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Thuwc trang Pai thao dwéng va bénh ly chuyén hda

Dan s& duv can tai Dong Nam A
O Tilé du can (%) & ca 2 gidi nguwoi trwang thanh (BMI > 25 kg/m2)
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Source: WHO Non-Communicable Diseases Country Profiles, 2011



Bang 1 —Ti |& BTD thai ky ( theo tiéu chuan IADPSG) vdi chi s6 dwdng huyét déi, 1 gidr va 2 gid &6 ,FAP

Ti 16 DTD ch4n doan theo Ti Ié,phu nit c6 duong Ti Ié,phu nlt DTD c6é duong
H A P 0 mdi méc dudng huyét huyét vErort ngtrﬁ’ng tai huyét vuot ngtré’ng tai trng
] ] tirng moc moc
A Tong s6/TT Tilé DT
Trung tam PGt 1-hPG: 2-hPG§ FPG 1-hPG 2-hPG  FPG 1-h PG 2-h PG
HAPO overall 23957 17.8 35 33 12 9.8 9.7 6.7 55 55 38
Bellflower, CA 1,981 155 Fi 21 6 18.7 12.4 6.9 73 49 27
Singapore, Singapore 1,787 2a.) 47 39 14 11.9 16.3 1.7 47 65 i
Cleveland, OH 797 25.0 64 27 10 159 12.0 0.4 64 48 38
Manchester, U.K. 2,376 24.3 67 26 7 16.2 13.8 8.5 67 57 35
Bangkok, Thailand 2,499 230 24 64 s 3.0 17.4 10.0 24 76 43
Chicago, IL 753 17.3 53 28 19 9.2 8.0 8.0 53 46 46
Belfast, U.K. 1,671 17.1 63 30 7 10,1 7.8 4.2 63 46 2>
Toronto, Canada 2,028 15.5 66 24 9 103 7.5 9.2 66 48 34
Providence, RI 757 155 73 19 9 11.2 5.9 53 73 38 34
Newcastle, Australia 668 133 64 23 11 9.7 P 5.7 64 47 £ ¥
Hong Kong, PRC 1,654 5 s 26 45 29 3.8 8.9 0.4 26 62 65
Brisbane, Australia 1,444 12.4 50 31 18 6.2 59 4.8 50 47 39
Bridgetown, Barbados 2,093 11.9 74 9 17 8.8 3.8 5.1 74 3 43
Petah-Tiqva, lsrael 1818 10.1 43 45 13 473 6.3 3.4 43 62 33
Beersheba, Israel 1,631 93 57 28 15 53 3.8 2.4 57 41 26

PG, plasma glucose; PRC, People’s Republic of China. *Centers listed from highest to lowest unadjusted frequency of GDM. fIncludes all with FPG = threshold
without regard to 1-h and 2-h value. fIncludes all with FPG << threshold and 1-h = threshold without regard to 2-h value. §Only 2-h value is = threshold.

care.diabetesjournals.org Di1aBeTES CARE, VOLUME 35, MarcH 2012 527



Frequency of primary outcomes across the glucose categories. Reprinted, with

permission, from the New England Journal of Medicine-

Fasting: Category 1 =< 75, 2 = 75-79, 3 = 80-84, 4 = 85-89, 5 = 90-94, 6 = 95-99,

7 == 100 mg/dL

One Hour OGTT: Category 1 =< 105, 2 =106 —132,3 =133 — 1554 =156 —
171.5=172-193,6 =194 — 211, 7=> 212 mg/dL

Two Hour OGTT: Category 1 =<90,2=91—-108,3 =109 — 125, 4 =126 — 139,
5=140—-157,6=158—-177,7=> 178 mg/dL
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Nghién ctru vé tdng duwong huyét va két cuc thai ky bat lgi (HAPO) (2000-2006). Két
cuc thai ky dugc chan doan DTD thai ky dua vao test dung nap 75g glucose thdng qua
nghién clru doan hé mu déi, da qudc gia, da ching tdc trén 25.000 thai ky

Mot trong 15 trung tdm ctia HAPO
- Bénh vién San Nhi KK, Singapore
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Hyperglycemia Adverse Pregnancy Outcomes
NEJM 2008; 358:1991-2002

Nghién clru vé tang dudng huyét va két cuc thai ky bat lgi H A P O

(HAPO) (2000-2006)

