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TEURREVECH R 2 & A 7 WERIRFAE ICBI 3 2 i 58

SRKFREWMARMAEFHE (4 WH  R$dD)
&R AR OE AR (BE D SeaEED

7 % IE 8
(BEHI534-10 A 30 B Z 1)

BRIXDBEENO—EIZI979FEFI3E AR RARFES Y v K U7 2FRATHEO A IZ

BWTRERLL,

BREBEEEELECLT, 1V 2Y) Y ERORE
RKE-TBI2ERBOBRERETH 2 LHEINT
WAH, TOREERTEFO—DIIERNS LN
TW3. FREBICRENLIELEALONBZ T LT
POHIONTED, hoTRIOERAFAL CIFR
ORI EZAFALLSELTVE. REOHET 2
EUEHBIG, FRICEL > THENT 32504 Fhu
VLR BARAMEROHNE , BERIEOET
ILk2bDEINTVAEY, FRICEBH->TLIEFL
A SN BRELATHRIC L 24EENESE LTh
fesi3 abi iV Ry, ERREEEOFRICHE
BAMRBREBCASE, LELIIEL OBREOERY
REZZDILENTE L. TH 5 OIFREHROBERS
RERERREECET 2BAMB VN, REOER
THETERBEEZ®LL HREC VI T B,
LR TEBOHERBICE > TV CGERIF EEERDY
VEHSEBRLTWS. T hELUBICRET 28R
RRACHECRES. RIET 2HEE. EXESE,
FhAL, FEROBEOEMBELADLI LB L
{HmonTwa., Jackson? it ERR DD EEH
BAOYERFMAEIET 2 0 ELFMDSALNB I &
wEBLTWA. Malins 5V BRFB LB
BMACERESBOBENE VW LEFHLTVLE. EX
B3 L 7o @ ADSL T prediabetes & i3 WA W i
LT®. prediabetes DEHABEICHITWS &
WX 3.

COESICPELRICB T ABEREOREICHL

T, ERPOREE - IERBERY. 5230 RYR
ERBENEAELOTENLE®RE LD bDTH A
5., IERISHERRAR O screening 24 5 DIz LWL
WHTENTES, THLLERER, TkoBRE
FIEIL, VR DEFVWEEE screening LEZR
FRBICHEEEERZSL. 2 LTIDLESBEEE
VINAEELEOBEEAEZ 3 LIk - THELKOE
RFORERELET B EMNTEIE, BERED
BEB SRS T, RECBABETEL)
BHORBEEEE V)AL OEFICEEL - T
3. COHCHELTHAETRERISIATVLES
A%, prospective & follow up e k> T HE 4 ES
B ARBENELEBONATOWRVWONERTHE. 22
TEEL 1965 £ SITREHRL TRE2 B LR
HOHRSFIcBEATRREB IOV, HREHEE
Licboid, ERBUOBAENRREBIN-T, T¥
I L - b D% gestational diabetes & 2HMi L, 20
HIRPOBERBHLE S ICZF D PRI >0 THE
prospective L BHEBE B> THEBE T NEHR
BABADOTIIICHET 5.

HEEE L UFEF®
1965 2 5 1977 F & TOEVSRKEEERARK
BB OMRBEIL 12227 BT, £ OFREMKRET,
RNy ) 25 v 2 2T 2B EEEOEE ., 26
CHEEERREB IS, 1965 NS 1069FEET
RHEANERE LTHMAERREB -1, THbD

