% vs 15.5%; p=0.03). Women, who
treated by insulin, were younger and had higher BMI in 1st group
compared with 2nd group (29.0+4.7 ys vs 35.01£4.3 ys; p=0.03;
34.4+5.7 vs 26.1%5.9 respectively; p=0.02). There was a signifi-
cant difference in delivery term and summary severe adverse out-
comes (macrosomia, preterm delivery, stillbirth) between non-
compliant women with GDM and 3rd group (38.6+2.7 ws Ist
group, 38.0+1.9 ws 2nd group, 39.5£1.09 ws 3rd group; p=0.008;
34.3% 1st group, 66.7% 2nd group, 19.4% 3rd group; p=0.027).
The frequency of macrosomia and summary adverse pragnancy
outcomes (hypoglicemia, neonatal jaundice, clavicle fracture,
asphyxia) was higher in non-compliant women with GDM com-
pared with compliant women (29.5% vs 12.2%; p=0.03; 70.5%
vs 46.3%; p=0.02 respectively).

Conclusions. Pregnant women with GDM diagnosed on
base of high fasting glucose level, need insulin less frequently.
Pregnancy outcomes in women with GDM depend on compli-
ance rather than on terms or methods of diagnosis.
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BAUAHUE METOAA U CPOKOB AMATHOCTUKH
FTECTAUMOHHOIO CAXAPHOIO AUABETA HA
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IMenp — B CBSI3M ¢ U3MEHEHUEM KPUTEPUEB TUATHOCTUKU
recTallMOHHOrO caxapHoro nuaberta B Poccuu ¢ 2013 T. akTy-
aJIbHBIM SIBJISIETCS UCCJIeIOBaHKE TeUeHUsT 3a00JIeBaHUS 1 UC-
Xonbl OepeMeHHOCTH Yy XeHIMWH ¢ ['CJl B 3aBUCMMOCTH OT
CpOKa U METOJia €ro AMarHOCTUKH.
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Marepuan u metoapl. 192 6epeMeHHBIX, Bo3pacT 29,4+5,5
roga, macca tena 68,8+14,8 xr, UMT 25,3£5,3 xr/m% 1-g
rpymnma — 86 6epemeHHbix ¢ ['C/l, nMarHoCTMpOBAaHHBIM Ha
OCHOBaHMHU TUNEPIIMKEMUH HaTtomak a0 20 Hell 6epeMeHHO-
cTtH, 2-a rpynna — 43 6epemeHHbIx ¢ ['CII, nmarHocTUpoOBaH-
HbIM Ha ocHoBaHuM OI'TT mocne 20 Hen 6epeMeHHOCTH, 3-51
rpymnma (KOHTpojbHast) — 63 GepeMeHHbIe 0e3 HapyllIeHUi
yrieBogHoro oomMeHa (1o nanabiM OI'TT).

PesyabraTel. bepemennsie ¢ I'CJl ObLIM cTapiie rpymnmbl
KoHTpos (29,915,4 u 28+5,7 rona; p=0,047) u umenu 60J1b-
LIYI0 Maccy Tejla K MOMEHTY HAacTYIUICHUsI OepeMeHHOCTHU
(70,9£15,6 u 64,4+11,5 xr; p=0,007). Pasnuuuii mo Bo3pacty
v UMT B 1-i1 u 2-ii rpynmax BhISIBJICHO He ObLIO. 10151 KOM-
TUIaeHTHBIX OepeMEHHBIX He pazanyaiachk B 1-i u 2-if rpyn-
max (38,4 u 64,9% coorBercTBeHHO; p=0,85). bepeMeHHbIe,
KOTOPBIM IIOTPeOOBAJIOCh HA3HAUYEHME WHCYJIMHOTEPAIIMH,
ObUIM cTaplle OepeMeHHbIX, JoCTUTIINX KommeHcauuu ['CJI
Ha ¢oHe auetorepanuu (32,4+5,3 roma Mo CpaBHEHUIO C
28,915,4 ronma; p=0,04), u umenu Oosee BbicOKuMii MUMT
(29,7£7,1 xr/M?> mo cpaBHeHHUIO ¢ 25,61+5,7 kr/m?%; p=0,03).
KeHmrHaMm U3 2-i Tpyniibl yaile TpeOoBajJoCh Ha3HAUYeHUE
MHCYJIMHOTEPAIUU 10 cpaBHEHMIO ¢ 1-i1 rpynmoii (46,6% BO
2-1 rpynre u 15,5% B 1-ii rpynmne; p=0,03). [Ipu cpaBHeHHI
OepeMeHHbBIX, KOTOPBIM IOTpebOBajIach MHCYIMHOTEPAIINsI,
YCTaHOBJICHO, YTO XXEHIIIUHBI U3 1-1 TpyMITbl OBLIM T1O0CTOBEP-
HO MJaauie U uMmenu o6osee Beicokuiit UMT no cpaBHeHHUIO ¢
KeHIIMHaMu u3 2-i rpynmsl (29,014,7 u 35,0+4,3 rona;
p=0,03; 34,425,711 26,1£5,9 kr/m? cooTBeTCTBeHHO; p=0,02).
IIpu olLieHKe UCXOM0B 6€PeMEHHOCTH ObLIM BBISIBIEHBI CTa-
TUCTUYECKU 3HAYMMBIE PA3IUYKs 110 CPOKY POIOB U CyMMap-
HBIM HeXeJaTeJIbHbIM UcXoaaM 0epeMEeHHOCTH Y HEKOMILIa-
€HTHBIX OEpeMEeHHBIX U3 1-i1 M 2-i1 TPYIN MO CPaBHEHUIO CO
3M0poBEIMU  OepeMeHHbIMU  (38,6%£2,7 Hem 1-a rpynma;
38,0+1,9 Hen 2-a rpymma; 39,5+1,09 Henm 3-s rpymma;
p=0,008; 34,3% — 1-a rpynmna; 66,7% — 2-a rpynna, 19,4% —
3-a rpymma; p=0,027). YacToTa MaKpOCOMUU U APYTUX HEXE-
JIATeJIbHBIX UCXOI0B OepeMeHHOCTH (TUITOTJIMKEMUSI, HEOHA-
TaJIbHas XeJTyxa, MepejioM KIIOUYUIbI, ac(pUKCUs TUioaa) B
rpyIe HeKOMIUIaeHTHBIX O6epeMeHHbIX ¢ ['C/l Oblia craTtu-
CTUYECKM 3HAYMMO BBIILIE, YeM B TPYIIIe OepeMEHHBIX C BbI-
COKOI KOMITIaeHTHOCTBIO (29,5% vs 12,2%; p=0,03; 70,5% vs
46,3%; p=0,02 COOTBETCTBEHHO).

BoiBoapl. bepemenHbIM xeHimmnHaM ¢ ['CJI, nmarHocTu-
POBaHHBIM Ha OCHOBAaHMY TUIIEPIIMKEMUN HATOIIAK HA PaH-
HMUX CpOKax OEpeMEHHOCTH, pexe TpeOoBajJoCh Ha3HAUYEHUE
uHcynuHotepanuu. Mcxonsl 6epemMeHHOCTH Y 3KeHIIUH ¢ ['CJ]
3aBUCEN OT KOMIUIAGHTHOCTH, HO HE 3aBUCEJIM OT CPOKOB U
CITOCOOOB TMAarHOCTUKU 3a00JIEBaHMSI.
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Tl'ectaiMoHHBIN caxapHbIi 1UabeT, 6epeMEHHOCTbD.

MPOBAEMbI SHAOKPUHOAOIMM, 5, 2016