HAPO, IADPSG & Ngudng dwdng huyét muc tiéu

large

- Nguy co két cuc thai ky bat lgi lién quan dén su ting dwéong huyét diverse
pea Ll A , e p e s n \ e % _population 25,505 pregnant
la lién tuc va khong co6 diém gap khuc rd rang trén duong biéu dién single protocol 15 corfors
The HAPO Study Cooperative Research Group. Hyperglycemia and Adverse Pregnanc : 9 countries
Thailand, Hong Kong, Singapore

Outcomes. N Engl J Med 2008; 358:1991-2002

Viéc dat ra tiéu chudn chan doan DTD thai ky can can bang gilta nguy co va lgi ich trong cac bdi
canh |dm sang, kinh té&, xa hdi riéng biét

Nam 2010, Hiép hdi Qudc té cdc nhém nghién ciru DTD thai ky (IADPSG) d3 dé xuat va dong
thudn gid tri nguwdng cho cac chi sé6 dudng huyét ldc déi, 1 gio, 2 gid cha nghiém phap dung nap
dwong dua trén: ngudng OR 1.75 do6i vdi cac dau hiéu bénh ly thai do dai thai dwong (thai to, tang
tich m& thai, tang insulin mau thai) theo nghién clru quan sat da qudc gia HAPO



TABLE 2
Mirc duwong huyét trong mau theo ti s6 chénh
Sample time

OR 1.5 1.75 2.0
...................................................................................................... T3 VOOIPRSNPS PRt | 1| WSRO [ |
PG, mg/dL
---------------------------------------------------------------------------------------------- G Q100
FPG o0 gz 100 g5 1)
1-h PG 167 9 180 (&) 191 ¢
2-h PG 142 153 162

PG values represent mean of threshold values for OR for increased neonatal body fat, large for gestational age, and cord serum
C-peptide =90th centile.
FPQ@G, fasting plasma glucose; OR, odds ratio; PG, plasma glucose.

Coustan. The HAPO study: paving the way. Am ] Obstet Gynecol 2010.

IADPSG lwa chon mdc OR 1.75 dwa trén cac nghién ctru ciia HAPO
PH doi: 92 mg/dL = 5.1 mmol/L

Sau 1 gio: 180 mg/dL =10.0 mmol/L

Sau 2 gio: 153 mg/dL = 8.5 mmol/L



FIGO GVFAP

FIGO chip nhan va Gng hd quan diém cta IADPSG/WHO (2013) rang moi thai phu nén
dwoc tim soat dai thao dudng thai ky bang xét nghiém 1 buéc 75g glucose

FIGO vao nam 2015 chap nhén tiéu chuan chan doan dai thdo dworng cia WHO (2013)
dé chan doan dai thao dwong trong thai ky

FIGO chip nhén tiéu chuan cia WHO (2013) va IADPSG (2010) cho chan doan dai thao
dwong thai ky. Poi véi cac nwéc thiéu hut nguén luc, cac chién lwgc thay thé khac cé
thé dwoc xem c6 gia tri twong dwong

M. Hod et al. International Journal of Gynecology and Obstetrics 131 S3 (2015) S173-S211



N6 lwc phat dong cudc chién chong
Dai thao dwong ngay twr trong thai ki

Singapore has one of the highest
incidences of gestational diabetes
mellitus (GDM) in the world, with
15 per cent to 25 per cent of
pregnancies being complicated by
GDM (“War on diabetes needs to
startin the womb” by Mr Gerard
Wong Choon Hoe; May 11).

AsSingapore’s leading centre for
the management of pregnancies, KK
Women’sand Children’s Hospital
(KKH) has led clinical practices and
research efforts aimedat detecting
and addressing GDM, to lower the
risk of diabetes as well as other
metabolic diseasesin future
generations.

KKH and Duke-NUS Medical
School recently conducted a study
involving expectant women. It
demonstrated the benefits of
routinely testing for GDM in
improving detection and outcomes
forwomen with GDM.

Asaresult, KKH and Singapore
General Hospital (SGH) introduced
asix-month pilot trial from January
toroutinely offer testing for GDM to
allexpectant women between 24
and 28 weeks of pregnancy.

Over the past four months, the

. take-up rate for GDM testing has

- increased steadily from 44 percent

: to77 per cent, with higher detection
. rates. KKH and SGH will study the

. findingsto betterunderstand the

. value of routine testing.

KKH has also embarked onalarge

: cohort study (S-Presto) to examine

: the possible pre-pregnancy
: influences on long-term outcomes.

GDM carries alifetime risk of

. diabetes, exceeding 70 per cent for

: women. A shift in mindsets of

: expectant women to be more aware
. oftheimportance of pre-natal

. healthand nutrition is important in
: thewaragainst diabetes.