Study of onset of diabetes mellitus from the point of view of abnormal glucose me-
tabolism in pregnaney. Masahiro Tango, Department of Public Health (Director: Prof.
A. Okada), School of Medicine, Kanazawa University and Department of Obstetrics and
Gymecology (Chief: Dr. S. Takamura), National Kanazawa Hospital.
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300g DAKEREHM L . &tk 2 FRIME, 3 BERAMAE &
i 140mg/dl (B 21, Hagedorn Jensen &)
PlED & D& BRBETH O ¥ITELE I L f2 S WBER
mel, 2BGMME. 3BRMEME & i 140me/dl %
BOLOEEELLL. WTFhidBIx MV borks
AR (GEBERIRE) & L7, 19710 FEH 550 7 Fw
# (=35 G6) BOAMHRER (OGTT) 2#BCn
v, BARERRESOBEECE - CHELE. T8
bb | EfEMED 160me/dl LIE, 2 BERSME 130me/dl
PlE (IR, Autoanalyzer #k) @ & ® 2 $ERER
LU, | B5RME 140me/dl LUF, 2 B¥f4E 100mg/dl
LUTobDEEERLE L, FERICOBRFEICLE
EHVWHDEERAE L M« ~ 2 Y v(Immuno
Reactive Insulin, IRD) ORIE L, 1973 Eh & M4E#
BLEBBIEW, EEES VA4 7y 214D
FEEcsEIMbP A 2 ) YEBEHNERDOA ¥R Y
viy ME—ZFERLL. FREEBRENCERT S
& &5 Human Placental Lactogen (HPL) iz
1973 5 S EHITHE,  high risk pregnancy @ iF
1B% 820 #1 1560 B{EADME > W THIE L 72 BT
75 Y 2RRFAFBEELLHPL S V4 4 4 7 o
4 (E#EE) B+ r2ERLE.

B % B &
l. HIRFKEOREHE OB E & gestational
diabetes & DR

YRTHEFITIRIBEIERT » A kB 1
B, 0% 8. 9 » At 2 BB TR 10 » A REB—F
BEEAZIALSEEL TV, ITRERRZO-
Ui routine IRBREAEB IR - TV 3. # D%l
RFETO B S AHT 1L BREE T AR R 2 BRA S 4 B
MoMicissd. REAFER, GEOhBEERT, v 2
FA4y 2 REFRALTVES, 9 254 5 7 2 IRE
50.1% (100mg/100 nl) T7 Fo et LRI E
INTWV A, 1965 &Eh S 1977 ool iR
12221 Hl0 > BIREE2 BB L 2 6 o i 1232 4
(10.1%) TH 7. [ 11252 B FBHEOR
BRI OMEARL L bOT, IR, i
REMLC, TR » ANBETH » 2. ABTHEL
7z gestational diabetes T 24 TR I EA & R 8
LPTVEWIERBBLALL - R E LTI
BRI REEEOE W Laibh - . RiCHRER
2R U 72188 1854 il - W THRESIBME 2 o
ELONTHZE, REIELTOLD62241(33.5
%), QEGHD 6D 266 F (14.3%). 3 EB#ED &
D238H (12.8%). 4 EIBHEH & 208 # (11.2

%), 5EILI LR 520 41 (28.0%) TH - 7.
gestational diabetes @ R¥EBHERKIIE 1 cRLE
< ¢, 4L EREB #ic i 3 & gestational
diabetes O SEEAHEMST 5. REIELITE, 4ELL
£, AEBIFESELE, BLUIELT. 4,
S5EIL EDZENENORIC ¥ = 15.71, ¥* = 21.86,
' =22.69 885N, 1BLUTORRRTEETS -
fz. % {- Bartholomew % i & 2 HARET xi=
22.69, ~pu=0.T108o0, |BUTORBEKER
THIAEIMERA»ED S i,

2. FR¥E2 LI LB o BA AR O Rt

1965 EH 5 1969 FEETIREL20L S5z, FE2E
PIEBtE AR RE L THARBREB L -

B
60

50 ] -

40 ]

