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glég=

'LDEHWHY PHOOLWXVY JHEH N Dn€odataD D U C
PRUELGLWH YH PRUWDOit WiHikidun BSén Do D
]JDPDQODUGD DQQH YH \HQLGR=DQ LolL¢
RODUDN GDKD L\L DQoDudOPDVO YH
\| QW H P OH UrLtetadi strRatejeri ile metabolik durumun

normal vVH\D QRUPDOH \DNOQ UHNLOGH GtF
ED+OO RODUDN SURJQR] GUDPDWLN ELL

Gebelik diyabeti (GDM); pregestasyonel ve gestasyonel

GL\DEHW RODUDN L N ldiriN DG&b¢likRliyabstH G H
JHEHOLN HVQDVOQGD WHVSLW HGLO}
LQWROHUDQVO SUHJHVWDV\RQHO GL\D
WLS ,, GL\DEHWHYV PHOOLWXV WDQOVO
maternal ve perinatal morbidite ve motaW HGH DUWOUD
$QQH LoLQ SROLKLGUDPQLR] GR=XP
VONOO+O0QGD DUWOU SUHWHUP H\OHF
PDNUR]JRPL YH EXQD ED+0O RPX] GLVW
SROLVLWHPL NDUGL\RP\RSDW lineii- SHUFE
\H ED+O0O KLSRJOLVHPL DUWPOU VROXC
neonatal komplikasyon riskdH DUWO UG LOH ELUOLN\
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*HEHOLN GL\DEHWLQLQ HUNHQ WHUGKI
SHULQDWDO PRUELGLWH YH PRUWDOL
|IQHPOL DGOPGOU *HEHOLN GL\DEHWL
G|QHPLQGH JOLNR] LQWROHUD@80O RC
JHEHOLN KDIWDODUO® IDNRJWONYGHPH WH YV
(OOL JUDP JOLNR] \*NOHPHVLQGHQ VD

PJ GOTQLQ *]JHULQGH RODQ ROJXODU
tolerans testindd 0 O O N YH VDDWWH ND
EDNOOOU &DUSHQWHU YH &RXVWDQ V
GHNHUL ! PJ GO VDDW ! PJ GO v
VDDW ! PJ GOTGLU %X GH+HUOHUGH
GH+HUOHUIQYH]HHNE®GIHN GL\DEHWL WDQ

%X oDOOUPDQOQ D Pddna testibiDdingivé N R
LNLQFL WULPHVWHUGH X\JXODQDUDN
GDKD HUNHQ G|QHPGH WDQOQPDVO Y
maternal ve fetal morbidite ve mortaitQLQ HQ D] G-
indirilmesidir.

%X dDOOUPD 3URKAFKASLI$ADIPOUPDQOO+
KD]OUODQDQ  Gebelk CDiyabied Erkén Gebelik

+DIWDODUOQGD 6DBWIQDELHWD B[PD QC(
cUHWLGPLOWLAVURI 'U $\UH .3$).9&albDIKRFL
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GX\JXODUOPOD WH] G|QHPLQ GhilgelikVW H L
YH HPHN LoLQ oRN WHGHNNe«U HGHULP
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KISALTMALAR

ACOG : American Obstetrisyen ve JinekologlatBJ O
ADA $PHULNDQ 'L\DEHW %LUOL
AGCT : Anormal Glikoz Tarama Testi

BMI 9«FXW .LWOH gQGHNVL

DM : Diyabetes Mellitus

GDM : Gestasyonel Diyabetes Mellitus

GLUT 1 : Glikoz Transporter 1

GTT : Glikoz Tolerans Testi

HCS : Human Koryonik Somatomammotropin
HLA : Human Leukocyte Antigen

HPL : Human Plasental Laktojen

IDDM gQVeOLQH %D+OPOO 'L\DE
IR gQVeOLQ 5H]LVWDQVO

LGA : Large of Gestasyonel Age

NDDG : Ulusal Diyabet Veri Grubu

NIDDM QV*OLQGHQ %D+0O0PVO] 'L
NPH : Neutral Protamin Hagedorn

NST : Non-Stess Test

OAD 2UDO $QWLGL\DEHWLN g0

OGTT : Oral Glikoz Tolerans Testi
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PCOS : Polikistik over sendromu

PGDM : Pregestasyonel diyabetes mellitus

PRL : Prolaktin

RDS : Respiratuar Distress Sendrom

SD . Standart Sapma

SGA : Small for Gestasyonel Age

UKPDS gQJLOL] .UDOL\HW '"L\DEH)
WHO 'eQ\D 6D+0OO0ON gUJeW-

YDGT <HQLGR=+DQOQ *HoLFL 7DN
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1. %g/ho
*(1(] %el*al(5

'L\DEHWHYV PHOOLWXV DQQH Yitd veHW X\
mortalite riskiyle birlikte olan ve gebeNWH HQ VON VD

PHWDEROLN NRPSOLNDV\RQGXU $Q
VD+OON KL]PHWL YHUHELOPHN LoLQ RO
|QJ|[U-OPHVL JHUHNOLGLU *HEH NDG

tedDYLVL J*QePe]H NDGDU GHYDP dt.GHQ
%DUODQJOoWD VDGHFH GL\HW WHGDYL
L\LOHGPHOHU VD+ODQOUNHQ WHGDYL
maternal ve fetal surveyde belit Q L\LOHUPHOHU J|
(3).

7HUPH \DNOQ i HWwdkal bjiiOkeBBthr ve inutero
|O¢ePOHUL HQJHOOHPHN LoLQ WHUF
\DSWOUOOPDNWDGOU BUHWHUP G|Q
QHGHQL LOH UHVSLUDWXDU VWUHVH EI
DNFL+HU PDWXUDV\RQ WHVWOHUL YF
UHVSLUDWXDU VWUHVH ED+0O |O<POH
PRUWDOLWH NRQMHQLWDO PDOIRUPD
JHOLUHELOPHNWHGLU
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*HEHOLN YH GL\DEHW KDNN@igaBedL ol
PHOOLWXVX RODQ JHEH NDGOQODU «]H!
:KLWH WDUDIOQGDQ GL\DEHWHV PHOC
KDVDUOQ YDUOO+OQD J|UH \DSOODQ
DUDVOQGDGOU YH GL\DEHWLN JHEHOH!L
biOJLOHU YHUPLUWLU %X oDOOUPDGI
GL\DEHWHV PHOOLWXVJOX ROJXODUGD
YDNDODUOQGD SURJQR]XQ N|Wes ROGX=)

'L\DEHWHV OHOOLWXV '0 NOVPL YH\LC
VRQXFX RO Xnglidépi VeHkakakt8rize bir tablodur (8).
gQV+OLQLQ NHGIL YH NOLQLN NXOODQ!
ROGXNoD D+OU ELU WDEOR RODUDN
PHGLNDO YH REVWHWULN WDNLS YH
maternal mortalite %0,1- YOHUH JHULOHPLUOWL
NHUGILQGHQ |QFH P® \W#DU QDILERR UMD & b

oranlarda seyretmekteydi (9, *eQePe]GH \H(
GR+DQ EDNOP «QLWHOHULQLQ JHOLUGUP
|QFH - YOHUGH VH\UHGHQ IHWDMUPR

Ge]H\LQH LQGLULOPLUWLU .OLQLN NF
GIQHPGHQ LWLEDUHQ GR+UX UHNLOGH
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takiEL LOH GL\DEHWLN JHEHOHUGH DUW
RODQDNOO KDOH JHOPLGWLU

'L\DEHWHV PHOOLWXVXQ '0 vOQOIODC
WLS YH WLS GL\DEHWHVTPH®ELW XV
pankreas bet& *FUHOHULQLQ RWRLPPXQ \ON
LQVeOLQH ED+OPOO WLS DGILDIEEHWO ILQ
UHJLVWDQVO\OD NDUDNWHUL]JH YH LQV.
mellitusdur (NIDDM). Gebelik diyabeti (GDM) ise gebelik

HVQDVOQaBdd biK Hakanda tespit edilen glikoz

LQWROHUDQVOGOU %X JUXSWDNL
ilei ttWNLN YH WHGDYLOHU Lolgutht) #8NeO L G L
|IQFHGHQ WDQO NRQXOPDPOUGU YH LON RC
HGLOHQ 7LS '0fOL ROJXODU YH\D JH

\DSOODQ RUDO JOLNR] WROHUDQVQWH V)
ROJXODUGOU

American Diabetic Associaton (ADA) tar&fQ G D Q \O O¢
\D\OQODQDQ NOODYX]GD GL\DEHWHV
vOQdblobQGOuUubOoPDNWDGOU
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Tablol: 'L\DEHWHY OHOOLWXV{XQ HW\RORI

1. Tip 1 Diyabetes Mellitus
Otoimmun
Idiopatik

2. Tip 2 Diyabetes Mellitus

3. Diger spesifik tipler

Endokrinopatiler
Ilac ve kimyasal maddelere bagl gelisen diyabet

Ekzokrin pankreas hastaliklari

Insiilin etki mekanizmasindaki genetik defektler
Infeksiyonlara bagli gelisen diyabet

Immiin mekanizmalarla olusan nadir durumlar

4. Gestasyonel Diyabetes Mellitus

*HEHOLNWHQ |QFH WHVSLW HGLOHQ
SUHJHVWDV\RQHO GL\DEHWHV PHOOLW:
WDQOVO NRQXODQ GL\DEHW YDUVD JH
tanOPODQOU *'0 VONOO+O NXOODQOODC
\DSOODQ SRSXODWV\RQDUDVWHGD GH=L
JIVWHUPHNOH ELUOLNWH RUWDODPD

(15,16). PGDMise % 0:1 RUDQOQGD J|U*OPHNW
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Tablo 2 $PHULNDQ 80XVDO 6D+0O0ON 1,+ (
6D-OON gUJ+We :+2 1QXQ |[QHULOHULQF
vOQOIoDQGOUOOPDVO

1. Pregestasyonel diyabetes mellitus
a. Insiiline bagiml olmayan diyabetes mellitus
b. Sekonder diyabetes mellitus

c. Insiiline bagiml diyabetes mellitus

2. Gestasyonel diyabetes mellitus

*HEH NDGOQODUGDNL ELOLQHQ LON GL
\O00OQGD 3ULVFLOOD :KLWH WDUGBM QGD (

\OooDUOQGD LNL NHUH G+]HQOHQHC
(Tablo 3).

Tablo3: 'L\DEHWLN JHEHOHUGH :KLWH 600Q

Al) GDM, Aclik kan sekeri normal, diyetle kontrolde

A2) GDM, Aclik kan sekeri >105mg/dl, insiilin gereksinimi olan

B) 20 yastan once baslayan 10 yildan az siiren vaskiiler tutulumu
olmayan diyabet

C) 10-19 yaslari arasinda baslayan 10-19 yildir devam eden vaskiler
tutulumu olmayan diyabet

D) 10 yasindan 6nce baslayan ve 20 yildan uzun devam eden diyabet

F) Nefropati

R) Proliferatif Retinopati

H) Iskemik kalp hastaligi

T) Organ transplantasyonu
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1.1.Gebelik Diyabeti (GDM)

*HEHOLN HVQDVOQGD WHVELW HGLOH
diyabeti (GDO RODUDN WDULI HGLOLU %X
JHEHOL+LQ ED biOdiied thROIiQaBdies\whellitusiu
KDVWDODUGDQ EDUOD\DUDN JHEHOL=L
tolerans test ER]XNO X+ X 2*77 WHVELW H
DUDVOQGDNL KDVWD JUXSODUOQO NDS
GL\DEHW JHOLUGLPL Lol QeNMQOHDN USWYNVBQ
RODQ ELU HWQLN JXUXED DLW ROPDN
GL\DEHW |\N+eV+eQ+Q ROPDVO \DUuOQ (L
|QFH \eNVHN GR+XP D+OUOONOO EHEH]
JHEHOLNOHULQGH JHEHOLN GL\DBHWL |
**0 JHOLUHQ NDGOQODUGD D\QO ]DPDQ
PHWDEROLN VHQGURP 06 VONOO=0 GI
JHEHOL=+LQ LNLQFL \DUOVOQGD DL
J|U<OPHNW4.G ISpontan abortus ve konjenital
PDOIRUPDV\RQODU DUWPOU ROPDPDNOL
LON KDIWDVOQGD KLSHUJOLVHPL WHVS
dahil edersek normal populasyondan daha fazla oranlarda bu
ULVNOHU J|U+O-U
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1.1.1GeEHOLN 'L\DEHWL LoLQ 7DQO YH

gON NH] JHEHOLN HVQDVOQGD WHVSL\
JOLNR] LQWROHUDQV®O *'0 RODUDN WI
vOUDVOQGD JHoLFL RODUDN RUWD\D
\DQOVOUD JHEHOLNWHQ |QFH YDU R
NRQXOPDPOU '0 YH JOLNR] LQWROHUL
'L\DEHWLN JHEHOHULQ VRQXoODUO LO
|QFH WHVSLW HGLOHQ *'0fOLerfk@JXOD
JIVWHUPHNWHGLU *HEHOL+LQ HUNFE
konuODQ JHEHOHU JHo G|QHPGH WDQO DCcC
wDuO 28D U

*HEHOLN HVQDVOQGD X\JXODQDQ WL
GL\DEHWHYV PHOOLWXV WDQVJubblhR\P D |
HUNHQ WDQOQPDVOQO VD-ODPDNWOU
taraPD WHVWOHULQLQ JHUHNOL ROXS
X\IXODQPDVOQOQOQ JHUHNOLOL+L NRG
6RQ \OOODUGD G+Q\DGD NDEXO J|UHQ J
kontrolde iVN GH+HUOHQGLULOPHVLQLQ \D
riske uygun olarakta®@ D \|QWHPLQLQ EHOLUOHQI
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1.1.1.1.GDM 20JX0ODUOQGD 7DUDPD 3U

1. 7THN EDVDPDNOBD @ Qllkd2 Piirama testi
\DSOOPDGDQ GLUHNW JU RUDO
X\JXODQDELOLU \O0oOQGD EX W
saatlikoralgLNR] WROHUDQV WHVWL |QHL