Women are advised to have good

: health habits even before

: pregnancy. Womenwhoare

: diagnosed with GDM should be

: educated on the need for regular

: follow-up with their family doctor,
: throughwhich, better health

: outcomes can be made possible.

Thiswould include regular

: screening and managing theirrisk
: factors for diabetes, in conjunction
: with medical advice from their

- family doctors. Thiswould apply to
: allwomenwith GDM, evenifthe

. first test post-delivery isinitially

: normal,and regardless of the

: woman'’s age.

KKH is embarkingupona

: programme with our partnersto

: ensure long-term follow-up for

: womenwith GDM, to optimise

: healthbehaviours and to facilitate
: routine screening, early detection
: and management of diabetes.

We are working closely with the

: Ministry of Health and Health

. Promotion Board through the

: Women's Health Committee, in

. providing the necessary support for
: womenwith GDM, to reduce the risk
. of complications during pregnancy

: andavoid progression to diabetes.

We hope that together, asan

: informed community, we can

. optimise preventionand

: management of diabetes towin the
: waronthe disease.

: Tan Kok Hian (Professor)

: Head and Senior Consultant

: Perinatal Audit and Epidemiology Unit

: Division of Obstetrics and Gynaecology
: KKWomen's and Children’s Hospital

EVFAP

Thi bay, 21 thang 5, 2016
THE STRAITS TIMES
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Cac thong s6 cho
thay nén thuc hién
tam soat rong rai

Tan suat bénh cao

Cé thé giam duwoc dang ké cac
yéu td nguy co tuong doi tur
viéc kiém soat t6t dwdng huyét
som

Ti lé sang loc thap tir viéc phan
tan nguy co

Ti |& bién chirng me - thai cao

Phan tich d6 nhay 2 chiéu dya vao anh hudng ciia hiéu qua can thiép va ti 1é bénh trén ti 1é chi phi gia tang lién
quan cla tdm soat rong rai so vdi tam sodt cd muc tiéu
Chen PY, Finkelstein EA, Ng MJ, Yap F, Yeo GS, Rajadurai VS, Chong YS, Gluckman PD, Saw SM, Kwek KY, Tan KH.

Nghién ctru phan tich chi phi gia tdng cla cac chién lugc tdm soat DTD TK tai Singapore.

Asia Pac J Public Health. 2016 Jan;28(1):15-25.
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Tw ngay 1 thang 1 nam 2016 tai BV KK & BV Singapore (OBGYN

ACP)
1.Tam soat DTD thai ky thwong quy véi OGTT tir 24-28 tuan

2.Chuyén tlr tiéu chuan cl cia WHO 1999 sang tiéu chuan ma&i ciia IADPSG

dé chan doan DTD thai ky
3. Chuyén sang st dung dung dich OGTT Premix thay vi dung dich tv pha nhu

trwdc day

'''''''

= <

Dung dich hwong cam do nhan vién y té pha tir Dung dich Premix

dang bot
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So sanh tan suat lvu hanh dai thdo dudng thai ky dua
trén tiéu chuan ctia WHO 1999 va IADPSG tai cac nudc
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Tan suat Pai thao dwong thai ki tai Singapore
dua tren tieu chuan cua ITADPSG va WHO 1999

Singapore KKH — e 5% 434y O
Tan suat lvu hanh

10%

5%

0%

WHO 1999 IADPSG

Tiéu chuin chan dodn

Ti 1é va dic diém dich té cha DTD thai ky trong nghién cru doan hé da chiing tdc quy md 1&n tai Singapore
— Tac déng cla tiéu chuan IADPSG mdi
Nicole Chew, Khin Lay Wai, Mor Jack Ng, Shephali Tagore, George Yeo, Bernard Chern, Tan Kok Hian. Asia Pacific International Diabetes in

Pregnancy Conference 2019 & Integrated Platform for Research in Advancing Metabolic Health Outcomes in Women and Children
(IPRAMHO) International Meeting — 11 & 12 Jan 2019 KK Women’s and Children’s Hospital Singapore
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Tan suit dai thao dwong thai ky ciia cac nhdm chiing tdc/dan toc &
Singapore
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Tan suat dai thao dwong thai ky theo tudi va BMI ¢ Singapore

Ti 18 bénh theo tudi me
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Ti 1& bénh theo chi s6 khbi co thé (phan loai cia WHO)
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Hoi quy logistic da bién