30

20

40 EIRER
O GReEmiEs (86041)
Y] & gestational diabetes ( 60f))

B 1 ER¥EBERS & F gestational diabetes o
FREEFIFEIREFA L # o SR

1. hREEB 4% & Gestational Diabetes o3

] .
PRERBYEIE ) B % ge?tajti%rgl diabetes
2 266 6 (2.3%)
3 238 5 (2.1%)
4 208 8 (3.8%)
S5MELLE | 520 45 (8.7%)
1232 64 (5.2%)
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7o, 360l 5 BIEHT 223 M1 61.9 %), AT 104
Bl (28.99). BRAE 33 H (9.2 %) ORNEEER:.
WRFR 33 5o 5 b gestational diabetes (3 26 #i
Th-7z.lhid I O OEREE 4681 51D 0.6 % i
B3 RE2EL BT EARRBRE S 37z 360
BDT.2%bnlb. 1970 4 5 1977 F oM
50g OGTT % 5w 5R¥E 2 @Rl LB 872 il o
5b, IEHER 4986 (57.1%), HERE 3224 (36.9
%), BEIRRE52H (6.0%) T&H 1. HERFE 52
i 5 H gestational diabetes 13 40 FIT, TOHD
IR 7646 BID 0.5 Bic b i . L EAEERE
33k 82 HD4.6%cH-b. REREELBLTO
gestational diabetes 13 &5t 66 #1 T, DR B K
122271 BiD 0.5% TdH - 1=.
3. gestational diabetes, IHRE, EEFRICEBIT 3
VIRERNORISES, BRERFEEOFE, B

% 3 i3 gestational diabetes DHIE, KEROY
&, EHES, JHERNOBRREEROEE. Ty
DIEEEI>VWTLO~XEODTHB. gestational
diabetes 66 FiD > &, ¥IER T Hl. FER 59 HiT,
BEBODAEBEBEIMLIRE D - 1. gestational
diabetes O EHES BTN DZ L PP H4T
& - 1. #7: gestational diabetes ¢ 3 HENOER
BREEELETAEEAH5L 668055 20481(30.3
%) THBFIL D ERTH > . Bartholomew & iz
&> Td 1B UTOERKELT I HENORERER
KA & T 5% 13 L gestational diabetes 2 13 2 {#
EHSE D » o IRICIETFREOIEREE I oW T L 5,
EAEERRE 0 BE LA,

e VREE — AEHERE
Ht‘lzﬁ&———»wéwﬁ X100 (%)

B E= (H&-100) x0.9

BRI\ T
% 2. FREE2 ML EB M E O ARRRORE
o A B | REE 2 BIELEGHE ® o E O OR OB KR KR
1965 ~.1969 4, 581 360 ( 7.9%) 223 (61.9%) 104 (28.9%) 33 (9.2%)
(B BHER)
1970 ~ 1977 7,646 872 (11.4%) 498 (57.1%) 322 (36.9%) 52 (6.0%)
(50 gOGTT)
12, 227 1,232 (10.1 %) 721 (58.5%) 426 (34.6 %) 85 (6.9%)

% 3. Gestational Diabetes, HAM, EHHICHT 2 BEINDOVEES, BRBFFEROHR, BRI

2T
¥ FE S | 3ESNOBREFEROHE | R IF K o B W H E
Gest. D. M
¥ E 76 26.4%F
20/ 66 (30.3%) 5/ 66 ( 7.6 %)
% E  B9H 28 2
B R AR
w E 584l 260
25/140 (17.9 %) 9/140 ( 6.4 %)
% E 824 278
E % &
& E 22441 25 4
29/330 ( 8.8%) 20/330 ( 6.1%)
# E 1064 2179
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+ W BLUEERIIIEHRE L. 20HEE L5~k
z % gestational diabetes T4 66 Bl 58 ( 9.6 %)
CHBHL DO PEEEED - 1, HEOER A
2tz