2. aNL EDVDPDN @D VDO BPD W D JU JC
WHVWL \DSOOOU VRQXo EHOLUOH(
EXOXQXUVD JU RUDO JOLNR] WRO

50 gram glikoz tarama testi: *«Q+*Q KHUKDG®&idde ELU
JUDP RUDO JOLNR] YHULOPHVLQGHQ
JOLNR] Ge¢]H\L |O0+0O+U 3Onb]HDmgldd X NR
PPRO / YH\D «]JHULQGH EXOXQPDVO I
YH EX WHVWOH *'0 ROJXODUOQOQ \DNO
(LN GH+HU RODUDN PJ G/ boOQObuVI
RUDQO fODUD oONDU gON oDOG
\DSOODQ WDUDPD WHVWIHGMR € 0\ § WGHF
JJUH WDP NDQGD PJ/ RODUDN EHOL
HQJLPDWLN \|QWHPOHULQ NXOODQOOPD
JOLNR]XQXQ NXOODQOOPDVO LOH HuUL
Somogy-lHOVRQ \|QWHPLQGH JOLNR] GOu0l
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GL+HU LQGLUJH\LFL PDGGHOHU VDSW!|
GH+HUOHUL WDP NDQ JOLNR]X GE4LHULC
.DEXO HGLOHQ HULN GH+HUOHU HQI]LPD
LoLQ PJ G/ GLU $&2* YH $'$ SOD]PD
GH+HU RODUDN PJ G/ |QHUPHNWHGLU
100 gram oral glikoz tolerans testi:Hastaya 100 gram oral
JOLNR] YHULOPHGHQ |QFH VDDW SOD
JUDP RUDO JOLNR]X LoLPLQL WDNLE
glikoz Ge]H\OHULQH EDNOOOU %X GH=+HL
HGLN GH=+HUL JHoL\RUVD *'0 WDQOVO
JOLNR] WHVWLQLQ \DSOODELOPHVL Lol
WDGO\RU ROPDVO JHUHNOLGLU

60QOUODQPDPOG ILILNVHO DNWLYLW

- Tevw \DSOOOUNHQ VLJIJDUD LOPHPHN

olmak
- 8- VDDW DoOON
- (Q D] JeQ |QFHVLQGH JUDP J+Q

NDUERQKLGUDoakd JOGD DOOD\R
- gON RODUDN 216X0O0OLYDQ YH ODKDQ
JUDP 2*77 WDQO NULWHUOHULQL
80OXVDO 'L\DEHW 9HUL *UXEX 1''*
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GH+HUOHUL \HQLGHQ G+<]HQOHPLUGUOH
\O00O0QGD VOQOU GH=+HU@EAUL PF
&DUSHQWHU YH &RXVWDQ WDUDIO
1'"*fQLQ GH+HUOHWPUQEHGDKD GeGeN
\O00O0QGD \DSOODQ '|lUG<QF+ ¢
WRSODQWOVOQGD &RXVWDQ YH &D
DOOQPDVO |[QHULOPLUWLU

Tablo 4 JUDP 2*77 LoLQ &RXVWDQ YH
80OXVDO 'L\DEHW 9HUL *UXEX WDUDIC
GH+HUOHU

100 gr Carpenter ve | Coustan NDDG
OGTT (ADA)
mg/dl mmol/1 mg/dl | mmol/l
Acglik 95 5,3 105 5.8
1.saat 180 10,0 190 10,6
2.saat 155 8.6 165 9,2
3.saat 140 7,8 145 8,1

'H+HUOHUGHQ VDGHFH ELU WDQHVL \e
WHNUDUODQPDOOGOU %LU D\ VRQUD
f*QGH \*NVHN JOLNR] WROHUDQVO
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7HN GH=HU \eNVHNOL=L PDRethR]RPI
ultrasonografi uy X ODQPDVO |JHOOLNOH W
G|QHPLQGH DVLPHWULN Ee\¢ePH\L YH
VDSWDPDN L81).Q |QHULOLU

75 gram oral glikoz tolerans testi: 100gram OGTT
X\JXODQPDVO LoLQ JHUHNOL NRGUXOOD!I
X\JXODQDELOLU JUDP 2*77 |JHOOLN
GL+HU  ONHOHUGH \D\JOQ NDEXO J|UI
|QHULOHQ EX WHVWLQ HOHUWLULOHQ V
desLULNOLNOHU GLNNDWH DOOQPDNVO]
WRSOXOXNWD D\QO HUGULN GH+HULQ DC
WROHUDQV WHVWL X\JXODQGO+0OQGD
ID]JOD JHEH\H **'0 WDQOVO NRQXOGX=+X E

Tablo5: JUDP 2*77 LoLQ $PHULNDQ 'L\DE
'«Q\D 6D+0ON gUJ+We WDUDIOQGDQ WDOQ

75 gram OGTT Amerikan Diyabet Diinya Saghk Orgiitii ( 1994)
Cemiyeti (2004)
Bozulmus glikoz Diyabet
toleransi
mg/dl mg/dl mg/dl

Aglik 95 - 140
1. saat 180
2. saat 155 140 200
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JDUNOO HWQLN JUXSODUGD JHEH WR
GH+LGLNOLN J|VWHULU $%'YfGH JHEHO
LNHQ OHNVLNDGD JHEH NDGOQODUC
*HEHOLN GLYEHONIN WMVQOVO(

hiperglisemi (>200mg/dl), ikQFL |Oo*PGH GH KLSHI
WHVELWL YH\D DoOON NDQ GHNHULQLQ
PJ GO *]JHULQGH ROPDVO YH\D WDQOVI
tarif edilir (37). Sistematik uygulama diyabet preaQ VO Q O
\eNVHN ROGX=+X JUXSODU @larddkHgeBelit« N L
GL\DEHWLQLQ WHVELWL LoLQ WULPH
*HEHOL=+LQ WULPHVWHULQGH *'0 W
|QHULOPLUWLU EXQODUGDQ ELULVL $F
$'$ |QHUGL=+L LNL DubPDOO \DNODUuUOF
|[UJ*W+Q+*Q |QHUGL=+L :+2 WHN EDVDPL
$'$7Q00Q SURWRNRO+ 216XOO0OLYDQ YH
GD\DQOU YH JU JOLNR] \*NOHQPHVL
|OosPe NXOODQOOOU %XUDGD LNL
GUHNHUL LoLQ HULN GH=HU PJ GO
PJ GO $'$ (+HU EX vOQoOuobu pDub
tolerans testi 2*77 X\JXODQPDNWDGOU .DQ
\eNOHQPHGHQ |QFH YH JOLNR] YHULOC
VDDWOHUGH DOOQPDNWDGOU YORUGPWD
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bunlar; Ulusal diyabet veri gurubu (1) ve Carpenter ve Coustan

7DEOR (Q D] LNL GH+HU \eNVHNYV
3RS*ODV\RQGDNL HWQLN NDUDNWHUOH!
oranda LVH 'eQ\D VD+OON |UJeWeQ+Q :+7
uyguaPDVO GDKD EDVLW GDKD XFX] Y
ND\QDNODU NOVOWOO LVH GDHKDveNXOC
ROPD\DQ NDGOQODUGD D\QO Ju JoLn
VRQUD NDQ |UQH=+L Ce@rdag)PEu\Viyy@anada H U F
*'0 NULWHUL NDQ GHNHULQLQ ! PJ GO
VeUHVLQFH KHUKDQJL ELU JOLNR] I
diagnostiktir.

*HEHOLN GL\DEHWL YH WLS GL\DEHW
NOLQLN EXO0JXODUOGOU *HEHOLN
NDGOQODUGD LOHULNL \OOODUGD WLS
JUXEX WLS GL\DEHWLQ JHOLUGULPLQLQ
haline getirmekt&s L U $PHULNDGD \DuUuD
populasARQ GL\DEHW SUHYDODQVOQOQ \-I
ELU WRSOXOXNWXU +LVSDQ LkNrahlaXS Lc
LVH $PHULNDGDNL OHNVLNDOOODUGO
]JDPDQODUGD \D\OQODQDQ efkadhki oDC
OHNVLNDOOODUGD EX RUDQ RODUL
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VRQXoODU GDKD |QFH OHNVLNDGD \D
2*77 VRQXoODUO LOH EHQ]JHU EXOXQPX
ROJXGD EX WHVWWH DQRUPDO C
ROJXODUGRUDQWBO$T0O oRFXN VDKL
ROJXGD DQRUPDO JOLNR] GH=}
ELOGLUPLUOHUGLU 'L+HU \DQGDQ
(GDM) VON J|U*OHQ ELU NRPSOLNDV\RQG
KLSHUJOLVHPL GH+HUOHQGL DD®RHP\DLAY
<DSOODQ ELUoORN oDOOUPDGD 2*77
GH+HUL RODQ ROJXODUGD 2*77 QR
NDUUOODUWOUPOUODU YH ELU GH+HUL |
VONOO+OQOQ GDKD ID]J]OD ROGX=+XQX
DQRUPDOOL+L JOLNR] LQWROHUDQVO
(47,48,49,50,51).

%LU JUXS oDOOUPDFO LVH JU 2*77 VR
LOH 2*779YGH ELU DQRUPDO GH+HUL RO
NDUuOODuUWOUPOUODU YH ELU DQRUP
VONOO+OPMIQDGRBBX+XQX EXOPXUODUC
VRQXoODU KDILI PDWHUQDO KLSs$kUJOL
ROGX+XQX J|VWHUPHNWHG L @r obstetrik* $ 1O
WUDYPD ULVNL \HQLGR+DQOQ PHWDE
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WHUPH \DNOQ IHWD B rigka »sahiptiolerQ(55)s N V H
ODWHUQDO JOLNR] NRQWUROX LoLQ W
X\JXODPDVOGOU 'L\HW LOH JOLNR] NI
olgularda ineOLQ |QHULOLU 60ONO JOLNR]

Ee«\ePH\L EDUDUO LOH GXUGXUPDNOD

WHGDYLVLQLQ ULVNL LVH FLGGL KLSR.
**0fO0L NDGOQODU LoLQ \HQL ELU \DNOI
ULVNOL RODQ VHAJHEMOILLIHEDOWDGD U (
IHWXV DEGRPHQ OHYUHVLQLQ |O0*P+Q-=(
olanolgulatGD LQV+OLQ WHGDYLVL YHULOPH!'

'«Q\D VD+OON |UJ*W+Q+*Q SURVHG-+U-
GH+LGLNOLNOHULQLQ WHVELWL LolLQ

\DNODUOP OHNVLNDOOODUD X\JXODQGC
EX O XQP X 0@®DMnin tesbiti anneYH THWXV VD=+O(
ROGXNoD |QHPOLGLU *'0f0L ROJXODUC
PDWHUQDO YH SHULQDWDO NRPSOLNDYV
S UH W HWwhP sezdryan ve metabolik komplikasyonlar non-

GL\DEHWLN WRSOXPD J|UH \eNVHN RUTL
*OLNR] DQRUPDOOLNOHUL WULPHVWH
PDOIRUPDV\RQODUOQ *'0 ROJdyaRtikO QG
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ROJXODUGD PO GDKD \*NVHN ROGX=+X N
PHYFXWWXU YH DUDUWOU62RPDVO JHUH
6RQ X0 RO bhé&l 2eNyebélik\BPGDM diyabet ( tipl ve tip2

'0 YH **0 RODUDN JUXSODUD D\UOODEL
JUXSODUGD IDUNOO RODUDN NDUUGWOF
SUHYDODQVOQOQ \¢*NVHN ROGX=+X WRS
GL\DEHWYGH \*NVHN RU D qQabDdgilixierd U

|IQFH HWUDIOOFD GH+HUOHQGLULOPHO
DOOQPDOOGOU 7LS GL\DEHWOL ROJX
NRQMHQLWDO PDOIRUPDV\RQ YH VS
QRUPDOOHUOWLULOPLG DPD K HratdrGd + L Q
kompliNDV\RQODU Y H \HQL GR+DQG
NRPSOLNDV\RQODU Ge¢]HOWLOHPHPLUW
VRQX0oODU ELOGLUPLUOHU YH GDKD \«N
UDSRU HWPLUOHUGLU $QQH EDNOPOC
obstetrik ve metabolik takS YH \HQL LEERHQRRBWQL |
deQH\LPOL SHGLDWUL HNLELQLQ EXOX
REH]JLWHQLQ JLWWLNoH \D\JOQODUUPDV(
DGROHVDQODUO GD HWNLOHPHNWHGLU
HGLOPHVL *'0Y\H ED+00O D Q @elebiidded HW X
kompliNDV\RODUOQ L\LOHUWLULOPHVL Lol
WDQOVOQOQ HUNHQ NRQXODELOPHVL L
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NXOODQOODUDN VLVWHPDWLN YH\D VH
NDG@QODUGDNL 2*77 GR+UX RODUDN
konulduktan sonra glikoz kohi RO+ LoLQ LON EDVI
WHGDYLVLGLU (+HU GL\HW WHGDYLYV
HNOHQPHOLGLU /*$ LoLQ \*NVHN ULVN
VHoOLOPHVL LOH \R+XQ LQV.OLQ WH:
belirlenerek tedavi edilmelidir. Gebelikle ilgili diyabetde

\eNVHN ULVNOL REVWHWULN NOLQLNOH!I
*QLWHOHULQLQ VD+ODQPDVO LOH G+Q
VONOQWO RODQ EX SUREOHPOHULQ VW

*'0 JHOLUHQ NDGOQODU 7LS n@di\DEH
SURJUDPOQAOQ KHGHIL ROPDOOGOU

1.1.2Gebelik Diyabetinde Maternal Ve Fetal

Komplikasyonlar
gON WULPHVWHU SUHJHVWDV\RQHO
konjenital malformasyon, ketoasidoz, hipoglisemi, ikinci ve
*0*QFs WULPHVWHU SUHJH\diypabed)i R Q H C
ketoas. GR] KLSRJOLVHPL DOE-PLQ-UL
JHEHOL=+LQ LQG*NOHGL=+L KLSHUWLI
SROLKLGUDPQLR] /*$ 6*$ WHUPH \D
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DERUWXYV HUNHQ GR=+XP & 6 QHRQ
konjenital malformasyonlar, RDS, ®ReQDWDO |@mFP SR
KLSRNDOVHPL ULWYOHULQL LoHULU

dRN PHUNH]OL +\SHUJO\FHPLD DQG DGY
VWXG\ +$32 oDOOUPDVOQGD QHRQDW
JOLNR] Ge¢]JH\L NRUG VHUXP & SHSW
KLSHULQV+*OLQHPL DUDVOQGR NebelikOL N
KDIWDVOQGDNL JHEH\H JU 2*7°
6RQX0 RODUDN PDWHUQDO JOLNR] YH C
LOLGNL EHOLUOHQPLG YH IHWDO Ee«\+«PH
ROGX+X DQODuUOOPOUWOU $003BHONDQ 1
PJ GO NDEXO HGLOPHVLQH UD+PHQ EX
75- PJ GO RODUDN DOOQPOU YH IHWD(
GeGeN YH HQ \*NVHN GHANW®W DDDMOOQGIH
J|UeOPGW-U

1.1.2.1. Gebelik Diyabetinde Anneye Ait Riskler

0oL JHEHOHUGH QRUPDO JHEHOHUH
ULVNOHUGH DUWOu J|U-O«U EXQODU

- Polihidramnioz
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- Preterm eylem
- 3UHHNODPSVL ULVNRUDNODEGEIND UW I
- BH]JHU\DQOH GR+XP ULVNL RUDQO

8]XQ YDGHGH QRUPDO JHEHOHUH J|UH
ULVNOHUGH Duwdu J|U.O+U 9DNDOD
GR+XPGDQ VRQUD NDNERMPONGDD EGUWU+]
JHEHOL+LQ GDKD HUNHQ G|QHPOHU
Gebelikten sonrakiilk 5- \OOGD ULVN QRUPDO JH
LNHQ *'0 ROJXOPABUDGXODUPDNWDGOU
JHEHOHUGH Dub+06GD vD\OODIQ2WMVNOH
JHOLGPH ULVNL fOHB4H. XODUPDNWDGC

