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SUHRN

Gestacny diabetes mellitus (GDM) je podla WHO
povazovany za poruchu metabolizmu glukézy rozne-
pripadov spontanne odznieva v priebehu Sestonedelia.
Skrining u vSetkych tehotnych vykonava gynekoldg po-
rodnik, eventudlne diabetolég v obdobi od 24. do 28. TG
pomocou standardného oGTT.

Na nasom pracovisku sme od 1.8.2018 pristupili
k zmene hodnotenia oGTT pre tehotné. Zmeny hodno-
tenia boli v posune hodnoty nalacno o 1 mmol:L™ a vy-
hodnotenie testu aj po 1. hodine po zataZi. V nasej praci
sme zistovali aky vplyv na poéet diagnostikovanych te-
hotnych s GDM mali zmeny referencnych hodnét. Po-
rovnavali sme sutbor vySetreni oGTT tehotnych z maja
2018 s majom 2022. V mdji 2018 sme vysetrili testom
oGTT z vendznej plazmy 298 tehotnych z toho 22 malo
pozitivny test na GDM. Z nich 21 malo zvySenu hodnotu
po 2. hodine po zataZi a 1 zvySeni hodnotu v 0. a zaroven
aj po 2. hodine po zataizi. V pripade, Ze by sme na hodno-
tenie GDM poutzili su¢asné referencné hodnoty, zachytili
by sme o 14 tehotnych viac. V maji 2022 bolo z celko-
vého poctu 809 vysetrenych tehotnych 99 pozitivnych
na GDM. Z toho 36 tehotnych malo zvySenu hodnotu len
v 0. hodine. Zaroven sme pridanim hodnotenia po 1 ho-
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dine zachytili 6 tehotnych s GDM. Celkovo po zmene
hodnotiacich kritérii bol vzostup percenta GDM medzi
majom 2018 a 2022 4,86 %.

GDM je najcastejSou metabolickou poruchou v teho-
tenstve s vyskytom az u 18 % tehotnych. Spravna diag-
néza GDM je podmienena vhodnym skriningom. Zlep-
Senym zachytom a naslednou optimalizaciou liecby, je
mozné predchadzat potencidlnym zdravotnym kompli-

kdciam u matky aj dietata.
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ABSTRACT

According to the WHO, gestational diabetes mellitus
(GDM) is considered to be a disorder of glucose metabo-
lism of various degrees, which appears during pregnancy
and in most cases resolves spontaneously during the pu-
erperium. All pregnant women are screened by a gyne-
cologist and obstetrician, possibly a diabetologist in the
period from 24 to 28 TG using a standard oGTT.

At our workplace, starting on August 1, 2018, we
proceeded to change the oGTT assessment for pregnant




women. The changes in the evaluation were in the shift
of the fasting value by 1 mmol-L™* and the evaluation
of the test even after the 1st hour after a glucose load.
In our study, we investigated the effect of changes
in reference values on the number of diagnosed preg-
nant women with GDM. We compared a set of oGTT
examinations of pregnant women from the period May
2018 with the period May 2022. In May 2018, we exam-
ined 298 pregnant women with the oGTT test from ve-
nous plasma, of which 22 had a positive test for GDM.
21 of them had an increased value after the 2nd hour
after a glucose load and 1 had an increased value at 0
and also the 2nd hour after a glucose load. If we used the
current reference values for GDM assessment, we would
have caught 14 more pregnant women. In May 2022, out
of the total number of 809 examined pregnant women,
99 were positive for GDM. Of these, 36 pregnant women
had an increased value only at the Oth hour. By adding an
assessment after 1 hour, we caught 6 pregnant women
with GDM. Overall, after the change in evaluation crite-
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ria, the increase in the percentage of GDM between May
2018 and 2022 was 4.86%.

GDM is the most common metabolic disorder in preg-
nancy, occurring in up to 18 % of pregnant women. The
correct diagnosis of GDM is conditioned by appropriate
screening. With improved detection and subsequent op-
timization of treatment, it is possible to prevent poten-
tial health complications for both mother and child.
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