4. M¥EE

5 2 (G IEEIRA O IELER 35 F1, IE ¥ 1T O iR TR
(B1le Z¥H) 62641, il (B2 « =410 14241,
wi (B3 « Z3¥:HB) 165 Flic k1 3 50g OGTT oo
BEEZL SN LOTH 5. THEMBEE O FEI9EIIR
JekEeg 87.5me/dl, (EHRFIEA 78.5me/dl. {E iR HE
72.0mg/dl, fEIR%HA 69.5mg/dl & DL SoT ik B
BOIFHRRBICE 8-> TET T 2 Emb 4 o0t
ER ORI b EROERS A > hih, FiFED
AR MEL 60 MEOELN—BIZEDLL, &
IROTHAT R 60 SHMEAHZ - TEREMERLE. KB
FREC B 2IEHITE, BRA,  gestational
diabetes @ 50g OGTT QML LELzb D TH
3. EEETRS L CEETROBE, BEF% 304
HHREEEE/RLH, gestational diabetes ¢l
60 HEN EEEERL 7.

5. If# IRI {&

B 4 2 ERITIRERIC & &7 5 A IRIEo#S %
RLIzbDTH B, EIEES IR]E 13 3658 10.20U/

150
Jut:in}
(mg/d)) —— EHIELIR ( 350

)
-0 ¥ 3R 40 #5 ( 6261)
)
)

-0 4E IR b B (14200
—~4--4F 3 % 1 (1656

0 30 60 120 &
2 EEEREAOEARREIC 81 2 MEHED
ii3:4

150
ik i
(mg/di)

—e— EHIEER( 3561)
100

-o-o- IE B 1B (1656))
— - RO 98H)
—mae-—gest. D. M. ( 3451)

50

LTI 120 &
3 EHRBHIC 50 5 SREOEANRERO
MBHE D 1S

nl, WEIREME 11. 40U/ nl, $FIRTHE 11.84U/ nl , 1E48
HBHA 17200/ nl THIRRBIC L 8- Th TN TH
L0 EET A ERN A SN, BEMEO IR dhigic
bERDERID A S, EERATIRIETER b ITRER
I AR 30 HMESESEERL K5 JIERE
o 2IEHEITR, BAR, gestational diabetes
o ME IRIEE A~ b 0T, ERFRTIRERRE
30 MEMSBEEMEER LA, gestational diabetes
T3 60 SMEDEEBEERL.

6. insulinogenic index ic>WT

BaH®O M 2 YRIEZ index THEb L THE
BB TE 3TV A FALdNMEN &
NITHERF TR index 3—IR0.8KRFETH B LW
5. BEELTORKOVTHEREL 2. 6 WitRDi
12 50g OGTT B2\, HEAEMHE 0 SRoMmEEL
FEBicHd 5MEIRI LEBOH A IRl 4 BS ¢ #
H b insulinogenic index #RHF L bDTH 3. C
O index 25 0.8 R ERIEFOHE R ERITR T
i3 68 %I 1341 (19.1%). HERIEITII 43 Fich 16 £
(37.2%). BRBEH TR AOMPIOH (97.5%).
BEXE (ETRIEE 40002 LLE) 2346 L TR T R
21 Bl 17 @ (81.0%) Td »1-. gestaional
diabetes TEXKREZMGEL-HEBL T 03 RBETH

- 7.

—— IEWIEER ( 350)
w0 4F 3R ¥ M ( 62090)
- 45 1R & 3 (14281)
——a~ 4 §F 1% K} (16501)

100

IR!
(U/ml)

50

0 30 80 120 &
H4 ERFERERBOBEFMRBIC B2 IR @EO
%

150 —e— ERIERS( 356))
R {i§ -0 IE B 4 #(16541)
(U/ml) —ue R BI( 9845

100 — =~ gest, D. M. ( 3443)

50

[ TR 120 %
5 RGNV 3 SRIEO A TTRBREED
IRI Eo#R
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7. IEEFRE gestational diabetes ¢ [ HPL
EicowT