Bang 4: Phan tich hoi quy logistic da bién cac yéu td nguy co DTD TK

Risk Factor Adjusted OR (95% CI) P value
Maternal age
13-35 1.00
36 — 47 1.63 (1.14—2.35) 0.008
Ethnicity”
Malays 1.00
Chinese 1.61 (1.10—2.35) 0.028
Indians 1.64 (1.02—2.64) 0.041
Others 1.81 (1.13—2.92) 0.014
Q —) BMI (WHO categories)””
Normal 1.00
Overweight 2.89 (1.95—4.29) <0.001
Obese 3.66 (2.37—5.66) <0.001
a > Previous History of GDM
No 1.00
Yes 2.45 (1.38—4.35) 0.002
Immediate Family History of DM
No 1.00
Yes 1.48 (1.08—2.04) 0.015

“ BMI defined by WHO categories: Normal (18.5-24.9 kg/m?), Underweight (<18.5 kg/m?), Overweight (25-29.9
kg/m?), Obese (>30.0 kg/m®)
OR trend test: Significant increasing trend in OR with increasing BMI categories (p-trend < 0.001)



So’ d6 Venn so sanh tan suat tam
soat Pai thao dwong thai ky cuia
tiéu chuan IADPSG (O giv, 1 giv, 2
gio’) gitta cac nhom dan toc &
Singapore

Tan KH et al unpublished
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Hudng dan chuyén mén vé dai thao dudng thai ky 0

College of Obstetricians &
Gynaecologists, Singapore

2017-2018 Hwdng dan dai thdo dwdng thai
ky cua HGi San phu khoa Singapore

HOi Pai thao dwong thai ky Singapore

Phat hanh 12/1/2018

Prof Tan Kok Hian (Chair)
Dr Tony Tan - RH

Dr Claudia Chi -NUH

Dr Serene Thain -KKH
A/Prof Tan Lay Kok -SGH
A/Prof Yong Tze Tein - COGS

Kok Hian TAN, Tony TAN, Claudia CHI, Serene THIAN, Lay Kok TAN & Tze Tein YONG
Guidelines for the Management of Gestational Diabetes Mellitus. College of
Obstetricians and Gynaecologists, Singapore

Singapore Journal of Obstetrics & Gynaecology. 2018; 49(1):9-13
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Expert Group Appropriate Care Guide. Gestational Diabetes Mellitus (GDM).

An update on screening, diagnosis and follow-up.

The Agency for Care Effectiveness (ACE) Ministry of Health (MOH). Published: 28
May 2018. www.ace-hta.gov.sg
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SUMMARY OF COGS GDM
RECOMMENDATIONS

DIAGNOSTIC CRITERIA FOR Diabetes In Pregnancy (DIP) AND Gestational Diabetes (GDM)

DIP should be diagnosed if one or more of the following criteria are met:
- Fasting PG 2 7.0 mmol/L

- 2-h PG 211.1 mmol/L following a 75 gram oral glucose load

- Random PG z 11.1 mmol/L in the presence of diabetes symptoms

GDM should be diagnosed in 2nd and 3rd trimester if one or more of the following criteria are met
following a 75 gram OGTT — IADPSG Ciriteria:

- Fasting PG 5.1mmol/l - 6.9 mmol/I

- 1-hour PG = 10.0 mmol/I

- 2-hour PG 8.5 mmol/l - 11 mmol/L

SCREENING FOR HYPERGLYCEMIA IN PREGNANCY

.

Universal screening by 75 gram OGTT at 24 to 28 weeks of gestation is recommended using the full
three-point IADPSG criteria (Ohr, Thr and 2hr).

MANAGEMENT OF GDM IN PREGNANCY

A multidisciplinary team approach (dietician, diabetic nurse, obstetrician and endocrinologist) is
recommended.

Refer all women to a dietician.

- Advise on eating a healthy diet and recommend foods with a low glycaemic index.

Adbvise regular exercise (such as walking for 30 minutes after a meal) to improve glycaemic control.
Educate on capillary blood glucose monitoring to maintain glucose levels with the following targets:
- Fasting: 4.4-5.5 mmol/l and either

- 1 hour postprandial: <7.8 mml/l or

- 2 hours postprandial: 5.5-6.6 mmol/I

Consider metformin and/or insulin as indicated

There should be regular fetal growth surveillance

Timing and mode of delivery should be based on clinical assessment no later than 40 weeks+6 days
gestation

POSTNATAL MANAGEMENT

Tam soat rong rai dai thao dwdng thai ky bang tiéu chuan IADPSG

Breast-feeding is encouraged and supported.

Metformin and glibenclamide can be continued whilst breast-feeding (but avoid all other hypoglycemic
agents).

