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SCREENING Y RECLUTAMIENTO

Criterios de Exclusiéon

Edad < 18 afios

Parto Planificado en otra institucion
FUR desconocida

Mujer con > 30 sem.de gestacion
Embarazo multiple conocido

Dx. Previo con Diabetes

Tto para diabetes

Consentimiento Informado

Beneficios de su participacion

"

Mdédulo de captacién

Primera Entrevista

Obstetriz

Para CTG



PRUEBA DE TOLERANCIA A LA GLUCOS
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Prueba de CTG

Aplicacién de cuestionario
Obstetriz entrenada
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Licenciada en Nutricién Historia Clinica completa




SEGUIMIENTO DE POSITIVAS

Pacientes positivas
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Seguimiento médico especializado

Control y asesoria
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ATERNIDAD DE LIMA ENDOCRINOLOGIA - INMP

“...El embarazo es un momento muy importante en la vidg
de la mujer, siempre deseamos que todo sea perfecto y SN
hay posibilidad de problemas, seria mejor conocerlos para

prevenirlos”.

El 100% de embarazos puede complicarse con
Diabetes Gestacional , algunas gestantes tiene
mas riesgo de desarrollar esta enfermedad

s de riesgo

barazo anterior

1 4000 gr 0 mas
* Antecedentes de muerte fetal o del recién nacido inexplicadamente
* Sindrome de poliquistosis ovarica

*  Glicemia en ayunas mayor de 85 mg/d|
* Preeclampsia, Multiparidad

* Malformaciones congénitas

* Peso bajo o alto al nacer de la gestante
+ Edad Mayor de 30 afios

HARVARD

SCHODL OF PUBLIC HEALTH

RECOMENDACIONES DE AUMENTACION SALUDABLE

* La alimentacién debe fraccionarse en 3
comidas principales y 3 colaciones,
evitando periodos largos de ayuno, ya
que la demanda de glucosa del feto
puede provocar hipoglucemias (glucosas
bajas) o cetosis.

+ Consumir pescado 2 o 3 veces por
semana.

* Consumir alimentos ricos en fibra como
cereales de grano entero, menestras
verduras y frutas.

« Restringir el consumo de aziicares
refinados: aziicar de mesa, alimentos y
refrescos que los contengan.

* Evitar los extractos, jugos fale

RECUERDE QUE:

La colaboracion entre la madre y el equipo de
salud es la mejor garantia para conseguir
embarazos sin riesgo.

La informacién contenida en este folleto
complementa a las recomendaciones dadas por

néctares o alimentos muy procesados
porsu alto contenido de glucosa.

* Restringir el consumo de grasas de
origen animal y elegir aceites vegetales de
soya, girasol o de oliva para sus
preparaciones y ensaladas.

« Asi mismo, ¢l ejercicio es parte del
tratamiento y se recomienda realizar
efercicio fisico aerébico, como caminatas
después del desayuno y almuerzo para
meforar el control de la glucosa en
sangre.
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PROGRAMA DE ATENCION
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PROGRAMA EDUCATIVO DE
DIABETES GESTACIONAL

ALIMENTACION SALUDABLE

ALIMENTACION SALUDABLE EN
EL EMBARAZO

Comer sano es incluir toda variedad de alimentos

Realizar caminatas tipo paseos 30 minutos diarios.

en la alimentacién diaria

Comer en Cantidades Racionadas y Preparaciones

Program Educativo DMG: Endocrinologia INMP
Lic.Vicky Mota Montoya
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RECLASIFICACION POST PARTO

| Oficina DMG
- Datos sobre Parto y RN.

|

Oficina GDM |

Programacion de Citas
para Reclasificacion PP

CTG post partum
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En consultorio de Endocrinologia
Neonatologia de Alto Riesgo
Cardiologia
Neurologia
Genética
Medicina Fisica y Rehabilitacion
Potenciales Auditivos
Oftalmologia: Retinopatia del prematuro
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Abstract:

We sought to estimate the prevalence of gestational diabetes mellitus (GDM) using the International Association of Diabetes Preg
criteria; and assess the association of GDM with maternal pre-pregnancy and mid-pregnancy body mass index (BMI). A 75-g 2-hc
was administered at 24-28 weeks gestation to 1,282 women attending antenatal care at the Instituto Mational Materno Perinatal in
GDM with maternal BM| were estimated. Overall, the prevalence of GDM was 16% {95%CI| 14-18%). The prevalence of GDM amu
<25 kg/m?), overweight (25-29.9 kg/m?) and obese women (230kg/m?) were 12%, 15% and 22%, respectively. Compared with lea
GDM for severely obese women (mid-pregnancy BMI 235 kg/m?) was 2.3 (95%CI 1.3-3.8). Compared with younger mothers (<20
had 1.6-fold higher prevalence of GDM (PR= 1.6; 95%CI 1.1-1.8). Additionally a positive first-degree family history of diabetes wa:
prevalence of GDM (PR= 1.4; 95%CI 1.2-2.5) (Figure 1).
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4 Asociacién Civil de Proyectos en Salud, AC.PROESA, Lima, Peru