HPL 3 v FFo s TEES NI EQ LV E ¥
THRE#AD S BB L, FROSRIC L 13- T
L, ESRFKRHIC plateau iCiET 3 EBHIShTWAS
i, diabetogenic TRHEE L > TV B T EMBED S
ATVLE. BT REETHE 300 # & gestational
diabetes 30 #|® HPL { %KL b D Tdh 3 A8,

es0e080 Oe % 000

+ cs0aoso 00 @
e o 0o coe

E % |E #%|S#fE #RAR| EXR

A0
(shcen) | CHEARSH) | (HE8R09) | (HAROR) |z oo

o { gestational diabetes

M6 HiEPHCEIT5 502 GTT B
AIRI/ABS (3043)

10
HPL {& 9
(pg/ml)
8
7.
B.
5 .
4
3 .
2
1F s ..
v & v }
00 20 30 10 44
BT 3 8 ¥

o EREIR (3006)
o gest.D. M. ( 30f)

[7 IFHEIEE L gestational diabetes oI
HPL (g

gestational diabetes A3 IEHITIRA ICth~TH
2 EBHEBMEASNIE D 1.

8. gestational diabetes @ follow up ki

gestational diabetes 66 #l D 5 & 37 #llic > nw
follow up ¢3C &AM TXf. DBHEAR 1% 4
DEBHOTHB. 1965~ 1972 FEBED 16 Filiz 5 Fpy
FRBLTED.Chic50g OGTT #B T - 1ol
661 (37.5%) MERFRREERLE (£5). 205
Lo 1§ GERREAM 10 £) 33Tz, clinical
diabetes ICHEFT LTV 4o, 1973 ~ 1977 &£ 21 i
T84 (38.1%) WHRKREZRLL. 2o 840
YR O insulinogenic index 2T 0.8 ki&kc 4
- 7.

9. gestational diabetes D BERHBFIEEDE & &

follow up A

# 6 it gestational diabetes T 3 HE R O BREE
FEEOERELS~NbDOTHS. 1965 ~ 1072
ERO 64055, follow up ©GTT E¥ER4AR
Lz 0BV CHEBRRFEROS 3 b0 1) 1A
(10.0%) Tthb. follow up TGTT HEERKELA
mLi6FlD> 5 361 (50.0 %) HBERRER DR IEES
Bl 193 ~197TTEH0 214 Tik. follow
up CGTTIEHFEARLA 13M D55 3 (23.1
%) ICHERREEREZD 05, follow up THEHRE
WHEERLIZGDOTEHIFDD 5 IF(32.5%) I

% 4. Gestational Diabetes @ Follow up

R P
s3I D £.up MR Com om
0~ 1 % § 3
1~ 2 | 7
2 ~ 3 | 5
3 ~ 4 | 6
4 ~5 0
5 ~ 6 2
6 ~ 7 f 1
7 ~8 | 2
8 ~ 9 0
9 ~ 10 4
10 & 2k 7
3741
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FREEELEDL. TbB 1965 Fb 5 1977 F£0
o gestational diabetes T follow up T % 1237
plieswT, GTTIEHEEERL: 2B HD S5 44
(17.49%) ERFREEELED, follow up T
GIT ERREARL UBITIE 6B 42.9%) 1k
FREERERD .

10. gestational diabetes @ EXIR 53R

% 713 gestational diabetes TERKRE 3% L
EEARLELOOTHSE. 1065 ~ 1912 EH 0
gestational diabetes 16 #licks\WT. follow up
TGTTEERARLEL 0HADS B 1H(10.0 %)%
EXBABROBENMS Y,  follow up T GTT ¥R
FRAERLEZ6BIOS 5 241(33.3%) cEXRAK
ofgssohfe. 193~ 19TTEHTE 2 HO
gestational diabetes % follow up LT, GTTIE
EREARLI: BHIOS B 268 (15.4%) wBKRKES

% 5. Gestational Diabetes F#%

moBENS Y. GTTHEREFREEZRLELIFADI L
361 (37.5%) KERKRABOBENS ~12. T1b
t gestational diabetes T follow up T & 7z 37 #l
EBOWTGTTERR B A0S LIM(13.0%)icE
KBGO BEEHNS . GTT HERFRERL 12 144
D55 5H(35.7T %) EXRAROBRENS Sk,