- KDIWDGDQ |QFH **0 WDQOVDO DOPC
*HEHOLNWH LQV+OLQ LKWL\DFO

Ailede Tip 2 DM anamnezi

$000ON Kanshwaro + O

- 2EH]JLWH YH SRVWSDUWaiakG|QHP GH
- 7LS '0 SUHYDODQVO \eNVHN HWQLN
- 3BRVWSDUWXP KDIWDGD JOLNR] LQY

*'0fOL ROJXODUOQ ELU NOVPOQGD LVH
JHOLUHELOPHN)NWBSQRODQ oDOOUPDODUO
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KeFUHVL RWRDQWLMHQL JOXWDPLN DVL
YDuob6+0Q0bQ \OO0O YH GDKD VRQUD J
tahmininde kWWODQOODELOHFH=+LQL J|VWHU
ROJXODUGD JHEHOLNWHQ VRQUDNL G|C
JHOLGUHELOPHNWHGLU

1122 *HEHOLN 'L\DEHWLQGH %HEH=+

**0foL DQQH EHEHNOHULQGH QRUPDOH

ULVNOHUGH DUWZXu J|U+O-U

- Polistemi

- Hipoglisemi

- Kardiyomiyopati

- Makrozomi

- Hiperbilirubinemi

- <HQLGR+DQOQ JHOLFL WDUGULSQHVL <

- Respiratuar distress sendrom (RDS)

- 'R+XP WUDYPDODUO 2PX] GLVWR]
SOHNVXV WUDYPDVO YH NODYLNXC
JHGHOHQPHVLQH ED+0OO VHIDO KHPD

1RUPDO SRS*ODV\RQGDQ GDKD ID]OD RC(
3*'0fGH SHULQDWDO PRUWDOLWH EHOL
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SHULQDWDO EDNOPOQ L\LOHUPHVL\O
EHEHNOHULQGHNL PRUWDOLWHQLQ H(
PDOIRUPDV\RQODU ROGX+X DQODubC
SUHNRQVHSVL\RQHO EDNOP DOPDPOU

KLSHUJOLVHPL\OH ELUOLNWH ROGX=X D

SUHJHVWDV\RQHO G|QHPGH GLNNDWOL
GL\DEHWLNOHUGHNL SODQVO] JHEHOLN
YH VLUHQRPHOL E-«\*N DU WS$l aitedrid) QV S
WULNeVSLG DWUH]LVL JHQiLanomealdriQ H U
JJU-OHELOLU **0OL ROJXODU GDKL
WLS '0fOL ROJXODUO GD NDSVD\DQ K
ROJXODUO HNDUWH HWWL+LPL]GH E
malformasyonlar nonc L\DEHWLN WRSOXPOD D\Q
19). 7L S '0 ROJXODUGDNL SODQODQPD
DQWLGL\DEHWLN LODoODU EDUODQJ
GeU*Q*OPsUOHUGLU $QFDN VRQ
oDOOGPDODU JHEHOL+LQ HUNHQ KDIWL
|QHPOL WHUDWRMHQLN ULVN ROGX=+XQ X

Largefor-gestational age (LGA) ve iri bebek (makrozomi)
SUHJHVWDV\RQHO YH *'0fQLQ HQ
NRPSOLNDV\RQODUOGOU ODWH
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HVQDVOQGD DUOUO NLOR DOOPO LOH E
GR+DQ D+OUO0O+0Q06Q ! YFO SHUFHQ
ODNUR]RPL YH\D JU «]JHUL D=0
Ee\ePH JHEHOL-LQ LNLQFL \DUOVOQGD
GH+HUOHULQGHQ HWNLOHQLU VONO Jc
WULPHVWHUGH IHWDOWGOUOON DUuwOu

<DSOODQ oDOOUPDODU EX DPDFD XODU
JOLNR] NRQWURO+*QH UD+PHQ GL\DEHWI
YH PDNUR]JRPLQLQ GL\DEHWLN JHEHOL-
ROPD\D GHYDP HWWL+LQL J|VWHUPHN
bebekHU GR+XPGDQ |QFH VDSWDQPDOOGC
KDVDUO YH VNDSXOHU \DUDODQPD ULV
NRPSOLNDV\RQODU WHUPH \DNOQ IHWD
disfonksiyon LVNL 7LS '0fOL ROJXODUGD \«N

$NFL+HU PDWXUDV\RQ WHVWOHULQLQ \
\HQL GR+DQ |O+POHULQGH EDUWD JHOF
UXWLQGH EX ROJXODUGD SUHWHUP GF
*eQeP+]GH NRUWL]JRQ LOH LQG*NOHQHQ
L\L SHULQDWDO EDNOP UHVSLUDWXDU
PRUWDOLWH\L D]DOWOU 'L\DEHW
J*QGHQ LWLEDUHQ \HQL GR+DQ VDUOO!
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YH SROLVLWHPL JHOLUHELOLU ODWHU(«
KLSHULQV+*OLQL]P \HQLGR+DQGD KLSRJ
VONO JOLNR] NRQWURO+ ELOH EX KLSR.
(40,56,57). Bahsedilen komplikasyonlar diyabetik anne
EHEHNOHULQGH QRUPDO SRS*ODV\RQLEL
g|U«O-U <HQL GR+-DQGDNL SROLVWH
birliktedir ve hiperviskozite sendromuna neden olabilir. Bu
NRPSOLNDV\RQ LQWUDXWHULQ KLSRN)
KLSRNVLN NRPSOLNDV\RQ \D GD \*NVHN
ED+OO RODELOLU +HU QH NDGDU V
tedaviyse de bu koMOLNDV\RQODU \HQL GR+DQ
ELU \eNW-U

7LS '0 /DWLQ $PHULNDOOODU $IULN
3DVLILN DGDODUOQGDNL ED]O HWQLL
SUHYDODQVWD J|UsO+U 7P G+*Q\DGD J
SUHJHVWDV\RQHO GL\DEHWHV PHOOLW
RUDQODUGD J|U*OPHNWHGLU $\QO
RODUDN JHOHQ EX HWQLN JUXSODU DL
VONOONWD J|U*OPHNWHGLP2 DM ol&aRQ ]LC
JHEHOHULQ LQFHOHQGL+L obOOGUPDGD
IRUPX RODUDN UDSRU HGLOPLUOWLL
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komplikasyonlara sahip olmakla birlikte her zaman diyabete
VHNRQGHU YDVNeOHU OH]J\RQODUOD
genellikle oral antGL\DEHWLNOHUOH WHGDYL
SODQODQPDPOU KDPLOHOLNOHUGH JH
hiperglisemiyle birliktedrYH VRQ ]|DPDQODUGD ELL
EX JHEHOHUGH SURJQRI]XQ N|We R
(26,28,41,67,68).

GQWUDXWHULQ G|QHPGH PDUX] NDOOQTL
WHUDWRMHQLN HWNLVLQLQ \DQOVOULD
KDUHNHWH JHoLUGL+L YH |JHOOLNOH

KRUPRQDO PHNDQL]PDODUOQ LQWUDXV
G|QHPGH Q|URPPRGRMUVWHPLQ SURJUDPO
WHUDWRMHQ HWNL \DSWa&WD Q| EWH DL QIR
PH\GDQD JHOGL+L NULWLN G|QHPOHUG
LQV+*OLQ G+]H\OHUL HQ FLGGL Q|URHQGH
JJUsOPHNWHGLU BHULQDWDO medialSHUL
KLSRWRODPLN Q+NOHXVIWD GLVSOD]L\H

ERIXNOXNOXNODUO REH]JLWH YH KD\
hiperiQV*OLQL]PLQ DQD QHGHQL ROGX+X G
FQV.OLEHLYDBEDUL\HULQGHQ JHoLGUL VD)
bir raQVSRUW VLVWHPL WDUDIOQGDQ NRQ
HUNHQ SRVWQDWDO G|QHPGH EX VLVWHP
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diyabett N DQQH EHEHNOHULQLQ KLSRWDODI
JHoLuL ROPDNWDGOU %X GXUXP LOHU:
DGHO|VDQ \DubPOQ VRQXQD GR=UX JH
ORFXNODUOQGD \HPH ER]XNOX+X REH]I
RODUDN NHQGLQL JJVWHUPHNWHGLU 7¢F
HUNHQ SRVWQDWDO G|QHPGH ND]DQOO
\DUDPOQ LOHUOH\H@e 6e\arhi Pedipl Letkiis H

VeUG*UPHVL ROGX+X J|[VWHULOPLUGUWLU

1.1.3.*HEHOLN 'L\DEHWL ROJXODUOQGT
Belirlenmesi

\O0O0OQGD *'0 LoLQ \DSOODQ 3'|UC
*HVWDV\RQHO 'L\DEHW 7RSODQWOVO”
Gel*N WWWDNVHN ULVNOL RODUDN JUXSC

"ssN ULVNORuU dgrupta&i gebelerde tarama testlerine
JHUHN \RNWXU YH DuD+OGDNL NULWHUC

%LULQFL GHUHFH DNUDEDODUOQC
[\NeVeQeQ ROPDPDVO

%R]XOPXU JOLNR] WROHUDQV® [\NsV

- 'eGeN ULVNOL HWQLN JUXSWDQ ROPD
- \DUOQGDQ N«o*N ROPDN
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- 3HULQDWDO ND\OS \D GD PDOIRUP
olmak

- .|We REVWHWULN |\N*Q+Q ROPDPDVO
- 9¢FeW NLWOH LQGH[L %RG\ PPROQQ
D O Won@kG D

Gebelk | QFHVL YH JHEHOLNWH QRUPDO

Orta riskli grup: <*NVHN YH\D Ge0*N ULVNOI
olmayan gebeleri kapsar, bu gruptaki gebelerde 24-28. gebelik
KDIWDODUO DUDVOQGD WDUDPD WHVWC

<eNVHN ULVN®SOINVHNX SUUptaki @ebelktde ilk

DQWHSDUWXP PXD\HQHGH ULVN GH=+HL
WDQO NRQXODPD\PQ GHEX®DW WK®DWDOL
WHVW WHNUDUO |QHULOPHNWHGLU <
JHEHOHUGH 00X NULWHUOHUGH®uELU \D

- %R]XOPXUO JOLNR] WROHUDQV |[\NeVe.
- $QQHQLQ GREWBXEKMEENRN ROPDVO
- $LOHGH GL\DEHW |\N+Ve |JHOOLNOH
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- *HEHOLN |QFHVL LGHDO Y+«FXW D+0OU
RODQODU YH\D HUNHQ HULUNLQ G|QH
YDUOO=+O

- Polikistik over sendromlu olgu

- oNL] JHEHOLN |\NeVe

- Gebelikte hipertansiyon

- 'DKD |QFH PDOIRUPDV\RQOX oRFXN C
SHULQDWDO ND\OS |\NeVe

- *OLNR]sUL YDUOO=+0 PJ GO YH «]H
- JU YH GDKD «]HUL EHEHN GR=XUP

- Tip2'0 RUDQO® \eNVHN HWQLN JUXSWI
\HUOLOHUL =HQFL @gVSDQ\RO *sQH\

1.1.4 Gebelik Diyabeti ve Metabolik Sendrom

2EH]LWH GL\DEHW LoLQ PDMRU ELU UL
\D\JOQ RODUDN DUWPOUO LQVeOLQ UH
kompikDVIRQODU® WHVSLW HGLOPLGWL
metabolik sendrom (MS), gebelik diyabeti (GDM) ve tip 2

GL\DEHWGLU *eQePe]GH REH]LWH
PDMRU KDVWDOONODUOQ HQ |QGH J
KDVWDOONODUO Y Herihl |[BVG PEOHIV QHHPRHQE |
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VD+00+O0 SUREOHPL KDOLQH JHOPLUW
KHPGH \HWLUNLQOHUL HWNLOH\HQ NUR:
QGHNVL ! ROPDVO REH]LWH RODUDN
BMI 25- DUDVOQGD ROP bdilrGekR@IBDN N
$%'fGH +LVSDQLSPHWBILNDOR WRSOXOX+)
REH]LWH \00OODU LOHULVLQGH JLWWLN
\OooDUO DUDVOQGD REH]JLWH VONC
REH]JLWH SUHYDODQVOQOQ feQre]HUL
(79 ,QV*OLQ UH]JLVWDQVO ,5 OoRFX!
PHWDEROLN VHQGURP YH WLS GL\DE
birlikte polikistik over sendromunun (PCOS) patojenik
PHNDQL]PDVOQGD YH QRUPDO JHE
PHWDEROL]PDVOQGD 1}823.05EQQQHWWMI
LoLQ HQ JeYHQLOLU WHNQLN VWHDG\ V\
LQYD]JLY YH SDKDOO ELU PHWRG RO
X\IJXODQPDVO JRUGXU $00ON JOLNR] L
daha basit metodlar klinik ve epidemiyolojik uygulamalarda
| @rilmekle  Dbirlikte, homeostasis model assesment
+20% >$950 P8 O[$3* PJ GAROWDQH D
LQV+OLQ YH JOLNR] |Oo+*Pe YH NDQWLW
LQGH[L 48,&., >ORJ$850 P8 O ORJS$
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PHWRGODU |QHUL GtBleN OM IEM Q@G N WHNR \
ROPDPDVO EX \|QWHPOHULQ UXWLQ N3
.OLQLN X\JXODPDGD ,51QLQ HQ

JIVWHUJHVL 2*77YGLU 80OXVDO NROHVW
treatment panel 1l (ATPIIl), hipergliseminin QVOLQ
UHJLVWDQVOQOQ ,5 LQGLUHNW RODU
EHOLUWPLGOWLU +LSHUJOLVHPLQLQ WH
YH LQVeOLQ WHVSLWLQGHQ GDKD EDVL)
VHQGURP 06 NDUGL\RYDVNeOHU KDV\
IDNW|UGsU $73 ,,, PDMRU NRPSR(
EXQODUGDQ HQ D] 9+Q¢eQ ROPDVO L
EHOLUWPLGUWLU EXQODU DEGRPLQDO R
NDQ EDVOQFO \«NVHNOL=+L LQV<OLQ UF
proinflamatuar bir durum ve protrombotik bir durumdur (56).