Background:
Worldwide the prevalence of gestational diabetes mellitus (GDM) is increasing, due

to increasing prevalence of GDM risk factors such as advanced maternal age,
obesity and physical inactivity. Women with GDM and their offspring are at
increased risk of developing type 2 diabetes and cardiovascular disease later in life.
Therefore, screening, diagnostic and prevention measures are of critical importance

in reducing the risk of type 2 diabetes in women who have had GDM.

Justification:
The prevalence of GDM in Lima, Peru, is not well documented. In February 2013, the

Instituto Nacional Materno Perinatal de Lima (INMP), launched a pilot and feasibility
program that implemented universal GDM universal screening following (IADPSG)

criteria among consenting participants.



Objective:
We sought to estimate the prevalence of GDM using the IADPSG and

assess the association of GDM with maternal pre-pregnancy and mid-

pregnancy body mass index (BMI).

Methods:
A 75-g 2-hour oral glucose tolerance test was administered at 24-28 weeks

gestation to 1,300 women attending antenatal care at the INMP in Lima,

Peru. Associations of GDM with maternal BMI were estimated.
Results:

The prevalence of GDM was 15.8%. GDM prevalence among lean (mid-
pregnancy BMI <25 kg/m?), overweight (25-29.9 kg/m?) and obese women
(230 kg/m?) were 12%, 15% and 22%, respectively. Compared with lean
women, the prevalence ratio of GDM among obese women was 1.8 (95%CI
1.2-2.5).
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Figure 2. Prevalence of gestational diabetes mellitus according to mater
(a)first degree family history of diabetes; (b) age; (c) pre-pregnancy bo
index (BMI);

(b)and (d) mid-pregnancy BMI (N = 1,300)
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Percent of GDM Percent of all women GDM with individual
diagnosed byeach  withindividual glucose glucose measures 2
glucose measure  measures 2 threshold threshold

Diagnosis Criteria  Parficipants GDM,n(%) FPG 1h-PG2hPG  FPG 1hPG 2hPG  FPG 1h-PG 2h-PG

HAPQ study* 23957 4264(178) 55 33 12 10 10 I 53 5% 38

[

Site lower prevalence 1,631 15293) 57 28 15 5 4 57 41 26
Site higher prevalence 1981 505(259) 73 21 6 19 12 7 73 49 27

Peru, INMP

IJADPSG-1.7 1,300  205(15.8) 14 12 14 2 2 91 38 16
IADPSG-2.00 11387 8 12 3 8 1 0 88 6 3
YWHO-1999 67(5.1) 3 98 0 5 3 98

*Sacks DA, Hadden DR, Maresh M, Deerochanawong C, Dyer AR, Metzger BE et al. Frequency of gestational diabetes mellitus at collaborating centers
based on IADPSG consensus panel-recommended criteria: the Hyperglycemia and Adverse Pregnancy Outcome (HAPQ) Study. Diabetes Care.
2012:35(3):526-8

INMP: Instituto nacional materno perinatal; GDM: Gestational Diabetes Mellitus; FPG: Fasting plasma glucose; PG: Plasma glucose; WHO: World
health organization; IADPSG: International association of the diabetes and preganncy study groups.

|ADPSG-1.75 and IADPSG-2.00: Diagnosis criteria determined by the glucose value at wich the odds for birth weight, cord c-peptide and percent body
fat >90th percentile reached 1.75 times and 2.00 times respectively, the estimate odds of these outcomes at mean glucose values in the HAPQ study.




Conclusion:
In summary, GDM prevalence at the INMP in Lima Peru was

strongly associated with obesity during pregnancy. Evidence

documenting the burden of GDM and its association with
maternal obesity has important clinical and public health
implications in so far as promoting the design and
implementation of cost-effective universal GDM screening,
diagnosis and management programs in low and middle-

income settings.
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Malnutricion

la gestante
PDMG OBESIDAD
DIABETES GESTACIONA
(Madre)
Alteracion de la ‘
funcion del islote en Qlte(gﬁlz de
el adulto elr;:;o :
(Hija)
Obesidad
en el nino
IGT ““““
Pubertad

Metzger B. Clin Obstet & Gynecol 2007
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