Abstract

Exposure to gestational diabetes (GD) in utero may contribute to obesity in offspring.
Aboriginal Cree women in James Bay Quebec have a high prevalence of GD (12.5%).

Cree women were classified as: normal glucose tolerant (NG) in two adjacent
pregnancies (2NG, n=246), GD in two adjacent pregnancies (2GD, n=30), or AGD
(n=86) meaning GD in one pregnancy (GAGD) but NG in an adjacent pregnancy
(NAGD) according to their medical chart.

Body weight and length/height of offspring were measured at birth, 2, 4, 6, 9, 12, 18,
24, 36, and 60 months of age. Blood glucose (mM) 1-hour post-50g glucose load of
mothers with NG in AGD was 7.8+1.4 vs. 10.22.6 when GD in AGD. Glucose of 2NG
mothers was 6.2+1.3 and of 2GD mothers was 10.9+1.9. Birth weight (kg) and
length (cm) of siblings born to AGD mothers were similar regardless of whether their
mother was NG or GD (3.76:0.5 vs. 3.94:0.44, p=0.08; 51.8+2.8 vs. 52.1+2.2,
p=0.68). Infants born to 2GD mothers were of comparable weight (4.09:0.58) to
those born to mothers with GD in AGD (p=0.19). Birth weight and length of infants
born to 2NG mothers was 3.83:0.47 and 52.1:2.2. Infants born to 2GD mothers
were heavier than those born to mothers with NG in AGD (p=0.01); length did not
differ between these groups (p=0.11).

Al children grew similarly despite some differences in birth weight and regardess of
maternal glucose status. Maternal glycemia during pregnancy plays only a small role
in the growth of offspring up to 5 years of age.

Introduction

*Exposure to gestational diabetes (GD) in utero may contribute to the
development of obesity in children and in later life.

*Previous studies have compared offspring of mothers who had GD with
those whose mothers had normal glucose tolerance (NG) in pregnancy.
With this design, the effects of intrauterine exposure to diabetes may be
confounded by genetic factors.

*Objective: To reduce the confounding of genetics, we
examined differences in growth from birth to 5 years of
age in siblings born to mothers who experienced GD in one
pregnancy and were NG in an adjacent pregnancy.

Methods

«Chart Review of all births in James Bay, Quebec, Canada (1994-2000)
+Data collected included: maternal age, parity, pre-gravid weight,
maternal glucose status, blood pressure, smoking, delivery,
complications of pregnancy; offspring date of birth, birth weight
and length, head circumference, weight, length/height regularly
up 60 months of age (5 years).

*Mothers with multiple offspring (first offspring pair only) classified as:
+AGD - NG in one pregnancy; GD in adjacent pregnancy
#2NG - NG in adjacent pregnancies
#2GD - GD in adjacent pregnancies

+Diagnosis of GD (according to Canadian Practice Guidelines, 1998)

>7.8 mM on 50-g Oral Glucose Challenge Test (OGCT) and
positive Oral Glucose Tolerance Test (OGTT)

r
>10.3 mM on OGCT

Statistical Analyses
Paired t-test and ANOVA, p<0.05.
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