06 YH WLS 'O +LVSDQLN YH $V\DOO \H\
oRFXN YH DGROHVDQODUGD GD VON R
RODUDN 06 WDQOVOQOQ uX NRPSRQF
EXOXQPDVO LOH NRQXOPDNWD®OU E
etkHNOHUGH FPIGHQ NDGOQODUGD
ROPDVO NDQ EDVOQFOQOOQ ! PP+J
>150mg, HDL-NROHVWHURO HUNHNOHUGH
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PJ GO YH DoOON NDQ JOLNR] Ge¢]H\LQL
ROPDVOGOU

PolikiVWLN RYHU VHQGURPX 3&26 UHSU
SRS*ODVI\RQXQXQ \DNODUGUON  qVLQL H\
problemdir ve Kklasik olarak obezite, hiperandrojenizm,

DQRY*«ODV\RQ YH PXOWLSO RYDULDQ NL
Bu klinik karakteristikleU D\QO ]DPDQGD LQV<+OLC
ELUOLNWHOLN J|VWHULU ,591QLQ KL
IDNW|Ue ROGX+XQD LQDQOOOU %XQXQC
EDVNOODQPDVO LQV<OLQ UH]JLVWDQVO«
UHILVWDQVOQOQ hipd DQGURIMHRQ]PL D]
3&26 PHWDEROLN VHQGURP YH WLS

NDGOQODUGD J|UsOHQ ELU NOLQLN GXU

1.15..DUERQKLGDW OHWDEROL]PDVO YH

*HEHOLN IL]\RORMLN ELU VeUHo ROPDN:
LKWL\DoODUOQO NDUUOODPDN «]HUH P+
GHNLOGH VOUDOD\DELOLUL]

- $UWPOU DoOON YH WRNOXN SOD]JPD |
- 3DQNUHDV EHWD KeFUH KLSHUWURIL
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- $]DOPOG LQV+sOLQ GX\DUOOOO=0O

- $UWPOU OLSROL]

- $]DOPOUG DoOON SOD]PD JOLNR] Ge+]H
- $UWPOU WRNOMALM BIOG{RD L

*HEHOL+LQ LON \DUOVOQGD ED]O KRLU
PH\GDQD JHOPHNWHGLU EX PHWDER(
|QHPOLOHULQGHQ ELULVL SODVHQWDGHTE
IVWURMHQ VDOJOODQPDVOGOU gVWUR
S$UWDQ G LonkilUiseK jraJaRtin (PRL) ve kortizoldur.

+RUPRQDO GH=+LGULNOLNOHUGHQ GROD\
KeFUHOHULQGH KLSHUSOD]L ROXUDUDN
DUWDU 3HULIHUGH JOLNR] WeNHWLPL
HUNHQ G|QHPOHULQGH DQQHGH DoOON
*HEHOL+LQ HUNHQ G|QHPOHULQGH LQV
GX\DUODOOO+-0Q06Q DUWPDVOQHOQ \DQO
DIDOGO+0 LoLQ JHEHOHUGH NDQ JOLN]
QHGHQOH KLSRJOLVHPL DWDNODUO J|U

$000ON SOD]PD JOLNR] G¢]H\OHUL JHEHC
G+UPH\H EDGODU YH KDIWDGD HQ G
WRNOXN NDQ GHNHUL \eNVHOLU *H
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NDWDEROL]PDVOQOQ YH JOLNRQHRJIHC
RODUDN GH+HUOHQGLULOLU $QQHGH \I
DUWDU $PLQRDVLWOHU SODVHQWDGDQ
KeFUHOHULQGH JOLNR]GDQ |QFH LQV:
*HEHOL+LQ LON D\ODUOQGD DUWPOUGU R
engellerken, lipogenezDWWOUOU YH JOLNRMHQ
(12,22,23).

*HEHOL+LQ LNLQFL \DUOVO NDWDEROLN
GR+UX RUDQWOOO RODUDN DUWDOQ

VDOJOODQDQ SROLSHSWLG \DSOVOQG!
plasental laktojen (HPL EX G|QHPGHNL PHWDER

primer sorumlusudur.

+3/YGHNL DUWOUOD \D+ GRNXGD OLSR
JOLNR] IHWXV JHOLUOLPL LoLQ KDUFI
direncinden sorumlu olan prolaktin, kortizol, progesteron ve

HPL iQV+eOLQ GX\DUOO Ke<FUHOHULQ JOL
KRUPRQODU O QeliK dishetbjenCol dandrE olarak

NDUUOPO]D oONDU *HEHOLNWH J|U*OHC
G*]H\GH PH\GDQD JHOHQ ELU ER]XNOXI
LQVeOLQ UHVHSW|UOHULQGH D]DOPD
JHEHOHUGH WULPHVWHU Y¥tksilgdle G| Q
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ROPD\DQ NDGOQODRDDDYOABGD D]DOPOG!
'0fOL ROJXODUD EHQ]JHU ELWY)WDEOR PH

*HEHOL=+LQ WULPHVWHULQGH LQV-.O
YDUDQ ELU D]DOPD J|U+O*U YH JHEHC
postprartGL\DO LQV+OLQ Ge+]H\OHUL EHOLU
WULPHVWHUGH ED]DO YH VDDWOLN
NDWOQD oONDU *HEHOL+LQ JHo
ikinci fD] LQV+0OLQ -3D kad @térP(25). Diyabetik

olmayan gebelerde meydén JHOHQ LQV.OLQ GLUFL
LQVeOLQ VDOOQOPOQGDNL DUWOUOD
DIDOGO+O YH\D KLo EXOXQPDGO+0O Gl
LQVeOLQ GLUHQFLQGHQ GROD\O JHEHO
KLSHUJOLVHPL DWDNOD UKD UWMDDWEDO |
LQVeOLQ VDOJOOD\DELOHQ IDNDW JHEH
NDUUOODQPDGO+0O GXUXPODUGD JHEHC(
6HUXP +3/ G ]JH\OHULQGH DUwWOUD LODY
DVLWOHUL WULJOLVHULW YH \eNVHN G
GeGeN GDQVLWHOL OLSRSURWHLQ 9/°
VHYL\HOHUL DUWDUDN KLSHUJOLVHPL\H
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1RUPDO JOLNR] WROHUDQVO R@DQ R
LOHUOH\HQ G|QHPOHULQGH %607 faQQV+0
LQV+.OLQ FHYDEOQGD fODUD YDUDQ
JHEHOHUGH JHEHOL+LQ LOHUOH\HQ G|
JOLNR] X\DUOVO\OD LQV.-OLMUWIBYIDEWOE
(47). Obez gebeNDGOQODUGD NURQLN LQV-OL
RODUDN UHODWLI ELU LQV+*OLQ VHNUHYV
X\DUOVOQD LQV<OLQ FHYDEO REH] RO
GeG*N ROPDNWDGOU *HEHOL=+LQ

NDGOQODUGD KHSDWLN YH SHULIHULN
*HEHOLNWH PH\GDQD JHOHQ EX IL]\ROR
\HWHUOL G+]H\OHUGH JHoLGULQL VD+ODP

*OLNR]XQ SODVHQWDGDQ JHoLULQL VD-
ELU GL]L SURWH L QrangituBda Umikrodiugy R ]
sinsisyotrofoblast ve bazal membranda bulunan Glikoz
Transporter 1 (GLUT 1) etkilidir. GLUT 1 plasentadan glikoz
WUDQVSRUWXQGD KO] NOVOWOD\OFO E
+HU QH NDGDU */87 YH */87 Q@ SOL
KeFUHOHU YH LQWHUYLOO|] QRQWURIF
HGLOGL=+L EH O btalWlikex \trans@oHundakd NeH
WDUWOUPDOOGOU oQV+«OLQ PROHN-O
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ROGX+XQGDQ SODVHQWDGDQ JHOHPH
WDUDIO QGebdp pdlipepitidifden Human Corionic
6RPDWRPPDPRWURSLQ +&6 DQQ@HGHQ
QHGHQ RODUDN IHWXVD JOLNR] DO
etmektedir. HCS buJ|UHYLQLQ \DQOVOUD IH\
VeUHFLQLQ KO]ODQGO+O JHEHOEKILQ
JOLNR] YH DPLQRDVLW WUDQVIHUL VD
(78).

*HEHOHUGH KLSHULQV+*OLQHPL\H UD=P
\eNVHN ROGX=+X L old®gep&ikdyam@tojeBikJbiy O D
VeUHo RODUDN NDEXO HGLOLU *H
seUHo ROPDVOQOQ QHGHQOHULQL uX aH

- *HEHOLNWH /DQJHUKDQV DGDFOI
JOXNDJRQ LQV+sOLQ GH=LULU

- 3DQNUHDY HQGRNULQ IRQNVL\RQOD
- 3URLQV+.OLQ VDOJOVO DUWDU
BHULIHULN GRNXODUGD LQV+*OLQ GX!

PlasenttGDQ VDOJOODQDQ KRUPRQODU
DUWPOU OHSWLQ NDQ Ge+]H\L LQIO
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TNF-DOID &53 YH D]DOPOU DGLSRQHN
GLUHQFLQL DuwwOUOU YH JHEHOLN

Gebelik diyabeti (GDM), gebelk RQUDVO NDQ (
GH+HUOHQGLUPHVL JHUHNWLULU 0°+*QN:
WLS GL\DEHWOL ROJXODU JHEHOLNW
QRUPDO JHEHGH 2*77 LOH EHOLUOHQF
JHQHOGH Ge+iu*N \D GD QRUPDO YeFXW N
dL\DEHW oRFXNOXN \D GD DGHORVDQ G
7LS '0 REH] RUWD \DG4 YH\D \DuOO |]t
VRQUDNL NDGOQODUGD J|U+O«U ¢g]HOO
WRSOXOXNODUGD GL\DEHWLQ EDGODQJ
G*Q\DGD YRIGNOHVDQ G|QHPLQGHQ LW
JJUsOPHNWHGLU

7LS  YH WLS GL\DEHW JHEHOL+LQ HU
YH \HQLGR=DQ NRPSOLNDV\RQODUO |
*HEHOLN GL\DEHWL LVH JHEHOL+LQ LNL
metawlik komSOLNDV\RQODUOD LOJLOLGLU
9LQFHQW GHNODUDV\RQX L\L PHGLN
NDGOQODUGDNL PDWHUQDO YH SHU
SRSXODV\RQD \DNODGW O URD.\KhcekHhG H 1O |
DPDFD XODGPDN JRU J|]*NPHNWHGLU
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1.1.5.1. Pregestasyonel Diyabet Tip 1 Ve Tip 2
Pregestasyonel Diyabetes Mellitus (PGDM)

7LS  YH WLS '0 KDvVvwWDODUOQ RUDQO
1RUYHoWH \DSOODQ ELU oDOOUPDGD 7L
JHOHQ J|oPHQOHU DUDVOQGD \+NYHN R
FransDGD \DSOODQ ELU oDOOUPDGD '010
'0 fh 7LS '0 RODUDN UDSRU HGLO
GHNLOGH $PHULNDGD 7LS ‘0 Y
ELOGLULOPLUWLU $PHULNDGDNL O
\D\JOQ RUDQ @DMeksUNODGDNL GL\DEHWLN
7LS ‘0 7LS '0 RODUDN UEB8RU H(
<DSOODQ oDOOUPDODUGD 7LS '0TQL
. X]JH\ $YUXSD WRSOXPXQGD ELOH 7LS
diyabetin artan oranlarda obezite ile birlikte oklX Q X
bildirilmektedir (18,85).

gJHOOLNOH 7LS ‘0 RODQ YH JHEHOL
JHEHOLN |QFHVLQGH HWUDIOOFD GH=+H
GL\DEHWLQ X]XQ G|QHP HWNLOHUL F
OH]J\RQODU ROXUWXUXU YH EX@g@&xU JH
UHNLOGH HWNLOHU



48|'U ++0\D $/$'$6

BUHNRQVHSVL\RQHOPLNOBXDAOHQH NDQ Ol
EIEUHRQNVL\RIGIODU®&LQD DoOVOQGDQ

LoHULU 3HULIHUDO QDEO]ODU YH NDU
SHWLQDO KDVDUODU JHEHOLINWddNL SU
HGLOPHOLGLU <DNOQ NDQ JOLNR] \
GH+HUOHUL HOGH HGLOPH\H oDOOUGG
KDNNOQGD KDVWD LOH NRQXUXOPDOC
NRPSOLNDVI\RQODUO® NURQLN KLSHUWD
diyabetik nef RSDWL JHEHOLN SURJQR]XQX G
UHOHWH HGLOHQ LODoODU JH kX J|U-O

gQV+OLQ WHGDYLVL JHEHOLNWH VOl
|QHULOPHNWHGLU @gQV<OLQSODVHQWD
J*QGH YH\D GR] LQV+OLQ YH\D LQV\
WHGDYL GHPDODUO®O |QHULOPLUWLU

tedavisi uygODQPDOOGOU EX ROJXODU KI

HWNLOHUH \DWNOQGOU 7LS '0 LVH
antidiyabetiklerle tedavi edilir ve genelde bunlard®@ V<O L Q
NXOODQOOPD] 60NO JOLNR]

anomali ve spontan abortus riskini a®dlOU *HEHOLN
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PHGLNDO EDNOP \DSOODQ KDVWDODUGTL
ELULQFL WULPHVWHU NRPSOLNDV\RQOD

g QJLO lygt Diyabetl ] QOHPH oDOOUPD JUXEXTY
7LS '0fOL ROJXGD VONO NDQ JOL
yeUeWWese oDOOUPDGD ROJXODUOQ DQ
VD+-OD\DELOPLGUOHUGLU *HEHOL=+L
NRPSOLNDV\RQODU®O L\LOHGWLUPHN
JJUSOPHNWHGLU 7DEOR .OLQLN oDO
NRPSOLNDV\RQODUOQ L\LOHUGWLULOPH
SRSXODV\RQGDNL NRPSODLRPEBEWVRIQNDDHIO
GDKD ID]J]OD ROGX+XQX J|VWHUPHNWH
oDOOUPDODU SODQODQPDPOU JHEHOL
GHQH\LPVL] HOOHUGH \DSOOGO+0O GX
gtmHGL+LQL J|JVWHUPLUWLU

*HEHOL+LQ SODQODQPDGO+O YH JHE}
GRNWRU NRQWURO+*QH JLGHQOHUGH SU
*HEHOU®F®IGHQ SODQOD\DQ YH SUHNR
WDNLS SURJUDPOQD DOOQDQ JHEHC
komSOLNDV\RQODUO |QOHQHELOPHNWHG
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NRQXVXQGD ELOJLOL YH WHFU<EHOL |
JHEHOHUGH VRQXoODU @&n8h EDUDUOOC

1.1.6 Gebelik Diyabetinde (UNHQ 7DQO

<DSOODQ oDOOUPDODU JHEHOL+LQ H
GL\DEHWL RODQ-ROSXORO@QQWHVSLW H
EHOLUWPHNOH ELUOLNWH LON DQWHQ
WDUDPD WHVWOHULQLQ NXOODQOODEL
ELUOL+LBSRNWXHUOLGUPLG *ONHOHUGHNL
2*777QLQ VDGHFH- JHEDIQMBQQUOQGD \I
|IQHUPHNWHGLUOHU %XQXQOD ELUOLI
NDGOQODUOQ JHEHOL+LQ Pe+PNn@e ROG
WDQOQDUDN GDKD HUNHQ PHWDEROLN
GDKD PDQWONOO ELU \DNODubOPGOU

*HEHOL+-LQ HUNHQ G|QHPLQGH LON YL
WHVWOHUL LOH GDKD |QFH WDQOPODQ
edilebilir. Bununla birlikte gebelikte meydana gelen

