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Odborny program:

12.00-12.30  Regisroce

12.30-12.40  Uvod Doc. MUDy. Antonin Paflzelk, CSc.; prof. MUDr. Jan Skrha, Drsc., MBA

prof. MUDL S18pan Svacing, Drsc., MBA

12.40-13.10  Incldence, rizikové fakiory a screening GDM MLUDr. Katelna Anderovd, PhD.

13.10-13.40 Kompllkoce, digbetclogické siedovani a 16¢ba GDM  MUDL Hana Krejcl, PhiD.

13.40-14.00 Diabefickd dieta v lshotenstvi Be. Patra Rydiova

14.00-14.30 Plestavka

14.30-14.50  Dite diabetické matky Doc. MUDK. Kateling Stechowd, PnD.

14.50-15.10  Gynekologické siedovani o vedani poredu 2en s GDM  MUDE POrTi SIMiak
@s. MUDY. Vratiskaw Kl

15.10-15.30  GDM O yrecpatie Do, MUDY Jan Jskra, PR,

15.30-1545  Diskuse







Téhotenstvi

Senzitivita/rezistence pro inzulin




Vewvy/s

Nejcastejsi dotaz

C ma i pro 1. fazi screeningu platit hranice glykémie
acno 5,1 mmol/l,
lyZ vSeobecné populace je 5,6 mmol/l ???

liv HCG

hodné zlepseni inzulinové senzitivity v |. trimestru
oproti vSeobecné populaci ,,prisnéjsi kritéria“)
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Riziko GDM

avazna obezita
v anamnéze GDM nebo velky plod
pritomna glykosurie
syndrom PCOS
v rodiné u primych pribuznych DM 2. typu
vek matky > 35 let
viceCetné téhotenstvi
etnikum: jizni Asie, aborginci, hispanci
nikonizmus
edavé zaméstnani

- OGO%GDM be




Rizika pro matku

. gestacni hypertenze
. preeklampsie

. predcasny porod

. cisarsky rez

. infekce

. komplikace hojeni ran




Diabeticka fetopatie
- makrosomie, hyperglykémie matky = hyperinzulinismus plodu

- plicni nezralost az RDS

- hypoglykémie

- prolongovana hyperbilirubinémie
- iontova dysbalance



Rizika pro dité u porodu

- dystokie ramének

- riziko porodniho traumatu
- paréza nervu
- zlomenina klicni kosti



Makrosomni plod — dystokie ramének
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Mother whose son suffered brain damage wins £5.25m in
landmark court battle

Nadine Montgomery's legal team hail 'most significant medical negligence judgement in | N F I N I Tl

30 years'
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A mother whose son suffered brain damage during birth has been

awarded damages of £5.25 million in s landmark ruling that is set to & B S
Soldier returns from Man trapped in plane’s
Afghanistanto surprise  hold heard screaming
dad at ice hockey game

change doctor-patient relationships throughout the UK.

Nadine Montgomery, 40, said medics failed to give her important advice

that would probably have resulted in her choosing to have a caesarean < ) T’v—“‘

it |

sectan, Wellcome Image , Juresy| °

Instead, the petite, diabetes sufferer went ahead with a natural birth Awards =
without knowing of the risks associated with her condition, and her baby = é.. E’___ﬁ
was born with cerebral palsy. Manhole cover shoots Robot enters melted

1ooft into air reactor at Fukushima

Vy 4-» U ¥

Her damages ciaim agsinst Lanarkshire Health Board was previously

rejected twice by Scottish courts, but has been upheld by seven judges st



Makrosomni plod - porodni poranéni
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rizika dlouhodoba...



Matka
dlouhodoba rizika

DM 2. typu v pozdéjsim veku

az 60%




GDM

Nitrodelozni zivotni prostredi
matky diabeticky

programovani a epigenetika
ditete
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Dité - dlouhodoba rizika

* DM 2. typu

* obezita

» kardiovaskularni choroby

« ADHD (Attention Deficit Hyperactivity Disorder)
* mozkova dysfunkce



... velmi dulezita véc

....a je treba vénovat velkou pozornost




sou nase testy/screening dokonalé...???

dhalime celou populaci zen s GDM...???
ame unik zen s GDM...???

jeme vlastné spravné zeny...???




2. PROVADENI SCREENINGU PORUCH GLUKOZOVE TOLERANCE V GRAVIDITE -

2008

...Zavery

DOPORUCENY POSTUP

Autorka
K. Andélova

Oponenti
Vybor Sekce perinatilni mediciny CGPS CLS JEP
vybor Ceské gynekologicko-porodnické spole¢nosti CLS JEP

1. VSechny téhotné pacientky maji vySetfenou glykémii na
la¢no v prvnim trimestru.
V piipadé hodnoty glykémie na lacno vy$sinez 5,6 mmol/l
se vySetfeni opakuje s odstupem nékolika dni.
V pfipadé, Ze glykémie na la¢no je i ve druhém vySetfeni
vy$si nez 5,6 mmol/l, neni tfeba dalsich vySetfeni a pa-
cientka ma dale diagnézu gestacni diabetes mellitus
(dale GDM).
V piipadé, Ze je jedna glykémie vys$inez 5,6 a dal$i nizsi
nezs,6, je tieba odeslat pacientku na vysSetieni standard-
niho OCTT.

2, Pacientky s vysokym rizikem je nutné odeslat na OCTT
jiZz v prvnim trimestru bez nutnosti kontrol glykémie na
lacno.