Inform women diagnosed with hyperglycemia in pregnancy of the risk of future DM and hyperglycemia in
future pregnancies and offer lifestyle advice that includes weight control, diet and exercise

Postnatal test at 6-12 weeks should be performed to exclude DM or IGT preferably with the 75 gram 2
point OGTT

Women diagnosed with hyperglycemia in pregnancy should be screened for DM at regular intervals
thereafter. Women at higher risk for progression to DM should be screened yearly, whilst those at lower
risk should be screened at least 3 yearly.

VAP



Nghién ciru Pai thao dwong thai ky cia IPRAMHO
Mang lw @i nghién ctru c6 su tham gia cua cac nghién

ctru vién la chuyén gia tir chau A — chau Pai Dwong
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Asia & Oceania Federation of Obstetrics and Gynaecology, Maternal Fetal Medicine Committee's
consensus statements on screening for hyperglycemia in pregnancy.

Tan TYT'; Hyperalycemia in Pregnancy Consensus Working Group. Ounjai Kor-anantakul.

#+ Author information

Abstract
These are consensus statements on screening for hyperglycemia in pregnancy derived from AOFOG MFM Committee's Hyperglycemia in
Pregnancy Consensus Working Group during a workshop in Singapore on 13 January 2018.

KEYWORDS: diabetes mellitus; diagnosis and management; medical problems in pregnancy; obstetrics; prenatal care
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Thwe hanh 1am sang vé sang loc DTD trong thai ky & cac qudc gia Chau A — TBD: Nghién ciru
thwc hién b&i nhém nghién ciru IPRAMHO quéc té

Tong quan: Trong nhi*ng ndm gan day, huéng dan clia Hoi TP va thai qudc té (IADPSG) dwoc cienhdp nhan rong rii trong
viéc sang loc BTD TK. Tuy nhién, it ngudi biét duwoc vé thuc hanh tam soat tai cdc qudc gia Chau A — TBD duwoc biét dén véi
ti 16 DTD TK ngay cang tdng. Chung tbi tong hop cic nghién clru tdm sodt DTD TK trong Mang lwdi dau tién vé nghién ctru
cai thién bénh chuyén héa cho phu ni¥ va tré em khu vwrc Chau A — TBD (IPRAMHO)

Phuwong phap: T6ng cong 12 khao sat vai sy dong thuan tham dy 100%tir 9 quéc gia khu viee Chau A — TBD: Trung Qudc,
Thai Lan, Malaysia, Nhat, Myanmar, Uc, Philippine, Singapore va Sri Lanka. Thong tin thu thap gdm dich té, phac d6 BTD TK,
tam soat tién DTD, tdm sodt DTD, phic d6 DTD TK trong chuyén da va sau sinh.

Két qua: Dé tam soat BDTD TK sau 24 tuan, 6 BV (50%) ap dung tiéu chuan IADPSG, 8 BV (66.7%) tam soat rong rai trong khi 4
BV (33.3%) tam soat khi c6 yéu té nguy co.

Dé& tam soat tién DT, chi 7 BV (58.3%) ap dung viéc danh gid cac nguy co, do d6 sb lvong phu nit can thyc hién tdm soat la
rat nhiéu. Theo ddi sau sinh thuc hién bang nghiém phap dung nap dudng tir 6-12 tuan sau sinh tai 9 BV (75%).

K&t luan: Chung toi thay rang hudng dan clia IADPSG ngay cang duoc chap nhan & cac qudc gia Chau A — TBD nham tam
soat DTD TK.Tuy da dang nhiéu qudc gia, nhwng chi trong viéc tam soat tién DTD va theo ddi DTD TK sau sinh.



Xét nghiém tam soat DTD TK thuc hién sau 24 tuan tudi thai :ﬁ: } ,FAP

OGTT type Tiéu chuan Quéc gia

Guangzhou, China
Shanghai, China
Tokyo, Japan
Melbourne. Australia
WHO 2006: bat thudng mot trong cac chi sé PH ddi 27 mmol/l, va/hay 2 gio > Singapore

01 buwdcvdi75g2g  |IADPSG: bat thuwong mot trong cac chi s6 PH doi 5.1 mmol/l, 1 gio >
10 mmol/l hay 2 gi¢ = 8.5 mmol/h

11.1 mmol/L Hat Yai, Thailand

NICE: bat thwong mot trong cac chi sé DH d6i > 5.6 mmol/l, va/hay 2 gio 2 7.8 Yangon, Myanmar
mmol/L Negeri Sembilan, Malaysia
Dac trung : DH d6i 2 5.1 mmol/l va 2 gio =2 7.8 mmol/L Kuala Lumper, Malaysia