NDUERQKLGUDW PHWDEROL]PD GH=LUOL
JLEL HUNHQ G|QHPOHUGH ELOH WDQ!
LQG*NOHGL+L JOLNR] LQWROHUDQVDO H
RODUDN WHUOKLYVY HGLOMEBLERHNWW®IOUH |
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iNL GXUXPGD KHPHQ JHEHOL=+le® ED
ROXUPDNWDGOU 8\JXQ WDNLS YH WHGE
EDUOD\DQ JHEHOLN GL\DEHWOL NDGO
GL\DEHWL RODUDN NDEXO HGLOPHNWH
JHEHOLN GL\DEHWOLOHUH J|UH GDKD N
tespit edilen gEHOHULQ \DNODUON \DUOVO E
\LQH GL\DEHWLN RODFDNWOU

BURVSHNWLI ELU DUDUWOUPDGD *'0 X
\LQH *'0 JHOL®H.LOWLU

%RRULERRQKLUXQVDUQ ' YH DUNDGD
grupta 50 gr OGTT kuDDQDUDN \DSWONODUO o
ROJXODUOQ \DUOVDOQO KDIWDGDQ |
VRQUDNL G|QHPGH WHVSLW HWWLNOH
ROJXODUOQ JHEHOL+LQ HUNHQ eG|QH
ROXUDELOHFHN NRPSOLNDV\RQODUO® HC

8\JXQ REVWHWULN WHWNLN YH WHGDY
JHEHOLN GL\DEHWL EDUOD\DQ ROJXO
QHRQDWDO KLSRJOLVHPL LQV.OLQ JHU
JHo G|QHPGH EDGOD\DQ JHEHOLN GL\DE
RUDQODUGDGOU (UNHQ G|QHPGH EDI
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NDGOQODUOQ P+PNeQ ROGX+XQFD HI
HGLOPHVLQLQ JHUHNOLOL+LQL EHOLU
GXUXPXQXQ SUHJHVWDV\RQHO GL\DEH
ediPHVLQL YH R GHNLOGH W DrhektediH W H C
7DUDPD WHVWOHULQLQ W+P JHEH NDGO
NDGOQODUGD PO \DSOOPDVOQOQ NH
oDOOUPDODUD LKWL\B8. GX\XOPDNWDGO

6RQX0 RODUDN LON LNL WULPHVWHUG
\eNVHN ULVNOL NDGOQODUGD GDKD VR
GOUODQPDVO LoLQ ROGXNoD ID\GDOO E
%X EDVLW PHWRG NXOODQOODUDN JH
G|QHPGH \DSOODFDN 2*77 WDU®&aPaR OD U
zaman ve para harcanlUO D]DOWOODELOLU

G|QHPOHULQGH \DsSOODQ JU JOLNR]O
**0 ROJXODUOQOQ \DUOGDQ ID]JODVOQC(
tedavilerle anne ve fetus morbidite ve mortalitesinin

DIDOWOODFD+0 VRQMB)XQD YDUOOPOUGUW
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1.1.7. Gebelik Diyabetinde Gebelerin Obstetrik
g]OHPL

*'0fOL JHEHOLNOHUGH KHP DQQH KHP(
QRUPDO SRS+*ODV\RQD J|JUH ROGXNoD
JHEHOHULQ GR=+XP |QFHVL L]JOHPLQLQ
NDoOQOOPD] ELU JHUOHNWLU %X JHEH!
DoOVOQGDQ ELUORN NRPSOLNDV\RQ Q
IDJOD ROGX=+X LoLQ EX JHEHOHULQ W
DQODu®Gosh U

**0fOL DQQHOHUGH DVHPSWRPDWLN EI
normal ggeHOHUGHQ NDW GDKD ID]J]OD RO
VON LGUDU WHWNLNL YH NeOWeU+ \DSO
durumlarda uygun antibiyotikle tedavisi gereklidir. Tedavi

VRQUDVO LGUDU NeOWeUe WHNUDUODOC
HGLOPHOL YH VON DUDOONODUOD EX L]

**0fOL JHEHOHUGH |JHOOLNOH JHEHOL
Dbo6brPO NDQ EDVOQFO YH LGUDUGD S
JHUHNOLGLU o0*QNe EX NDGOQODUGD
QRUPDO WRS O X P Dktil.| 24 1Saa3liR idrardasproteih

DWOOOPO WDNLS HGLOPHOL YH' ONBNUL
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JHEHOHU |GHP JHOLULPL DoOVOQGDQ \
JHOLUHQ ROJXODUGD \DWDN LVWLUDKE
NRQWUROOHUL \DsSOGoPDOOGOU

Tedavi HGLOPH\HQ *'0fOL ROJXODUGD LQ\
QRUPDO WRSOZBPED J|WBGIN J|U<OHQ F
NRPSOLNDV\RQGXU @gQWUDXWHULQ IHW
EHEHN KDUHNHWOHULQLQ G+<]HQOL ROX
|*UHWLOPHOL YH JHUHNWL+LQGH IHWEC
|QHULOPHNWHGLU )HWDO KDUHNHWOH
non-stress test (NST) noocHDNWLI ELU SDWHUQ J|\
SURILO \DSOOPDOOGOU 167 oHNLOPH
LQVeOLQ NXOODQOS NXO O DRIPTLDO/MD-ED Yt
GH=LGLU .DQ GHNHUL UHJ<ODV\RQ X
LoHQ YH YDVN«OHU KDVWDOO+O RODQ
KDIWDGD EDGUODQOOPDOO YH LNL KDIWI
NXOODQDQ YH NDQ JOLNR]X L\L UHJs¢
WDNLELQH KDIWEB6 maftBl&rDODY O Q GIH KD
ELU NH] GDKD VRQUD KDIWDGD LNL N}
XOWUDVRQRJUDIL LOH DPQLRQ vVOYOD Pl
GL\HWOH NDQ JOLNR]X UHJ*OH RODQ F
haftadaED GO D QO U
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*'0fOL DQQH EHEHNOHUL QRUPDO JH!
G|QHPGH PDWXUDV\RQD XOoDudU YH E
IDJODGOU EX QHGHQOH *'0f0L JHI
]JDPDQODPDVO WDUWOUPDOOGOU %X U
Ge]H\L LOH \DNOQ DODNDOOGOU .DQ
V D +a@ Dlgularda RDS riski 38.5 haftada diyabetik olmayan
JHEHOHUOH HULWOHQLU %HQ]HL
SUHWHUP H\OHP ULVNLGH QRUPDO S}
IDJODGOU %X ROJX Oddk GabanwiRtikIBrGanw L N
JOLNR] Ge]H\LQL \¢eNVHOWHFH+LQGHQ
PDJQH]\XP VeOIDW ROPDOOGOU

*HEHOLN GL\DEHWY{fOL ROJXODUGD KLE
IHWDO JHOLUGULP ER]XNOX=+X JLEL LODYH
H\OHPLQLQ mein@RkeiD \Kémlikasyon olmayan

GDM olgularO QG D KDIWDGDQ |QFH HOHI
NDoOQOOPDVO YH VSRQWDQ GR+XPXOQ
oDOOUGPD LOH J|[VWHULOPLGWLU

VRQUD LQG*NOHQPH\HQ JHYH © RNOGIIUN M
WDNLS HGLOPHO biemléri @b \gbbe@ide) fe@lU
Ee«\ePH JHULOL=+L \DGD KLSHUWDQVL\RQ



56|'U ++0\D $/$'$6

EHNOHQPHGHQ GR+XUWXOPDOOGOU 7t
KDIWDGDQ |QFH GR+XUWXOPD YH\D VH]
(16 KDIWDGDQ VRQUD VH]JHU\DQGH
PDNUR]JRPL ULVNLQGH DUWOG J|U«O-U
GHNHUL L\L UHJ*OH HGLOHPH\HQ JF
LQG*NVL\RQOD GR+XP \DSOODELOLU
olanlar ve serviksin prosto@ QGLQOHUH FHYDS
durumlarda sezeryan W0 XODQOU 6H]HU\DQOH
PDOL\HWLQ \¢NVHNOL+L JHUHNVH PDW
ELUOLNWH ROVDGD WUDYPDWLN GR=+XI
HGLOLU *'0Y0OL DQQH EHEHNOHWIQBH .
GDKD ID]OD JHOLUPLUWLU YH RUDQWOV

bu gebelerde omuz distozisi ve brakial pleksus yaralanma riski

DuUwPOuwObU JUDPOQ *JHULQGHNL J
NDOOFO EUDNLDO SOHNVXV ULVNL RC
GR+XPX |QHUPHNWHGLU "'R+XP

hiISHUJOLVHPLN ROPDVO HQJHOOHQPF
KLSHUJOLVHPL \HQLGR+DQ EHEHNWH
\DUDWDELOLU /DNWDW ELULNLPL YH S
DVLGR]D \RO DoDU 'R+XPn KiviQlkvzO QG
G+]H\OHUL SOD]PDGD 467 mmalls heya
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kapiler kanda 70-110 mg/dl (39- PPRO O ROPD
*HEHOLN HVQDVOQGD LQV.OLQ NXOO
*'0fO0L ROJXODUOQ LQV<OLQ JHUHNVLQ
VSRQWDQ GR+XP YH\D HVOHP LQG<*N)\
LWLEDUHQ NDQ GHNHUL Ge¢]H\OHULQH
LOQMHNVL\RQX YH\D LQI*]\RQX \DSOODEL
SODQODQDQ JHEHGH NDQ JOLNR] Ge]t
ROPDGO+0O Ve UHFH LQV+*OL ResideldrODPLC
(63,86).

'R+XP VRQUDVO *0J0L NDGOQODUOQ o
QRUPDOH G|QHU 'R+XPX WDNLS HGHQ
VRQUD JUDP 2*77 LOH KDVWDQOQ JC
HGLOPHOLGLU 3RVWSDUWXP G|QHPGH
yOOGD ELU WHVW WHNU D ULneth@Lt@ePaHO L G |
WHVWL \NVHN RODQODUGD \OOOON NI
GL\HW YH HJ]JHUVL] SURJUDPODUO X\.
HGLOPHOLGLU %X ROJXODUGD LQV-.OL
WROHUDQVOQO ER]JDELOHFHN NRIBrWLNR
YH QLNRWLQLN DVLW JLEL LODoODUGD
VeUHFH X]DN GXUXOPDOOGOU %X R
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GelG*Q+O+\RUVD NDQ JOLNR] UHJ.ODV\
VD+ODQGONWDQ VRQ@835B6JHEH NDOOQPD

1.1.8Gebelik Diyabetinde Tedavi

%X ROJXODUGD WHGDYLQLQ DPDFO NDC
QRUPDO NDEXO HGLOHQ vOQOuODU L
DoOON NDQ JOLNR] G+]H\LQLQ QRUPDO
ROPDPDNWD WRNOXN NDQ GHNHULQLQ:
gerekmektedir. d*QNe IHWDO PDNUR]RPL JHO
KLSHUJOLVHPLQLQ DoON KLSHUJOLVHPL
JIVWHULOPLUWLU *'0 WHGDYL\
JHUHNWL+LQGH LQV+.OLQ WeHe@RreirVel LO
GL\HWOH EDUODQOU EXQODUOD LVWH
VD+ODQDPO\RUVD LQV+«OLQ WHGDYLVLQ

*HEH ROPD\DQ NLULOHUGH 7LS '0 WFE
GL\HW YH RUDO DQWLGL\DEHWLNOHU
*'OYGH LVH IBBWBPOWQVOLQL]P YDUGOU
RODUDN SODVHQWDGDQ JHoOHUOHU
PHWIRUPLQ JLEL 2$'fOHULQ JHEHOLN F
LOJLOL GH=+LGULN VRQXo0D22). i@ ULO
VXOIRQLO*UH JXUXEX ELU 2%$'fGOU YH L
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<DSOODQ LQYLWUR oDOOUPDODU JOLEX
RUDQODUGD JHOPHGL+LQL J|VWHUPLG!
UDQGRPL]JH RODUDN JHEHOLN GL\DEHWI
Gebelikde ikinci trimesterde KKODQOOPD\D EDUOL
GR+XPGDQ LNQFHKDEWDDNOOPOUWOU ¢
NXOODQOODQ ELU JUXS JHEH LOH NG
\HQLGR+DQ VRQXo0ODUOQOQ KHU LNL JU
DQODPOO GUHNLOGH IDUNOO ROPDGO=+
\DQGDQ OHWIRUPLQ ELJXDQLG WeUHYL
GL\DEHWGH LQV+OLQ GX\DUOOOO+06QC
NXOODQOOPDNWDGOU +LSHUDQGU
over sendromu (PCOS) olan olgularda maternal androjen

sekresyonunu azaltah DERUWXV ULVNLQL D
NXOODQOOPDNWDGOU .OLQLI
ELUOLNWH OHWIRUPLQOH WHGDYL H
SUHHNODPSVL YH SHULQDWDO PRUWD(
VeOIRQLO*UH JXUXEX LODoODUOD WHG
ROGX+XQX ELOGLUHQ ELU oDOOUGUPD ELO

Avustralyada Metforminle tedavi edilen gebelik diyabetli
NDGOQODUOD LOJLOL ELU SURVSHNW
*HEHOLN GL\DEHWL YH WLS '0 RODQO
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LOJLQo ELU DOWHUQDWLI JLEL J|U«O
g*YHQLUOLN YH WROHUDQVODUOQO G
oDOOUPDODUD LKWL\Do YDUGOU *HE
EDVDPDNOO RODUDN GX GHNLOGH \DSOC

Egzersizz (JJHUVL] VDGHFH *'0fOL GH=LO
|IQHULOPHNWHGLU (JJHUVL]K ld@eveiOL QH
DIDOWOS LQVeOLQLQ UHVHSW|UOHUH
NXOODQOPOQSO DuUuwwoOuUOU (JJHUVL] C
NRQVDQWUDV\RQXQX GD GeGsUeU YH E:
JOLNR] G¢]H\OHUL D]JDOOU 6O0UW oV
PR]JLVIRQGD \DSOODQ HJ]JHUVL]OHU XWHE
* ]JHULQH EDVO \DSD-SXN NCQU Gle UIPN VRXQM
RODFD+0 LoLQ JHEHOHUGH |QHULOPH
NDVODUOQO oDOOUWOUDQ HJIJ]JHUVL]OH!
neden olmayan egzek OHU JHEHOHU LoLQ HQ X\
<DSOODQ oDOOGUPDODU HJJHUVL] Y
GL\HW WHGDYLVLQH RUDQOD GDKD G-
HOGH HGLOGL+LQL J|VWHU Rh ighkbzU
Ge]H\LQH HWNLVL DQFDN KDIWD VRQUI
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+LSHUWDQVL\RQ HUNHQ PHPEUDQ U+<SW

WULPHVWHU NDQDPDODU® VHUYLNDC
JHULOL+L HJJHUVL] LoLQ NRQWUHQGL]
(23,66,110).