3. VSechny téhotné Zeny (i ty pacientky, které mély vyset-
feno OGTT v prvnim trimestru s normalnim vysledkem)
maji vySetfeno standardni OGTT mezi 24. a 28. tydnem
gravidity.

4, O’Sullivanav test se jiz neprovadi viitbec!!!

5. Standardni OGTT je mozno pfi podezfeni na GDM vySetfit
kdykoli v gravidité a vySetfeni je mozné i opakovat.

6. Jde odiagnosticky test, OGTT neslouzi k dlouhodobému
sledovani GDM v téhotenstvi!

sledovani vSeobecna populace

Diagnéza gestacniho diabetu - doporuc¢ené hodnoty

1.

Standardni OGTT po zatézi 75 g glukdzy (vysSetieni se
provadi zdsadné na la¢no):

0~ glykémie méné nez 5,6 mmol/l.
120" glykémie méné nez 7,7 mmol/l.

Za patologicky test se povaZuje zvysSeni alespon jedné
hodnoty.

Fakultativné je pro diagnézu gesta¢niho diabetu do-
porudeno vysetfovat i hodnotu po 60°, kdy by neméla
glykémie byt vy$si nez 8,8 mmol/l.

Glykémie na la¢no vice neZ 7,0 mmol/l - neni tfeba pro-
vadét OGTT, diagnodza diabetu je jasna.

Glykémie mezi 5,7-6,9 mmol/l -jde o tzv. vysokou glyké-
mii nala¢no, kterou je doporuceno v gravidité povazovat
za CDM.

Kazdé téhotné s GDM - dat jasné doporuceni k opakovani
OGTT za 3-6 mésich po porodu.
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The Hyperglycemia and Adverse Pregnancy Outcome
(HAPO) study: paving the way for new diagnostic
criteria for gestational diabetes mellitus

Donald R Coustan, MI; Lynn P, Lowe, PhD; Boyd E. Metzger, MD; Alan K. Dyer, PhD

Al present, there is a lack of intema-
tional coasistency with regand to
the di. ' i “' 1 dsabet. mel
Titws (GOM), While 2 glucose talerance
test (GTT) is commonly employed, glu-
cose challenge dosages vary and diagnos-
3¢ thresholds are myyriad. The 75-g u-
cowe challenge s widely uied throughout
the world for diagnostic testing in the
nonpregnant state. At the Third Interna-
tional Workshop-Conference on GDM
in 1990" & series of recommendations
were made that included universal em-
ployment of the 75.g glucose challenge
during pregancy. Some sets of dlgnos-
tic criteris, such as those proposed by the
Word Health Ovganization (WHO),
were simply based on criteria used =
nonpregnant individuals, and did not
take into account chamges in carbohy-
drate metabolism brought about by the
pregnant state, Others, such as the
O'Sullivan criterfa® in use in Noeth
Americe, were based on data from
pregnant women, but were derived
mathematically as bemg 2 SI) above
the mean, and were validated for their
predictive value for future diabetes in
the mother, rather than on pregnancy
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Key words: diagrosic o glucese Jierance est criteria, gestations! dabetes,
Hyperghcemia and Adverss Precrancy Cutcone (MAPD) sy

Cte tos arscle as Coustan OF, Lowe L?, Metrger BE. of al. The Mypergiycemin and Adwrse
Prognancy Outcome (HAPS) study: paviag the way for aw dlsgeostic criora for gostationadl dabates

malens. Am J Ottt Gyreco! 200002 864.21-0
— e

for international agreement on all as.
pects of dagnostic testing, and for the
development of criteria based on preg-
BANCY OULCOIMES,
bacquently a group of investiga
from the dmciphines of obstetrics and gy-
necology, disbetology, and neonatology,
based in North America, Eurtope, Asia,
and the Middle East, met to plan a study
the rel kip between ma

ternal glucose and adverse neonatal out
comes. A 1992 workshop sponsored by
the National [nstitute of Child Health
and Human Development (NICHD)
and the National Institute of Disbetes
and Digestive and Kidaey Diseases” sup-
ported the rationale behmd this effort,
concluding that carefully designed std-
ies were critical 10 apswer outstanding

’
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odnot materskeé glykémie béhermnr
inatalnich a materskych

J sbout the sensitivity, specific-
ity, and cost-effzctivenes of cfforts to di
agnose and treat GDM to prevent ad-
verse perinatal effects,

The Fourth Inzernarional Workshop-
Conference on GDM' in 1997 noted that
the prevalencs of GDM was increasing
aroand the world, and tha * _al.
though, . some progress has been made
wward building consensus there re-
malns a compelling need to develop di-
agnostic ceiteria for GDM that are based
on the specific relationships between
hyperglycemia and  risk of adverse
outcome.”

Another area of controversy sur-
rounded the potential bepefit, or lack of
benefit, of screening a popalation for




akladni postulaty péce o téhotno

dy probiha vysetrovani GDM (cas)
probiha vysetfovdni GDM (zpuisob)
ou metodou se vyhledavani GDM provadi (analyza/tr:




GDM
perinatologicky problém

Je treba sjednotit:
- diagnostiku GDM
- pécio zeny s GDM

Vysledky :

vyhodnocovat, srovnavat

na narodni/mezinarodni Urovni
= zlepSovani péce o matku dité




GDM
perinatologicky problém

-velka pozornost
- zdravi populace (budouci)




Dekuiji za pozornost