% 3

1. REREEHE OGTT RELOBE

HEFRENT 2RERBEIEHRZOE
routine KB I WHNTV S, 2 L TERORENL
FIRE I, EREE IS 310> NREBY % R EA
BIMLTL AT EMbh 1. HFIRROREOMEEEI
MT2bNHOBEOEFORETR, 7.4%"H5
24.19%McE TRATWS 4T IHREE 2 BIRBH(Y
VR7F4 w2 2) HEOHER 0.1%TH- 1.

gest. D. M. follow up i follow up © GTT s D. M. &
1965~1972 33 16 6 (31.5%)
1973~1977 33 21 8 (38.1%)
66 37 14 (31.8%)

% 6. Gestational

Diabetes DERKEEREDOAE K

f.up ©GTT EEHOME f. upT GTT #:D. M&@
follow up # RRREEOE R DERHZIE DA
1965~1972 16 1/10 (10.0%) 3/ 6 (50.0%)
19783 ~1977 21 3/13 (23.1%) 3/ 8 (31.5%)
37 4/23 (17.4%) 6/14 (42.9%)
#7. Gestational Diabetes EABs R

1965~1972 16 1/10 (10.0%) 2/ 6 (33.3%)
18973~1977 21 2/13 (15.4%) 3/ 8 (31.5%)
37 3/23 (13.0%) 5/14 (35.7%)
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Fine® iz M EBIC 7 v v Slg BOAKSE 2L
TD Y0 B IRENBES NI EVS . 20 L5 EN
DEERLTHEE L TABORELENES 2 0\ 2
BERD GIREREE TORKRE, 35 ITRTEER2O
SREMCREORBFESENS P S h 3. HEkE
THOWTWAY Y 274 » 2 2137 F o R LEER I
£B7 FYBIRRNCREEET, Rbo 7 reols
EER 0mg/100nl g TRINTEX 258K THN LR
BET, A% 2SS (RERELTW S, ¥
BAMEEA 150me/dl < oWz & W &R
EZDROH, HBOBA I MBS $0me/dl T
TTRRBEEEDZERMBLIELIES OO0 S, (3
REEXRCTVHEEE LT, HHROB#: L o~k
Bftic & 3 &, AREKEBRIBML, 7 ¢ BRA
BRNRIIETLTVZE 0FEREWI 2 2
7z & fetoplacental unit TEHE X h 2 KB
estrogen OEHICE » THIH @ glucocorticoid #s
BN 2déanTnd. L LS 3IEERD
FREEDITIRICHE S —BHED b D DM, & 5 W IR
ARBICRELTEBRBICLZ b0 b 3
RECL->TEILTTARESHG, EEORET
13 1965 #4 5 1969 FE DRI 4581 HOIT 5 » 5 360
Bl (7.9%) oRBE2ELEEEELRIBL, 205
HASRELTBTH (3.0%) ORRBEEEL
screening L7z, #£7: 1970 £ & 1977 B0 ik
1646 FlDIERRD & 87241 (11.4%) OFRE 2 EL L
BHEELREL, 2hoic50g OGTT 28 » T
3T4H1 (4.9%) OWRBEEE (BRELSL) %
screening L7z, AE'""E 1169 Hl @ T4 5 & 18 5
(0.15%) OBEREEEELHRIL, il 28755
OFERD 5 86 61 (2.3 %) DERBEEELBRHLT
WA, F LT 396 FIOFERH S 20 H (5.09%)
OERBMERELRUELTVE. T choirsdT
50g OGTT k& 260D T& 5. Wilkerson'? |3
17000 I DEEERIc & ¢ 502 OGTT A B W, 1k
& 130mg/dl (FIRIM. Somogyi-Nelsonik) Lk
PHLLRERBIEL NAEREEXET 2601
& 512 100g OGTT & 75\, 2258 110me/dl, 1
Kr il {E 170mg/dl. 2 BERIME 120me/dl, 3 B RI{E
110mg/dl 55 2o EMNT DIE 4 A 2 B i
RERFEBIL, 17000 HlOFEE, 5 6.2% 0 85
RERFELRIBL. 4BF LIRS & 5 cRiEE
HEEI%AS 4 BEL Eic?s 5 & gestational diabetes ®
HEMNE L EMRB SN, REEMES 2 L
LOESICS0 OGTT 2B RS T EMBYEES &
ha,