Diyet: *'0fOL ROJXODUGD WHPHO WHGDYL
ER\ YH NLOR\D J|UH GL\HW ELUH\VHO
20JXODUOQ \DUOVOQD \DNOQOQGD VDG
LVWHQLOHQ VOQOUODU LOHULMIMGH
YHULOGLNWHQ VRQUD NHQGL NHQGLC
|+UHWLOPHOL YH EHOLUOL DUDOONC
modifikasyonODU \DSOOPDOOGOU 2EH]LWH
RODUDN JOLNR] LQWROHUDQVOQO N|V
DUWWOUDELOLU 2EH] ROJXODUGD G-«
NHWRQ<UL YH NHWRQHPL\H \RO DoDEL
olgularda (BMI>30kg/rA fO«N NDORUL NOVC(
(200 NFDO NJ JeQ NHWRQ-UL\L DUWWDO
WULJOLVHULG Ge+]H\OHUtr(12T).D]DOWW O +C

gGHDO ELU GL\DEHWLN GL\HW GX GHNLO
- *HEHQLQ X\JXQ DUDOONWD NLOR D

- .HWRQ+UL\H VHEHS ROPDPDOO
- 7RNOXN KLSHUJOLVHPLVLQH \RO Do
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- *HEHOL+LQ LKWL\DoODUOQD FHYDS
LoHUPHOL

- Hedefkan glikR] G*]JH\OHULQL VD+ODPDOC(

+DVWD\D YHULOHQ GL\HWLQ NDORUL C
\D+ YH SURWHLQ LOHUPHOLGLU
*'0fOL NDGOQODUYIGQGH OQRUPDO NDC
GH+HUOHULQLQ HOGH HGLOGL=+LtirAnDSOC
Kalori gereksiniminin %3541 Q0 Q NDUERQKLGUDWC
GHNLOGH NOVOWODQPDVO LOH PDWHUC
maternal{ HW D O PRUELGLWH YH PRUW|
JIVWHULOPLGWRIUN SRVWSUDQGL\DO JC
GLUHNW RODUDN DOOQDQ EHVLQLQ NI

ROGX=+X JJ[VWHULOPLGWLU

Tablo 6 #GHDO Y+FXW D+OUOO=+0 \¢]GHVLQ
NDORUL PLNWDUO

[deal viicut agirhg Alinmast gereken kalori (kcal/kg/giin)
<%80 40

%80-120 30

%120-50 24

>%150 12-15
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Tablo 72 %0, GH+HUOHULQH J|UH |[QHULOHQ
(58).

Viicut kitle indeksi (kg/m?) Onerilen kilo almu (kg)
<198 12.4-18

19.8-24 11.5-16

>24 7-11.5

gQV+.OLQ 7HOGDWHWIDYLVLQGH NX0OODQO
JJUHQ YH SHULQDWDO PRUELGLWH YH F
WHPHO IDUPDNRORMLN WHGDYL LQV:
HNOHQPHVLQL EHOLUOH\HQ WHPHO ID
Ge]H\LGLU ©QV+OLQ WHGDYLVLQELQ HYV
VLQGHNL KHGHI IHWDO PDNUR]RPL ED]
NRPSOLNDV\RQODUOQ HQJHOOHQPHVLC
LQVeOLQ \eNVHN PROHN+.O D+0O0UOO=C
JHOHPHGL+L LoLQ IHWXVWD LQRtOLQ]
DQWLLQV+.OLQ DQWLNRUODU ROXUDEL
NXOODQOOOU oQVDQ LQV.OLQLQ YHUL:
JHOHELOHFHN LQV*OLQHLONYOOQRD R WILE
PLNWDUOQO D]DOWDUDN LOHUL G|Q
reaksiyonDUOQ |QO@B&.PHVLGLU
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Tablo 8 $&2* YH $'$ wDUDIOQGDQ |QH
WHGDYLVLQH JHOHUNHQ NXOODQOODF
NXOODQOODFDN LQV«OLQ WLSOHUL

Degerler ACOG (2004) ADA (2001)

Aclik kan glikozu =95 mg/dL >105 mg/dL

1. saat tokluk kan sekeri >140 mg/dL >155 mg/dL

2. saat tokluk kan sekeri >120 mg/dL >130 mg/dL

Insiilin Tipi Higbir insiilin rejimi iistiin | Insan insilini
degil

'L\HW LOH NDQ JOLNR] UHJ*ODV\RQX VD
hiperglisemisi varsa, postprandiyal hiperglisemi yoksa

\DWPDGDQ |QFH *QLWH NJ JeQ GRI]X
+DJHGRUQ 13+ LOH WHGDYL\H EDUGOI
JOLNR] Ge¢]H\OHULHPHNEGNUGWI) |QFH \
NDUERQKLGUDW PLNWDUOQOQistaltd) J
NOVD HWNLOL LQV.OLQ LOH WHGDYL\
SRVWSUDQGL\DO NDQ JOLNR] VHYL\HO
LQV+eOLQ LQMHNVL\RQX LOH WHGDYL\H J

2QVeOLQ JHUHNVLQLPL KHVDSODQOUNH
gebelik hafta® J|] |Q*QGH E XO X Q-G6X gexalke D O C
KDIWDODUO DUDVOQGDNL JHEHQLQ LQ\
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26- JHEHOLN KDIWDODUOQGDNL JHEH
*QLWH ManJ3& JHEHOLN KDIWDODUO D
JHEHGH J*QON LKWL\DO *QLWH NJ J

PRUELG REH] G+]J]H\LQGH LVH RUDQWO!
LKWL\DF@LWH NJ JeQ GR]XQD NDGDU 00

13+ LQV*OLQOHU DNUDP \HPH+LQGHQ |
deQNe 13+ LQV*OLQOHULQ SB.DO shuilé\iL O H L
DUDVOQGD RUWD\D oONDUDN KDVWDOD
\RO DoDELOLU

Oral antidiyabetik ajanlar eskiden konjenital malformasyonlara
\RO DoWONODUO LoLQ NXOODQOOPD]N
JUXEXQGDQ RODQ JOLEXULGHYLQ SOD\
DoOVOQGDQ JeYHQLOLU ROGX+XQD GI
$QFDN JHEHOHUGH NXOODQOPO LoLQ G
YyDuGgoOu % L J X BnQdiy@beflkleX fetdl R UL
SDQNUHDYV EHWD KeFUHOHULQL L
uyamDGONODUOQGDQ GROD\O QHRQDWI
DoPD]ODU OHWIRUPLQ SODVHQWD\O JH
DOoOPO WUDQVIHUL YH IHWDO JOILNR]
yoktur (126).
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1.199*HEHOLN 'L\DEHWLQGH 7HGDYLQL

Diyet ile kan glkozUHJ*ODV\RQX VD+ODQDQ JH
YH DNGDP \HPHNOHULQGHQ |QFH YH \HI
ROPDN ¢«]JHUH WRSODP NH] NDQ GHNHU
gQV+OLQ NXOODQDQ ROJXODUGD <o

\HPHNOHUGHQ VDDW VRQWMB ROPQ® Ni HN-
NRQWUROe+ |QHULOLU +DVWDODUO
glikometre ile izlemesi tercih edilmeli ve hastalar bu konuda

H+LWLOPHOLGLU .DQ GHNBULHRHDN QG
GH+HUOHU LOH VOQOUOO NDOPIRRDOOC
Ge]H\OHUL LOH IHWDO NRPSOLNDV\RQ
JHOLULPLQLQ \DNOQ LOJLVL YDUGOU

HUNHQ G|QHPOHULQGH XOWUDVRIQRJUI
|Oo*POHU YH DEGRPLQDO oHYUH |O
WHGDYLVLQGHQ \DUDU J|UeS JJUPHGL=+L
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2. %g/ho
*(5(d 9( <g17(0

2Q|Qs hQLYHUVLWHVL 70S )DN«OWHVL +
YH 'R+XP NOLQL+LQH 2FDN LOH .L
DUDVOQGD EDUYXUDQ JHEHOHU oDOOU
2Q|Qs hQLYHUVLWHVL 70S )DN*OWHVL
EDUOYXUXODUDN JHUHNOL RQMS, BihO QGC

*HEHOLN |QFHVL GL\DEHWL RO
EOUDNOOGO dDOOUPD\D GDKLO HGLOH
|[JJHOPLUOHUL YH REVWHWULN |[\N* OHUI
ELOJLOHUL DGO VR\DGO \Dud ER\
vD\OVO LUL EHEHN |\NeVe JUDYLGD S
oRFXN vVD\OODUO |QFHNL JHEHOLNOHUI
ailede diyabetes mellKV |\NeVe VRUJIJXODQGO

+DVWDODUOQ DGUHV YH WHOHIRQ
XODUOODELOPHVL LoLQ ND\GHGLOGL +
9.0 9+FXW D+ OBoWOE=Ky/mMNIIRUP«O«QH J]|
KHVDSODQGO

.OLQL+LPL]H EDUGOY XUD Q ndtil Ediaal testi U X\
RODUDN JUDP JOLNR] WDUDPD WHVWL
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YH\D Do ROXS ROPDGO+OQD EDNOOPDG
LOHULVLQGH 0]|]*OG*NWHQ VRQUD RUDC
VRO+*VI\RQXQX DOGONWDQ VDDW VRC
Ge]H\OHUL EL\RNLP\D NOLQL+LPL]GH Kk
20\PSXV RWRDQDOL]DW|U 2O0\PRIBXV 'L
Branch LVPHHKDQ FLKD]OQGD |O0+0OG+ (¢
11- KDIWDODU DUDVO QG DKNkan JgHkeH O H U
Ge]H\L

<140 mg/dl normal olarak kabul edildi.

! PJ G/  ]JHULQGH RODQODU GLUHN
edildi.

. PJ RODQODU ULVNOL JUXS NDEX
JUDP JOLNR] LOH 2*77 \DSOOGO

JUDP JOLNR] LOH VDDW NDQ UGHNHI
ROJXODUD JeQO*N VWDQGDUW GL\HW
LOHUHQ GL\HW YHULUODMWBQOODRQUWL
JUDP JOLNR] LOH 2*77 \DSOOGO %X WFE
RODUDN DoOON NDQ GHNHUL |Oo+P+ Lol

JUDP JOLNR] FF VX LoLQGH o]|]*O
6RO*V\RQXQ LOLOPHVLQGHQ VDDW Y
NDQ |[UQHNOHUL DOOQDUDN KDVWDQHP
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HGLOGL 3OD]PD JOLNR] Ge]H\OHUL E
KHN]JRNLQD] PHWRGX LOH 20\mpu¥V R\
Diagnostica GmbHlIris BranchiL VPHHKDQ FLKD]OQG
7THVSLW HGLOHQ GH+HUOHU &DUSHQWH
(95mg/dL, 180mg/dL, 155mg/dL  ve 140mg/dL)
GH+-HUOHQGLULOHUHN LNL \D GD GDKEL
gebelik diyabeti (GDM) olaralN DEXO HGLOGL %LU C
RODQ YH JU 2*77 GH+HUOHUL MQMRUP|
olarak kabul edildi.

gON PXD\H-QHKMHIWDGD JOLNR] Ge¢]H\O}
olan gebeler 16- KDIWDGD NRQWUROH oD+UO
\eNOHPH WHVWL WHNUDUODQGO <XNDI
WHVW VRQXoODUO DQDOL] HGLOGL

gNLQFL PXD\HQHOHULQGH NDQ JOLNR]
olgular 24- JHEHOLN KDIWDODU®QGD WHN
\HQLGHQ JUDP JOLNR] LOH 2*77 \DSO
KULWHUOHUH J|UH WHVW VRQXo0ODUO® DC

<DSOODQ GH+HUOHQGLUPHOHU VRQXFX
PJ G/ RODQODU QRUPDO NDEXO HGLOHL
YHULOPHGL %X ROJXODUD QRUPDO EL
JHUHNOL GHPLU GHVWH=+=L GOuOQGD ECL
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Gerek 11-14, gerek 16-18 ve gerekse 24-28 gebelik

KDIWDODUOQGD JHEHOLN GL\DEHWL Y
KDVWDODUD JHEHOLN |QFHVL LGHDO
WDUDIOQGDQ |QHULOHQ DQD -35DUD

NFDO NJ J*Q GL\HW YHULOGL

Gebelere egzersiY H\D LQV.OLQ WHGDYLVL YHL
YH \HPHNWHQ VDDW VRQUD WRNOX!
GH+HUOHQGLUPHN DPDFO LOH JeQ V.U
kez (07:00, 09:00, 13:00, 15:00, 19:00, 21:00, 24:00 ve 03:00)

NDQ UHNHU SURILOL oONDUOOOS ND\GH
DOOQDUDN JeQO+«N NDQ GUHNHUL GH=+=HUL

+DVWDODU GL\HW HJ]JHUVL] NDQ JO
KLSRJOLVHPL NRQXVXQGD GL\HWLV\F
do+XP X]PDQO YH GL\DEHW H=+LWhP KHI
HNLS WDUDIOQGDQ H+LWLOHUHN J+QO-
RODUDN WDNLS HGLOGL .DQ GHNHUL C
X\XPOX RODQ JHEHOHUH NDQ UGHNHUL
HGLOHUHN NDQ (ldriid UkphirolL @meleN HQ G
VD+ODQOOWMOHHBRDYXODUGDNL DPDo

GH+HULQLQ PJ GOTQLQ WRNOXN ND
DOWOQGD ROPDVOGOU *«Q ER\XQFD RL
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PJ GO YH PXWODND PJ GOTQLOQ
DPDoODQGO

21. agVWDWLVWLNVHO '"H+HUOHQGLUPH

gVWDWLVWLNVHO DQDOL]JOHU EN®JIIHVD)
IRU 6RFLDO 6FLHQFHYV 6366 &KLFD
LOH \DS-@4 a®18. ve 24-28. haftalardaki muhtemel

gebelik diyabeti teSLW HGLOHELOPHVL LoLQ
\eNOHQPHVLQGHQ VRQUDNL WRNOXN
ND\GHGLOGL 7¢P GH+HUOHUL RUWDOD
1RUPDO GD+00OOP J|VWHUHQOHUH ,QG
NXOODQOOGO @sVWDWLVWLNVHO DQODI
S RODUDN J|VWHULOGL 3 GH=HL
ROGX+X GXUXPODU DQODPOO NDEXO HG

2.2.Bulgular

dDOOuUPD\D DOOQDQ JHEHQLQ \Du RU
YeXo) JUDYLGDODUO R DhaiRlerD
RUWDODRD(0-6),“abortusv D\OODUO RUWDODP
(O- \DUuD\DQ EHEHN VD\OODUG) RWWDO
+DVWDODUOQ ER\ODUO RUMWD Cchp D
D+OUOONODUO- NJd YH YeFXW NLWOE
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9.4 RUWDODPD -33%g/m? LGL 20JXOI
bDUODQJOo DoOON NDQ UHNHUL GH=