Tiéu chuan POGS: PH déi > 5.1 mmol/l, 1 gi& > 10 mmol/l, 2 gi& = 7.8 mmol/L.
D3c trung : tiéu chuan FBS: bat thuwdong mot trong cac chi s6 PH déi > 100
mg/dl, 1 gio > 180 mg/dl hay 2 gi& > 140 mg/d|
02 budc voisog1g  ACOG: Bat thu’(.)’\ng 2 chi s6 BH d6i 2 5.3 mmol/l, 1 gio 2 10 mmol/l, 2 gi& > 8.6 Banglik Thatlood
Sau d6 100g 3g mmol/I hay 3 gio 2 7.8 mmol/I Hat Yai, Thailand

Manila, Philippine
Batticaloa. Sri Lanka

IADPSG International Association of Diabetes and Pregnancy Groups, WHO World Health Organization, NICE National Institute for Clinical
Excellence, POGS Philippine Obstetrical and Gynecological Society, ACOG Obstetricians and Gynecologists

Li LJ, Yu Q, IPRAMHO-INTERNATIONAL Study Group, Tan KH.
Clinical practice in diabetic pregnancy screening in Asia-Pacific Countries: a survey review.
Acta Diabetologica DOI: 10.1007/s00592-019-01331-8 2019
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Tan suat PTP TK tir IPRAMHO- c4c cdng sw quoc té {@VFAP

Tan suat DT TK thd Tan suat TP TK hiéu chinh theo tudi va
BMI ban dau

Chung toc

Singapore 14.0% -
15.28% (n=1060) 15.28% (n=1060)
15.7% (n=599) 16.0% (n=583)
15.91% (n=6851) 16.06% (n=6470)
Myanmar 28.61% (n=388) 28.61% (n=388)
Sri Lanka 31.19% (n=795) 31.23% (n=794)
Thailand 13.11% (n=1564) 13.11% (n=1564)

IADPSG:
Singapore, Australia, China, Sri Lanka, Myanmar, Japan

2 buéce theo ACOG:
Thailand 50g GCT (>7.8 mmol/L) + 100g OGTT (fasting: 5.3 mmol/L, 1 hour 10.0 mmol/L, 2hour 8.6 mmol/L, 3 hour 7.8 mmol/L)



IPRAMHO-International Collaborators
Tan suit dai thao dwong thai ky theo chiing toc tai Uc

Chung toc Tan suit DTP TK tho Tan suat BDTD TK hiéu chinh theo tudi va
BMI ban dau

Toéng cong 15.91% (n=6851) 16.06% (n=6470)
Chau Au 12.77% (n=4909) 12.22% (n=4619)
Chau A 25.33% (n=1662) 30.13% (n=1590)
Chau Phi 16.81% (n=226) 15.98% (n=209)
Latin 4.44% (n=45) N.A.

22.22% (n=9) N.A.




Céac so d6 Venn so sdnh fi I1é tdam sodt Pdi thdo dwong thai ky theo tiéu chuan {@,FAP

IADPSG (0 gio, 1 gior & 2 gio») .

IADPSG
0-hr
147/8732
(1.7%)

101/8732
(1.2%)

11/8732
(0.1%)

216/8732
(2.5%)

IADPSG

1-hr
409/8732

(4.7%)

IADPSG
2-hr

219/8732
(2.5%)

228/8732
(2.6%)

Tiéu chuan WHO 1999 (2 th&i diém 0 & 2 gid), ti l1é 14.5%

Tiéu chuan IADPSG 3 thoi diém, ti lé 15.2%.
IADPSG 2 thoi diém (0 & 2 hr) ti 1& 10.6%.

Thém thong s6 tai 1 gio da lam tang ti 1é tlr 10.6% dén 15.2%
(Tang tuyét doi 4.6% vdi tang tuwong doi la 44.3%).

Tan KH at al. IADPSG Criteria for Screening of Gestational Diabetes Mellitus in
Singapore. IPRAMHO Asia Meeting 2018

Tiéu chudn IADPSG (Péi: 2 92 mg/dL (5.1 mmol/L) hay 1 gi¢: > 180 mg/dL (10.0 mmol/L) or 2 gi®: = 153 mg/dL (8.5 mmol/L)

IADPSG

(20.1%)

IADPSG
1-hr

IADPSG
2-hr

8/254
(3.1%)

Tiéu chuan WHO 1999 ti Ié 15.8%

Tiéu chuan IADPSG 3 thoi diém, ti 1é 40.2%.
IADPSG 2 thoi diém (0 & 2 hr) ti 1& 37.1%.