2. HIRPOFERS

1) iR & 2 21k

Jackson'®, Hagen'¥ & la TRt o 28 IS0 1t 41
WCLEERL, FHLFRKOBBIESBL. hip
RotHIcBRIRAENE Y, B E—Eonmy
HEMC Do L HBlE N T VWS, [MUFEE 3 3T
BEFEaN% 0 MV REHE TS - 7255, TR
WEARI02ME, 0B ENIBEAE R,
gestational diabetes T3 60 MEN RSB AERL -
ZEBIRE IRLERFAT'®,  Trayner 5" 0L R
B, HEERICE bRV ERERL:. & f IEEE
AVIEEER T IRT 3SR 30 SMENS RSt
AL %A, gestational diabetes T3 60 SMEA SRS
BERL, 42 NLEENED &t EE
5 IC & 5 gestational diabetes TIZ, 13 Hich 94
8 IRI response BERIGT, D D 11 Filiz F i
» 5, Hl-> CHRIGOBEME%EH,  gestational
diabetes i iZ IRIKIED & 2 BICHE LB A C & 2
RMEL . MIEOIEIREHEIC 81 2B [RI Y
Bz, BEROHELREILLS, FEBOEA LD &S
ZRLED, COFBEFOA v 2 ) yERBEAOR
R JaBicBi3 24 v 2y v ORELG LIRS,
BrOALEVYEEBNETFLNT WS, BE Jackson
REFEEROESBEORES LEMBALTWECL
EHEE L TWS. T I IEER I A~ ITIRM I 12 B
D1 ¥ 2 S ERICEETIEE Ekshs
DO EBRRONTWS. 4 vz Y YPERINEIE]
Hw € v & L T corticosteroid, iXE & v & v
HPL EdsiFfohTwa. HPL dE+rLE v E
Gk ic diabetogenic M{EM 5 5 & [EMIC, MES
L U BB OB BIER, /¥ — €OEMEEST
RROBEEAS S L UIEERBICRESERLTVLE
EEZShTVA'"Y, HPL REEFED & 5sE
Woh, IMREBCLET-THEML, FERY
iz plateau level 45 # & 4 3. Selenkow'®,
Zuckerman®”, 22 atFRR O MEERELCS
WwT, HPL oM@ S E 3 & L T v 5 5,
Spellacy?? B EZAZBHH L E LTV 3. EEOME
ICBLT S, HPL oW T it gestational diabetes
ERBAIC B TERED I -7,

2) OGTT & IVGTT ic»wT

MEwREOHEL LTER, §O7 F o BAKEER
(OGTT) &#iE7 ¢ o EAMRE (IVGTT) &b
SBREVHRBERICL>TERN DAL TL S,
Welsh® 2 BERBHMEED O 2 EREE L OREE £ b
DEERR 128 41z OGTT % B T #5 - 1o iR 62 FIHRE




FEURFE B G R 0 B & F B R A I B 5 BB % 681

2RL., SSREASIIVEGTT 2BIHS & 194
BEETH -1 EBELTVWE. T W LTFEO AT
Ll THRTAFEOHEE L - T, HLEOR
WEEMSET 20T, IVGTT OA5MIER O &
BERATEIEATEIVERELTWS, Burt® &
OGTT T ERPIIBED & O BB E G J- 8, 1M
Bl lag curve £ & 23D TIVGTT 24 FHTW
5. L LIVGTT TR 7 ¢ o B0 B HEsJEd: m
MTHDEVIERURBEBELTWS., ZhicwlL
OGTT TRAMD route EENTHIHTE X -
THBD, SORBEHSBECHLEBE5ALVE
HbdHb. £72100g OGTT TREL, IKHA5k 2L
fTVIHIZ, b HBETIE—#ENIC 50g OGTT #5<
Huohtsb, EEOBRM O I NHRYEEL
W5,