“ - PJ GO RODUDN WHVSLW +
DOOQDQ JHEHOHULQ GHPRJUDILN YHUL
DERUWXV \DUD\DQ oRFXNQ UBN&BRUGD H
TabOR YGD YHULOPLUWLU

dDOOUPD\D DOOQDQ RO JMOdthlaeda utin - WD
NRQWUROOHUL \DSOOGONWDQ VRQUD
*77 \DSOOGO YH GH+HUOHUL « PJ G(
JUDP JOLNR]OD 2*77 \DSOOOUNHI3. JHU
KDIWDODUOQGD JU *77 WHNUDU X\JXC

16- KDIWDGD ROJXODUOQ WDQHVLC
gebelerin 54 tanesi 11-14. haftada 50 gr GTT testi sonucu
QRUPDO RODQ KDVWDODUOQ LNISQFL N
KDIWDGD LON NH] EDGYXUDQ ROnbXODU
VRQXo = PJ G/ « ]JHULQGH VDSWDQGO-
\DSOOGO JHUL NDO P®haftaldRda 3X§DGTTV H
WHNUDU X\JXODQGO .DQ UHNHUL GH=I
ROJX\D JU JOLNR]JOD 2*77 \DSO0GO
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Tablo 90 dDOO®uUPD\D $00QDQ +DVWDOD
g]JHOOLNOHU

Ortalama+Standart dev.+Min-Max
(n=210)
Yas (y1l) 28,4245 313 (18-42)
Gravida 238+1.413 (1-7)
Parite L1=1,12 (0-6)
Abortus 0,27+0,69 (0-5)
Yasayan 1,07+1,117 (0-5)
Boy (cm) 160,93+3,72 (150-171)
Kilo (kg) 63,62+9,27 (45-89)
VKI kg/n?? 24,58+3.66 (16-33)
AKS 73,49+8,09 (61-101)
Grafik 1: JU *77 PJ GO RODQODUGD GHP|
YH $.0 GH+-HUOHUL
140-
120 {
1001
801 011-14W
604 H16-18W
a0 []24-28W
201
0 .
Sayi Yas VKI AKS
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Grafik2: $*&7 ROJXODUOQGD vVD\O \DG4 9.2 YH NDQ

80
701
60
501

ol @ 11-14w
401 m16-18w
301 024-28w

201
107

Sayi Yas VKi AKS

2.2.111-14. hafta (1.trimester) 50 gr GTTVRQXo0ODUO

11- KDIWDODUGD JU JOLNR]OD *77
VDDWLQGH ROJXQXQ 9YLQGH N
PJ GO 1+QGH NDQ G4HNHUL -14 PJ
KDIWDGD NDQ UHNHUL GH=+HUL ! PJ G

gr OG77 \Da®a® @/21 (%19,04) olguda GDM, 17/21
(%80.9) olguda ise AGCT tespit edildi.

.DQ UHNHUL GH+HUOHUL ! PJ GO RODC
DUDVOQGD \D# £ JUDYLGD - ‘
“ SDULWH- ‘o DERUW X3/ “
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“ \DUD\DQ EHEHN “ “ YH YeFX\
NLWOH LQGHNVL = “\|[Q*QGHQ LVWD'
RODUDN DQODPOO IDUN EXOXQPDGO ¢
VDGHFH $.0 \|Q*QGHQ “ “ LVWDWLV)\

olarak anla® O O teBpit &dildi (p=0.018) (Tablo 10).

Tablo 10: 11- KDIWD JUDP *77 WDUDPD W

Gruplar (Mean + SD) P’

Yas 17 28.1+4.84 0.79
2% 28 444 45

Gravida 17 2224155 0.86
2% 228+1.14

Parite 17 0.98+1.22 082
2% 1.04£1.02

Abortus 17 0.200.56 0.81
2%* 0.23£0.53

Yasayan 17 0.94+1.27 0.74
2% 1.04£1.02

AKS 17 72.61+8.24 0.018*
2% 76.46+7.08

VKI 17 24.90+3.73 0.35
2% 25.80+3.98

*Unpaired T-test: p<0.01 anlamh olarak kabul edildi.

(Grup 17 : <140 mg/d], n=54, Grup 2% :AGCT n=21)

%HQ]JHU UHNLOGH JU JOLNR]OD \DSOC
RODQODUOD PJ GO RODQODU RBUDVC
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'0 [\NeVe YH *'0 |[\NeVe \jcushikaet Qlarak
DQODPO® IDUN WHVSLW HGLOPHGL S!

2.2.216-18. hafta (2.trimester JU *77 VRQXoOD!

16- KDIWDGD JUDP JOLNR]OD *77 \D
1*QGH NDQ GHNHUL ! PJ GO
(%71.9 olarak bulundu. 16- KDIWDODUGD NDQ
PJ GO oONDQ ROJXODKDQND®D QNHDVQL G H N
PJ GO RODQ ROJXODU DUDVOQGD\GO .

RODQ ROJX\D JU JOLNR]JOD 2*77
olgulaU O Q WGEDMHAT L(%88.5) tanesinde ise

AGCT tespit edildi.

16- KDIWDODUGD NDQ GHNHUL GH=HUC
PJ GO RODQ ROJXODU \DUG \|Q*QGH{
UHNHUL GH+HUOHUL ! PJ GO RODQ RO
( “ “ YH DUDGDNL IDUN LVW
DQODPO® LGL S gNL JUXS DUDVGE
73.26- SDULWH - “* YH YeFXW N
LQGHNVL - = \|Q*QGHQ LVWDWLV
DQODPO® IDUN WHVSLW HGLOGL S
PJ GO RODQ ROJXODU®Q GH+HUOHUL GE
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gNLQFL WULPHVWHUGH JUDP *77 LOH
PJ GO RODQODU DUDVOQGD SDULWH
S \|Q*QGHQ LVWDWLVWLNVHO DQC
HGLOLUNHQ JUDYLGD YH DEBQUWIXFO |RG®
IDUN WHVSLW HGLOPHGL S! gNL JL
[\NeVe YH *'0 |\NeVe VGUIRYOEMD), kan
GHNHUL ! PJ GO RODQ JUXSWD GDKD
DUDGDNL IDUN LVWDWLVWLNVHO RODUL

Tablo 11: 16- KDIWDODUGD JU *77 WDUDF

Gruplar Mean + St. Deviasyon P’
Yas 1 27 46+4.80 0.02*
2% 30.07+5.61
Gravida [N 2.23+1.40 0.16
2¢ 2.54+135
Parite 1 0.91+1.00 0.00%
2% 1374122
Abortus N 0.28+0.77 0.61
2% 0.22+0.54
Yasayan 1 0.89+1.00 0.011*
2% 1.33+1.20
AKS 1" 73.26+8.71 0.01*
24 79.83=11.42
VKI 1" 239443 53 0.001*
2% 259843.73
*Unpaired T-test: p<0.01 anlamh
(Grup 1" : <140 mg/dl, =133, Grup 2* : AGCT n=53)
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$\UOFD KDIWDGD \DSOODQ JU *77 N
GUHNHUL GH+HUOHUL PJ GO oBNDQ
KDIWDGD WHNUDUODQDQ JU *77 GH=+H
! PJ GO RODUDN EXOXQGX *'0 VDSWD

Tablo12 gUL EHEHN DLOH |\NeVe YH *'0 |\N

Gruplar | 11-14 hafta | 16-18 hafta | 24-28 hafta p*

Iri bebek 1 1 5 2 NS
2% 3 10 2

Ailede DM &ykiisii 1 2 6 3 NS
2% 5 12 8

GDM ovykiisii rr 0 0 0 NS
2% 1 4 2

P*<0.05 anlaml,

(Grup 1 : <140 mg/dl, Grup 2% :AGCT n=53)

2.2.324-28 hafta (3.trimester) 50 gr G77 VRQXo0ODUO

24- KDIWDGD e<0*QFe WULPHVWHU J L
ROJXQXQ TVLQGH NDQ UHNHUL

TXQGD PJ GO RODUDN EXO.
GH+HUL ! PJ GO EXOXQDQ ROJX\D
\DSOOGO+O0QGD EX ROJXODUOQ W
bulunurken, 15 (%88.2) tanesinde AGCT tespit edildi.
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Tablo 13 24- KDIWDODUGD JU *77 WDUDP

Gruplar Mean + St. Deviasyon P
Yas ¥ 27.22+4.86 0.04*
2% 31.00+5.44
Gravida ¥ 2.19+1.40 0.023*
2% 3.05+1.71
Parite 1" 0.91+1.03 0.11
2% 135+1.16
Abortus ¥ 0.26+0.75 0.17
2% 0.52:+0.87
Yasayan ¥ 0.89+1.03 0.09*
2% 135+1.16
AKS 1" 73.29+7 86 0.001%
2% 83.00+18.36
VKi 1" 23.89+3.52 0.12
2% 25.35+4.06
*Unpaired T-test: p<0.01 anlaml
(Grup 1" : <140 mg/dl, n=119, Grup 2%:AGCT n=17)

24- KDIWDGD °+¢0*QFe WULPHVWHU J
mg/dl ve <140 mg/dlIRODQ JUXSODU DUDVOQGD
“ JUDYLGD - YH $.u

“ . “ \|Q*QGHQ LVWDWLVWLN\
fark tespit edildi (p<0.05) .DQ GHNHUL GH+HUL !

ROJXODUOQ \DUODUO GDKD Es\eN JUDY
GHNHUL GH+HUOHUL GDKD \eNVHN LGL

hosQF¢ WULPHVWHKDBMD NDQ GHNHUL G
PJ GO oONDieg< MROJXO EXOXQDQ ROJ
SDULWH - DERUWXV “
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\DuD\DQ EHEHN ‘o YH YeFXW NLWO
“  .23.89" \|[Q*QGHQ LVWDWLVWLNYV
fark tespit edilemedi (p>0.05).

gNL JUXS DUDVOQGD LUL EHEHN DLO}
[\N*Ve \|Q*QGHQ LVWDWLVWLNVWed@@ RO
edilemezken ( p>0.05), GTT tarama sonucu >140 mg/dl olan

gruptaEX GH+HUOHULQ GDKD IDJ]OD ROGX+

$\UORD KDIWDGD \DSOODQ JU *77 LQ
PJ GO oONDQ -JUXSKDWDGD \DSOOD
GH+HUOHQGLNLOPGH INDGHUHNHUL ! P.
%X ROJXODUD \DSOOMRMXFXQGR*7RLOEL
GDM tespit edilmedi. 16-18. haftada ilk kontrole gelen ve

\DSOODQ JU *779GH PJ GO EXO)
tanesinde 24- KDIWDGD \DSOODQ GHMNHWBLY
GH+HUOHUL ! PJ GO EXOXQGX

%X ROJXODUOQ ®¥Mt@MNLQGH *'0 W

2.2.4. JUDP 2*77 VRQXo0ODUOQOQ GH-

+HU <0 WULPHA/WHIWR4- \DSOODQ JU
VRQXoODUO « PJ GO +]JHULQGH oONDQ
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gram 2*77 X\JXODQGO %X ROJXODUOQ
%86.8 (79/91) AGCT (Anormal glikoz tarama test) olarak
\RUXPODQGO *'0 WHVSLW HGLOHQ RO

WULPHVWHU WDQHVL LNLQFL W
*0°QF WULPHEWARDJGNHD Q UHNHUL - PJ
HGLOHQ ROJXODU DUDVOQGD\GO Ju
(%86.8) olguda anormal glikoz tarama testi oldd $*&7
J|JU+OGs %X ROJXODUOQ M EL

LNLQFL WULPHVWHU Y Hmesfetde
NDQ UHNHUL ! PJ GO WHVSLW HGLOHC
16).

Tablo14 $*&7 YH *'0 LoLQ SUHGLNWLI IDNW

0Odd ratio (%95 CI) p degeri
GDM grubu
Yas (225) 2.86(1.32-7.61 0.01*
Ailede DM oykiisii 1.74 (0.85-3.24) NS
VKI (=25 kg/m?) 3.56 (1.72-6.85) 0.001*
Iri bebek 1.23(0.36-4.51) NS
Aglik kan sekeri 3.15(1.58-8.44) 0.001
AGCT grubu
Yas (225) 3.14 (1.34-8.41) 0.01*
Ailede DM oykiisii 1.65(0.74-3.13) NS
VKI (>25 kg/m?) 3.47 (1.32-7.36) 0.001*
Iri bebek 1.14 (0.52-3.42) NS
Aglik kan sekeri 2.83 (1.46-7.34) 0.001*
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<DSWO+0OPO] oDOOUPDGD *'0 YH $*&77Q!
KDVWDQOQ \DUO YeFXWaQ UWOHUWIQGHNN
DQODPOO ROGX+X LUL EHEHN |\NeVe DI
YDUOO+O0QOQ ND4Y mdidNdtb druptdddarbldzla
ROPDVOQD UD+PHQ DUDODUOQGD LVWD
ROPDGO+0 J|UsOG+ $*&7 YH *'015Q&Q WD
*]HULQGH ROPDVO 3uGTHQ GDKINIJ*RVHN
ROPDVOQOQ DQODPOO ROGX=+X J|U*OG-
7DEOR 9fYGH J|VWHULOGL

Tablo 15 *'0 YH $*&7 WHVSLW HGLOHQ KD\
(n=210)

Hafta GDM (n=12) AGCT (n=79)
(n, %) (n, %)
11-14 4(%1.9) 23 (%10,9)
16-18 6 (%2.8) 41 (%19.5)
2428 2 (%0.9) 15 (%7.1)

Tablo 16 GDM, AGCT ve normal gruptaki olgularda
GHPRJUDILN |[JHOOLNOHULQ GD+OOOPO

AKS: Grupl-2: p=0.05, Grup 1-3: p<0.05, Grup 2-3: p<0.05
VKi: Grup 1-2: p>0.05, Grup 1-3: p<0.05, Grup 2-3:p<0.05

Demografik veriler | Grup 1 (GDM) Grup 2 (AGCT) Grup 3 (Normal)
Yas 31.03+4.78(18-42) | 30.8+4.67(18-42) 28.24+4.13(18-41)
AKS 81.63+5.72(79-132) | 78.54+5.83(74-126) | 71.84+4.41(61-105)
VKI 2594342 (24-34) | 254+£3.24(23-32) | 24.4+3.5(17-26)
Yas:  Grup 1-2: p=0.05, Grup 1-3: p<0.05, Grup 2-3:p<0.05
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%X0JXODUOQ VRQXoODUOQD EDNOOGO
edilen olgular 50 gram GTT sonucu <140 mg/dl bulunan
QRUPDO ROJXODUOD \Du $.0 YH
ND U GO O bdaVWsOM 9083 F @rubu ile normal grup
DUDVOQGD KHP \DUu $.0 KHPGHksel.g \|C
RODUDN DQODPOO IDUN WHVSLW HGLOCG
$.0 YH 9.9 GH+HUOHUL $*&7 JUXEXQGI
EHUDEHU DUDODUOQGD LV Wik \iespitW L N\
edilemedi (p>0.05).