Thém thong s6 tai 1 gio da lam tang ti 1é tlr 37.1% dén 40.2%
(Tang tuyét doi 3.1% vdi tang tuwong doi la 8.3%).

Mohamed Siraj et al. Gestational Diabetes Mellitus in Sri Lanka.



Phu ni*t mang don thai tai 2 bénh vién phu san ¢ Sri Lanka

Msu =795 o— Sri Lanka

e 1. ~, R sen ~ National guideline
DTD thai ky (bat ké tiéu chuan) N = 263
(33.1%) N=90 N=15

2-hour glucose:
7.8-8.4 mmol/L

Fasting glucose:
5.1-5.5 mmol/L

Tiéu chuan IADPSG d3 xac dinh 90 ca Pai
thao dworng thai ky tai diém cat dwdi cla
tiéu chuan dudong huyét doi (tr 5.1 dén
5.5 mmol/L) trong khi d6 cac phac d6 cda
Sri Lanka xac dinh 15 ca Pai thao duwong
thai ky tai diém cat dwdi cla tiéu chuan
duwong huyét lic 2 gio (tir 7.8 dén 8.4
mmol/L).

Sri Lanka National
guideline

IADPSG

Fasting

Thiran Dias, Shahul Hameed Mohamed Siraj, Izzuddin Mohamed Aris, Ling-Jun Li, Kok Hian Tan. Comparing Different Diagnostic Criteria for Gestational Diabetes
Mellitus in Relation to Birthweight in Sri Lankan Women. Frontiers in Endocrinology 2018 Nov 2018. 9:682. doi: 10.3389/fendo.2018.00682



Gia tri tién dodan cua két qua
xét nghiém dung nap glucose
bang dudng udng vdi can
nang luc sinh.

Puong huyét déi cé moi
lién quan manh nhat vadi
can nang luc sinh so voi
dwong huyét luc 1 gio va
2 gio

Birth weight, g

B (95% CI) p value

Tang mdi 1 mmol/l dwdng huyét doi
Hiéu chinh theo tubi 48.7 (7.7, 89.7) 0.02
Higuchinh theo tudivagmi 29.2 (-11.4, 69.8) 0.16
Thang diém z dudng huyét déi cho mdi 1 SD tang thém (SD 0.89 mmol/l)
Chua higu chinh 48.1 (12.2,84.1) <0.01
Hiéu chinh theo tudi 43.2 (6.8, 79.6) 0.02
Hiéu chinh theo tudi va BMI 25.9 (_101 619) 0.16
Tang moi 1 mmol/l dwdng huyét 1 gio 2 |
Chl:‘a-hleu chinh ’ 14.5 (-3.9, 32.9) 0.12
Hiéu chinh theo tudi 10.8 (-8.1, 29.7) 0.26
Hiéu chlnhtheo tudi va BI\/II -0.1 ( 18. 8 18. 7) 0.99
Thang diém z du’o‘ng huyét 1 gi® cho moi 1 SD tang thém (SD 2.02 mmol/Il)

Chua hleu chinh 29.3 ( 8. 0, 666) 0.12

Hiéu chinh theo tudi 21.8 (-16.4, 60.0) 0.26

Hiéu chinh theo tudi va BMI 0.2 (-38.1, 37.7) 0.99
Tang moi 1 mmol/l dwdng huyét 2 gio

Cha hib chins 12.0 (-11.3, 35.3) 0.31

Hiéu chinh theo tudi 7.3 (-16.5, 31.0) 0.55

Hiéu Chlnh theo tudi va BMI _1 1 ( 24 5 22 2) 093
Thang diém z du’dng huyét 2 gi® cho moi 1 SD tang thém (SD 1.57 mmol/Il)

Cota oo chinh 18.9 (-17.8, 55.5) 0.31

Hiéu chinh theo tudi 11.4 (-26.0, 48.8) 0.55

Hiéu chinh theo tu6i va BMI -1.8 (-38.5, 35.0) 0.93

S S




Két luan
Nguei Chau A cé nguy co’ cao mac Pai thao dworng thai ky sau khi d3 hiéu chinh theo tudi va BMI.

Nhin chung, ngu@i ban xt& c6 nguy co' mac Pai thao duwdong thai ky thap hon so v&i ngweri Trung
Quéc va An Po.

Trong tat cd nhém dan téc ciing nhw nhém dia ly, ngwei An D6 va Sri Lanka c6 tan suat lwu hanh Dai
thao duong thai ky cao nhat & khu vuc Chau A Thai Binh sau khi hiéu chinh theo tugi va BMI.

