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1-hr PP
10913 mg/dL

24-hr Mean BG
2-hrPP ~— 88110 mg/dL

99+10 mg/dL

FBG Suggested Postprandial Targets based
7118 mg/dL on +1SD from weighted means:
1-hour: <122 mg/dL
2-hour: <110 mg/dL
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Diabetes Care. 2011 Jul;34(7):1660-8.
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- BIME 92 mg/dl
- 1518 180 mg/dl
- 25RAME 153 mg/dl
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Y 8, 2008

HAPO study

Hyperglycemia and Adverse Pregnancy Outcomes

The HAPO Study Coc perative Research Group
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N Engl J Med. 2008 May 8;358(19):1991-2002.
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Glucose Category

—g— Fasting glucose 1-Hr glucose  —fk— 2-Hr glucose

N Engl J Med. 2008 May 8;358(19):1991-2002.
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Glucose Category

—4@— Fasting glucose 1-Hr glucose  —f— 2-Hr glucose

N Engl J Med. 2008 May 8;358(19):1991-2002.
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Glucose Category

—g— Fasting glucose 1-Hr glucose == 2-Hr glucose

N Engl J Med. 2008 May 8;358(19):1991-2002.
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Journal of Medical Case Reports 2008, 2:251
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ACOG [1] ADA [2,3] CDA [4] IDF [5] NICE [6]

Insufficient evidence  Monitor glucose daily Monitor fastingand  Monitor fasting and Multiple insulin
on optimal frequency  pj3sma glucose goals postprandial glucose postprandial glucose injections daily: monitor

of testing (ma/dL): daily daily, preferably 1 hour  fasting, pre-meal, 1-hour
iy s ﬂg H% .m].*}% 9 5 / I

daily (fastir I I l ‘ I w

each meal) I S n g '
Postprand

& 105fEME 140 mg/d
1-hour <1¢

2-hour <12 A E g

2 BFEME 120 mg/dl

Generally

Drugs in Context 2015; 4: 212282
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Normal ranges of GA and HbA1lc according to each trimester

Pregnancy

Non-pregnancy

Second trimester
(14 - 27 weeks 6/

Third trimester
(28 - weeks)

Number of GA (%) T HbAlce (%) A GA/HbAlc
cases Mean £ 25D Median Mean £ 25D Median + 25D

141+21 | 52+04 ‘- e 0o
(120-162) '+ (4.8-5.6) 271042

13.6+ e 5.1=0.6

4905 %

7days) ::j '. ; l.?_..'j;: -/ (44-54)

52+06
(4.6 -5.8)

& i el - e T,
*p<0.01 vs. first trimester, p<0.01 vs. non-pregnancy

Endocrine Journal 2012, 59 (2), 145-151
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Endocrine Journal 2012, 59 (2), 145-151
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51 segmentof i ~
proximal tubule {
|| SGLT1

Up to 90%

%ﬂzmi@m

Distal 3253 F
segment of °
proximal fubule

KA

nﬁ‘i

Megligible glucose
in urine

Trends Pharmacol Sci. 2011 Feb;32(2):63-71.



PRAB VAR

(=) 50 mg/dIxKiE

() 50~100 mg/dI=K
(1+4+) 100~500 mg/dIzK:iE
(2 +) 500~2000mg/dIzksE
(3 +) 2000mg/dIA E

Zh

#2 1 8 0 mg/dILA_EDFREIOREKAREIR
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Birth weight (g)

Large for gestational age
Birth weight =4000 g
Small for gestational age
Shoulder dystocia
Neonatal hypoglycemia
Hyperbilirubinemia
Transient tachypnea
Apgar score at 5 min =7
Stillbirth§

PREPRANDIAL
MONITORING
(N =33

38481434

14 (42)
12 (36)
0

6 (18)
T(21)
4 (12)
2(6)
3(9)
1 (3)

POSTPRANDIAL
MOMITORING RELATIVE RISK
(N =133) (95% CI

3469668

3.5 (1.3-9.5)
4.1 (1.3-13.2)
6.0 (0.847.1)
7.0 (0.9-53.8)
1.3 (0.3-5.5)
1.0 (D.1-6.7)
3.0 (0.3-274)

N Engl J Med. 1995 Nov 9;333(19):1237-41.
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TABLE 2. Human insulin-I'*® concentration in maternal
and umbilical venous plasma (cpm/ml)

Maternal Umbilical
Group n vein vein

>R /(iﬂ‘*’?&’ix_ L/Td(,\

1gh anti-insulin 308 £ Job

Diabetic with
low anti-insulin 332

* Mean = SEM.

J Clin Endocrinol Metab. 1975 Jan;40(1):139-42.
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(9) n.s : o Ga)
4000 - [ *UEYREAREC LU THALE 50 - Mean=+SD
343§:t72 3555‘*_‘73 linear mixed model
‘ a0 37.6%15 37.4%1.7
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AEDNEIE RS 33.6% 39.7%

RE 20.3% 30.6%

KLU 15% 14%
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0.6 - Third trimester glucose levels (mmol/l)
3.3-6.6 6.7-7.7 7.8-11.0 Diab.”
Birth 1027 259 150 199 :
05 - |sys 1027 259 150 198 Diabetes
10 yrs 826 245 135 172
15 yrs 572 150 91 96
20 yrs 246 78 45 48
0.4 25 yrs 109 26 23

[f[l#F'_Caié(ic‘:

Cumulative incidence (%)

Age (years) Diabetes 2006 Feb; 55(2): 460-465
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“Third-hand smoke”

i

NBC TODAY : TODAY'S HEALTH
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