3 ) insulinogenic index

BEMEOA v 2Y YKIGE% index Th bbb L T
BREZHICRILTEIE ST VWA, ¢HbbECD
insulinogenic index I3 & H% 30 Sk o Mg - 5
Bicsdd 2 IRl EHEBOHA IR/ 4 BS 257
LbOTHO, ERECTIHEOAMICLZ 1 v 2 v
ERBR—BIE B2 0RO MEs0 FEBF L
WhSindex @NERE, PMMRICEI W EEEED
index 12 0.8l ETH b, BREREZCHBVTIZ0.8
R ELTVWS. EEORBETRERTRICSE
VT, 0.8 684U 1341 ( 19.1%). BIRRR
TRAOAP3H (97.5%) 50.8KETEH - 1-.

3. BMIRRICE T3 ERBLMEEIIONT

HARRK L OBEE I BRIERRRS 2 VW iIz 20
WEEOS 2 602 RES TV LS CEEHRIZEC,
—FHHBRIHET 2B B2 OFEHBAL TV L S
BREHGEECED SATVE. Lida
screening & L CEVINEREL - TV 3. L LEE
RICHT 2HINORES LI N TOREWED, ZOE
Bt E EEOBETHIERIIHFREE 2 e
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Abstract

1. The 12,227 patients were tested for glucosuria by Uristix more than 14 times

during prenatal care at National Kanazawa Hospial from 1965 to 1977. Out of them,
1232 (10.1%) patients showed glucosuria two or more times.
Of these 1,232 patients, 85 were diagnosed as diabetes mellitus by the oral glucose
tolerance test (OGTT) and were tested again for the OGTT after delivery. As 66 patients
(about 0.5%of the 12,227 patients) were found to have normal glucose tolerance after
delivery, these patients were diagnosed as gestational diabetes.

2. Of these 66 women with gestational diabetes, nulliparous women were 7 and
parous women were 59. The mean age of gestational diabetic women was significantly
higher than that of normal pregnant women. The incidence of the family history of
diabetes in gestational diabetic women was higher than that in normal pregnant women.

3. In the gestational diabetic women, the fasting IRI (Immuno Reactive Insulin) level
was low, and the IRI response was low and prolonged, as compared with normal
pregnant women.

4. 20 (95.2%) of 21 gestational diabetic women were below 0.8 in the ratio of the
increased amount of IRI to that of plasma glucose obtained 30 minutes after 50g OGTT.
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13 (19.1%) of 68 normal pregnant women were, however, below 0.8,

5. In the follow-up study of 37 of 66 gestational diabetic women, 14 patients (37.8
%) developed to diabetes mellitus within 13 years.

6. 37 patients in the follow-up study were analyzed for hereditary conditions.
6 (42.9%) of 14 patients of diabetes mellitus had diabetic hereditary backgrounds
within the circle of parents, brothers or sisters, and maternal or paternal grandparents.
But only 4 (17.4%) of 23 patients with normal glucose tolerance in the follow-up study
had a positive diabetic heredity.

7. 8 large babies (weight > 4000g) were born of these 37 gestational diabetic patients.
3 were born of the patients with normal glucose tolerance, 5 were born of the patients
with diabetes mellitus in the follow-up study. The incidence (21.6%) of the large baby
delivery in the gestational diabetes was significantly higher than that (1.9%) of all
deliveries.

It is concluded that the gestational diabetic women who had large babies or
positive diabetic heredity more easily developed to diabetes mellitus than other
gestational diabetic women.