Diéu nay dac biét rd rang trong tiéu chuan test dung nap glucose dwdng uéng tai Oh 13 5.1 - 5.5
mmol/| d6i véi ngwdi An P06 va Sri Lanka. Vi vay viéc chuyén d6i sang si dung tiéu chuan cua
IADPSG c6 thé c6 tac dong I&n dén tan suat mac bénh.



Tri an

Nghién ctru nay nhén dwo'c sw hé tro’ tir Hoi déng nghién ctru y khoa
quéc gia (NMRC) — Mang lwéi nghién ctru cdi thién bénh ly chuyén héa &
phu ni¥ va tré em (IPRAMHO)

(NMRC CGAug16€008)

Héi dong xét duyét cua SingHealth dé phé duyét vén dé y durc
Ban déng thudn tham gia nghién ciru dat dwo'c nho tat ca

cac nghién cuwu vién
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DTD TK khu virc Chau A — TBD: tac dong cla viéc tam soat rong rai theo tiéu chuan IADPSG @ FAp

GS Kok Hian TAN
BV San nhi KK, Singapore

Gestation diabetes has now become the highest prevalent obstetric medical disease in many countries with rising affluence, higher obesity rate and increasing age of pregnant
women. Optimal management of gestation diabetes can improve perinatal outcome significantly and reduce metabolic disease burden for offsprings. An important source of
evidence based data is from the international HAPO (The Hyperglycemia and Adverse Pregnancy Outcome) study. The study showed that there is a continuous association of
the risk of poor pregnancy outcomes with hyperglycemia and each glycaemic value time point is independently pegged to a certain odds ratio of adverse outcome, on a linear
progressive basis. The mmol/I (mg/dl) threshold criteria of HAPO derived IADPSG criteria of FPG 5.1 (92); 1-h PG 10.0 (180) and 2-h PG 8.5 (153) corresponded to the
predefined value for OR of 1.75, based on consensus.

Integrated Platform for Research in Advancing Metabolic Health Outcomes of Women and Children (IPRAMHO) IPRAMHO-Asia Pacific is a pilot program to study the diagnostic
methods and point prevalences of GDM and maternal obesity in Asia Pacific hemisphere. This program is in collaboration with KKH, Singapore NMRC funder centre grant
IPRAMHO and Asia & Oceania Federation of Obstetrics & Gynaecology (AOFOG) Maternal & Fetal Medicine Committee, forming an IPRAMHO-ASIA PACIFIC Women and
Children Metabolic Health Research Network.

IPRAMHO Asia Pacific faces challenges of very high prevalences of diabetes & obesity in women and children and of gestational diabetes. A consensus of GDM screening led by
this program was formulated in IPRAMHO network meeting and published in AOFOG based research journal in 2018. With the increasing usage of the standardized screening
using one step 75 g OGTT and the new 3-point 0, 1 & 2h IADPSG (WHO 2013 / FIGO 2015) criteria, accurate comparison can be made between true genetic prevalence of
various ethnic groups in various countries, after adjusting for age and BMI.

In our IPRAMHO network preliminary studies, there are indeed differences in ethnicities and with geography. In Singapore, there was a relative 6.9% rise in GDM prevalence
using IADPSG criteria compared to previous WHO 1999 criteria (from 13.1% to 14.0% with absolute rise about 1%). Minor increases in prevalence were also shown in Chinese
populations in China/ Hong Kong as in other studies. These increases are minor compared to an Indian meta-analysis of 64 studies (from 10.2% to 19.2% a relative increase of
189.4%). The stark rise in prevalence of the Indian study could be contributed by the lower cut-off of the IADPSG fasting glucose criterion (5.1mmol/L) compared to WHO 1999
criterion (7.0mmol/L) of which many of Indian GDMs fall into the range between 5.1 to 5.6 mmol/L.

This was demonstrated in a population in Sri Lanka where our IPRAMHO study revealed that WHO 1999 criteria prevalence in that hospital population was 15.8% and in the
same hospital population with three-point IADPSG GDM prevalence increased to 40.2%. The huge rise was contributed by just the Oh criterion which independently and
separately accounted for 20.1% (half of the prevalence). In our Singapore population, though the difference is not that stark, GDM prevalence using Oh criterion is highest for
Indians while for 1 & 2h criteria, Chinese demonstrated the highest incidences. Interesting for Singapore, among all the ethnic groups, Indians had the highest risk, followed by
Chinese with Malays having lowest risk and lowest prevalence for GDM, after adjusting for age and BMI. The concern of a large rise in GDM from the use of the IADPSG criteria
should be now allayed.



