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1. EERHOBERARERECEAELLYRAIERFOZEADATAY
JEIBAFER (HSEESE:%TH)

Multivariate logistic regression models testing the association between the risk factors and

noctnartum AGT?
postpartum AGL

Variables Model 1° Model 2°
0Odds ratio Pvalue Odds ratio P value
(95%CI) (95% CI)
Pre-pregnancy BMI 1.05 (0.93-1.20) 043 0.90(0.92-1.18) 0.70
1-h plasma glucose, 0.99 (0.97-1.01) 0.50 0.99(0.97-1.01) 042
mg/dL
HbA ¢ 1.71 (0.46-664) 042 1.96 (0.50-8.24) 0.33

Insulinogenic index 0.10 (0.01-0.74) 0.002 - -

Insulinogenic index <0.4 - - 5.70 (1.69-21.66) 0.005

Insulin therapy in 339 (1.04-1201) 0.004 3.43(1.03-1255) 0.044

pregnancy

Abbreviations: AGT, abnormal glucose tolerance; Cl, confidence interval; BMI, body mass
index (calculated as weight in kilograms divided by the square of height in meters);
HbA, ., hemoglobin A, .

* The models were adjusted for matemnal age, gestational age at oral glucose tolerance
test, and fasting and 2-h plasma glucose levels.

® Insulinogenic index used as a continuous variable.

¢ Insulinogenic index used as a categorical variable.

Y. Kugishima, , Ichiro Yasuhi, et al. Risk factors associated with abnormal glucose tolerance in the early postpartum period among Japanese women with
gestational diabetes. International Journal of Gynecology and Obstetrics in press, 2014
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UZOLRIEVZHO27  2HEROEIE (%) BEXE
Low risk —2~3 48% 3FEBIT5eGTT
Middle risk 4~8 11% 1 EFBeGTT

Highrisk 9~12 1% ENA 3y AB 40— 1 F4875eGTT
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