6RQXo RODUDN oDOOuUPD\D DOOQDQ
**0 YH 9YXQGD $*&7 WHVSLW HG!
HGLOHQ ROJXODUOQ f« ELULQFL W
VO +0°QFe WULPHVWHUGH tararsaD O D C
testleri ile tespit edildi.,% HQJHU UHNLOGH $*&7 W
ROJXODUOQ fL ELULQFL WULPHVWUF
X ¢e0*QFe WULPHVWHUGH \DSOODQ
WHVWOHUL LOH WHVSLW HGLOGL $*&7
val 9.4 DoOON NDQ GHHN KBDWUIYWHI VDYDG
GHNHUL GH+HUOHUL QRUPDO RODQ JUX!
\eNVHNOL+LQ |JHOOLNOH LNLQFL YH -
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EHOLUJLQ ROGX+X J|UsOG+ 7DEOR

JHOLGUPHVLQGH |QHPOL ULVN IDNW]|UOF
NLWOH LQGHNVL YH DoOON NDQ GHNHU
*'0 [\NeVeQe+Q YDUOO+O ROGX+X J|UsOG-

Grafik 3: JU *77 VRQXoODUO

| 11-14 hafta 50 gr GTT sonuclar: (n=75)

— T

Normal AGCT GDM

(54) a7y “

16-18. haftada 50 gr GTT sonucu (n=183=54+129)

Normal AGCT GDM

(133) A7) (6)

24-28 haftada 50 gr GTT sonucu (n=136=133+3)

Normal AGCT GDM

(119) (15) 2)
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Grafik 4: 11-14 haftadaki 50 gr GTT sonucu <140mg/dI
ROJXODUOQ L]JOHPL

‘ 11-14 hafta 50 gr GTT sonug¢lar1 <140 mg/dl olan (n=54) ‘

l

‘ 16-18. haftadaki tarama sonuclan ‘

Normal AGCT GDM

(50) 3) (45}

24-28 haftadaki tarama sonuglar (n=50)

Normal AGCT GDM

(45) @ O
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3. %g/h0
7$57,00% 6218d 9( gl(5@/(5
3.1.7DUwWOuUPD

*HEHOLN |QFHVL GL\DEHWHV PHOOLW
GL\DEHWHV PHOOLWXV NDGOQODUGD I
DQWHQDWDO PXD\HQHGH VONO PHWEL
gebelikle ilgili komplikasyonllUOQ |QOHQPHVL LoLQ
JJUHQ ELU \DNoODuOPGOU *HEHOLN
HGLS HWPHGL+LQGHQ YH WHGDYLC
NXoobDQboprPDGO+0QGDQ ED=0OPVO] R
G|QHPLQGH EDUOD\DQ VYH\D IDUNHGLC
GDM denir ( 7P JHEHOLNOHULQ 9fVL *'0
olurken, kuWODQOODQ WHVWOHU YH LQFHC
olarak bu oran %1- DUDVOQGD GH=+LUHELOPH
*HEHOLN VOUDVOQGD RUWD\D oONDQ

KRUPRQODU DQQHQLQ JOLNR] Ge¢]H\O
LQV.OLQLQ DQDEROL]DQ HWNLVLQGH |Q
GL\DEHWRMHQLN HWNL J|VWHULUOHU

LOH VH\UHGHQ ELU VeUHo ROGX=+X
OR+XQOX+XQXQ EX VeUHFL QRUPD® JOL]|
L\L ELOLQPHNWHGLU %XQXQOD EHUDEF
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VeUHoOWH IDUNOO G+]H\OHUGH JOLNR] L
JHEHOLN QHGHQOL JOLNR] LQWROHUL
ELOLQPHVH GH NDUERQKLGUDWODUO(
DIDOPOUGU ROPDVO YH\D GelsN LQV.OLQC
disfonksiyonuEDUGOOFD VXoODQDQ IDNW|UOHL

*HEHOLNWH GL\DEHW WDUDPDVOQOOQ
WDUDPDQOQ WeP JHEH NDGOQODUD PO
\HU DODQ JHEH NDGOQODUDve@raxalX Ol
\|QWHPL KDOHQ WDUWagdm@kerEfazla NR C
NDEXO JJUHQ YH *ONHPL]JGH GH HQ ID]C
EDVDPDNOO \DNODUGUOPGOWH®BKOLINN ®&D 0!
DUDVOQGD EDGYXUDQ KHU JHEH\H J
VRQXoODUO SR]JLWLI RODUDN GH=+HUO]I
GUDUWODU KD]JOUODQGONWDQ VRQUD
+HPHQ KHPHQ G+Q\DQOQ KHU \}
VRQXFX \eNVHN JUDP 2*77 VRQXFX
NDGOQODU QRUPDO alokaKuR pdimeke H& D Q \
JHEHOLN GL\DEHWL DoOVOQGDQ L]JOHP
ELUNDo oDOOUPDGD EX ROJXODU 3ERU
YH\D 3KDILI JHEHOLN GLD\EHWL"~ RODUD
%X JUXEXQ NDQ GHNHUL L]JOHPOHUL QI
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YH SHULQDWDO VRQXoODUO \|Q+Q«
EXOXQPDPDNWDGOU

*'0 DOQQH YH IHWXV VD+00+0Q0 ROXPV:
ELU NOLQLN GXUXPGXU %X GXUXP NO
EHUDEHULQGH JHWLUVHGH HVDV |QHF
JJUSOPHNWHGLU )HWXV LoLQ NOVD G|C
NRPSOLNDV\RQ PDNUR]JRPLGLU 8
JJUSOHELOHFHN HQ VON NRPSOLNDV\RQ
JHOLULPLQLQ \DQOVOUD DUWPOU KLS
\HPH ER]XNOXNOD it @®9Jl9OPH ULVNLG

<DSOODQ oDOOUPDODU iihéeH @dbelkQ H
GL\DEHWOL ROJXODUOQ \(AYXeJeXeoXe)
EHOLUWPHNOH ELUOLNWH LON DQWHQ
WDUDPD WHVWOHULQLQ NXOODQOODEL
birli +L \RNW XU *HOLUPLO *ONHOHUC
OG77YQLQ VDGHFH- JHEBMWMBQQRUOQGD \I
|QHUPHNWHGLUOHU %XQXQOD E
RODQ NDGOQODUGD JHEHOL+LQ PeP
G|QHPLQGH WDQOQDUDN oliks kénrol HU N
VD+ODQPDVOQO |[QHUPHN PDQWONOO ELI
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*HEHOL+LQ LQG*NOHGL+L JOLNR] LQWR
GL\DEHWHV PHOOLWXVOD LOJLOL YHU
PHYFXWWXU *HEHOL+LQ HUN
PXD\HQHOHUGH \DSOODFDN WDUDPD
WDQOPODQPDP OMHIWKLSY HGLOHELOLU ¥
gebelikte meydana gelen karbonhidrat metabolizma
GH+LGLNOLNOHUL JHEHOL=+LQ KDIWD\
WDQOQDELOPHNWH YH JHEHOL+LQ LQ¢
HUNHQ JHEHOLN GL\DEHW Lilebittr@kteRiO D U D
%L]LP oDOOUPDPO]GD *'0 WHVE
JHEHOL#L @ 16- KDIWD JLEL HUNHQ G|
HGLOGL+L LoLQ EX ROJXODU GDKD |QFt}
NDoPOuU 7LS ,, '0 ROJXODUO RODELOHI
\|QHOLN KDVWDODUOQ NHQGL GR=+XP D
\DUDGO+0O0PO] oHYUH LWLEDUO\OD GR-
\DSOOGO+O LoLQ DQQH GR+XP D+0OUO(
8\JXQ WDNLS YH WHGDYL\H UD+PHQ H
JHEHOLN GL\DEHW kseR @GidblQgeNdikGdyabetiD U \
RODUDN NDEXO HGLOPHNWHGLU YH JH
GL\DEHWOL ROJXODUD JJUH GDKD N|We
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%D]O \D]JDUODU JHEHOLN a®lLhbrEditéwe Q L Q
PRUWDOLWH\H \RO DoDQ FLGGL ELU KD
YXUJXODUNHQ ELU NOVOP \D]DUODU
LQWROHUDQVOQO GH+HUOHQGLUPHNOH
belirtmektedirler (18,19,31).

**0 J|UsOPH VONOO+O WRSOXPODU
JIVWHUPHNWHGLU gUQH=+LQ dLQOL Yl
EH\D] YH JHQFLOHUGHQ GDKD VONWOU

]JHQFLOHUGH EXOXQPXUNHQ EX
G+U 'L &LDQQL JWi *77
VRQXFX \¢«NVHN ROD&® 100 gr JEEMH\
X\IJX0DQGO+0QGD RUDQOQGD ER]X
*'0 WHVSLW HWPLGWLU ILQGV
JUDP *77 WDUDPDVO LOH *'0
HWPLUOHUGLU %L]LP oDOOUPDPO]
$*&7 RUDQO RODUDN EXOXQGX
oDOOUPDODUGD 0HQ YH DUNDGDUODUC
%h KDVWDQHVLQGH .7h KDVWDQH
KDVWDQHVLQGH RODUDN EXOXQPXu

hONHPL]GH $*&7 VONOO+0QO J| V!
UDVWODQOOPDPOUWOU %L]LP oDOOUPI
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GH+HUOHUL *ONHPL]GH \DSOODQ GL=+H
+HPHQ KHPHQ G+Q\DQOQ KHU \HULQGHF
\eNVHN JUDP 2*77 VRQXFX QRUPDO
normal glikoz ROHUDQVO RODUD Ne Néb&ElixO H
GL\DEHWL DoOVOQGDQ L]JOHPGHQ oON|I
oDOOUPDGD EX ROJXODU 3ERUGHUOLQ
SKDILI JHEHOLN GL\DEHWL" RODUD-N DG

%X JUXEXQ NDQ UHNHUL L]JOHPOH
gerekWL+L YH SHULQDWDO VRQXoODUO
EXOXQPDPDNWDGOU %L]LP oDOOUPDP(
LUDUHW HGHQ *'0 VONOO=+0O YH $*&
RODUDN EXOXQGX /LWHUDWe<UGH $*&7
obodburPDODU ROPDGO+0O LoLQ NDUUO
ROPDPOUWOU hONHPL]GH \DSOODQ oD
**0 SUHYDODQVO E|OJHVHO IDUNOOOON

<DSWO+0O0PO] EX oDOOUGUPD VRQXFXQGD

WDUDIOQGDQ QRUPDO RODUDN NDEXO
HGLOPH\HQ YH KHUKDQJL ELU WHGDYL
JUXEX RODUDN GH+HUOHQGLULOHQ $*&
JJUH GDKD KDILI G4LGGHWWH DQFDI
NDUGOODUWOUDOOGO+-0QGD DQOX&ez0O NI
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LQWROHUDQVOQD VDKLS ROGX=+X J|U«C
VDSWDQDQ JHEHOHULQ GH *'0 VDSWD
WDNLELQLQ YH JHUHNWL=LQGH WHGD
komplikasyonlar JHUHNVH PDWHUQDO NRF
|IQOHQPHVL DoOVOQGDQ \DUDUOO ROTLC
G|QHPOHUGH '0 J|U.OPH VONOO+0QO
JHEHOL+<LQGH JOLNR] LQWROHUDQVO

oRFXNODUOQ LOHUL G|QHPGH '0 JHOLA®
ULVN DOWOQGD ROGX+X ELOLQPHNWHC
VeUHVLQFH QH NDGDU ddbcel@del gliod G H
LQWROHUDQVO \|Q*QGHQ wWDUDQOUVD

ubDQvd YH E|\OHFH LOHULGH J|U-
NRPSOLNDV\RQODUOQ |[QOHQPH ubQVO

AGCT grubununda GDM grubu gibiet ELU UHNLOGH
tedavilerLQLQ SODQODQDELOPHVL LoLQ GDI
WDUDQGO+O YH X]XQ G|QHP WDNLSOH
VRQUDVO G|QHPOHULQLQ YH EX JHEHO
D\WOQWOOO RODUDN WDNLS HGLOGL=+L

dDoOOuPDPO]GD \HU DODQ JHEHOHU KH
*77 VRQXFX ! PJ GO YH PJ GO ROD
NO\DVODQGO+0QGD ELULQFL WULPHVW
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IDUN EXOXQPD]JNHQ LNLQFL YH <0*QF-
>140 mg/dl oDQ JUXEXQ GL+HU JUXSWDQ GI
DUDGDNL IDUNOQ LVWDWLVWLNVHO R
*HUHN $'$ JHUHNVH $&2* VHOHN
vOQObud RODUDN \DUO |QHUPHNWHG
DOWOQGD \DSOODQ oDOOUPDODUGD *'C
GelG*N ROGX+X ELOGLULOPHNWHGLU dC
RUWDODPDVO \DUuOQ *]JHULQGH\GL 'D
fGHQ ID]JOD JHEH\L LoHUHQ YH

X\IJXODGONODUO oDOOUPDGD \DU ]
1G-U
SolomonvH DUNDGDuODUOQOQ TGHQ IL

oDOOUPDODUOQGD ROJXODUOQ W¢ePe
'XGKEKDL 0 YH DUNDGDUODUO \DSwWO
2*77TVL \eNVHN RODQ YH *'0 WHVSLW H
OGT7Y0OL JUXED J|UH \DuoDUOQOQ GIL
JIVWHUGLOHU :HLMHUV YH DUNDGI
oDOOUPDGD LOHUL \DUGUODUGD NDUERQI
ID]JOD ER]XOGX=+XQX J|[VWHUPLGUOHUGLU
JUDP *77 LOH \DSOODQ WDUDPDriWHV\
! PJ GO RODQ ROJXODUOQ *'0 YH $*
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GHNHUL GH+HUL PJ GO RODQODUGDC
UHNLOGH GDKD \+NVHN ROGX+XQX WHV
\DU IDNW|U*Q+Q JOLNR] LQWROHUDQV
IDNW|UOHUGHQ ELUL ROGX+X VRQXFXQI

dDOOUPDPO]GDNL ROJXODU 9.2 \|Q+Q
G|QHPGHNL 9.TOHULQH JJUH KHU

GH+HUOHQGLULOPLUOWLU JUDP *77 '\
JUXEXQ *0'" YH $*&790L ROJXODU 9.9 (
GH+HUL PJ GO RODQ JUXSWDQ KHU

\eNVHN LGL ELULQFL YH +0+QFe WUL
LVWDWLVWLNVHO RODUDN DQODPOO
WULPHVWHUGHNL ROJXODUGD DUDGDNL
idi (p<0.05). AGCT grubu ile GDM ¢ XEX NHQGL DUL
NDUUGOODUWOUOOGO+O0QGD *'0 JUXEXQ
ROJXODUGDQ GDKD \«NVHN IDNDW DUD
DQODPOO GH+=LOGL S! 1RUPDO JHI
KDIWDVO LOHUOHGLNOH LQV+Ola@anGLUF
9.47QLQ EX VeUHFL ROXPVX] \|QGH HW
9.6 DUWOUOQGD HVDV IDNW]|U
OHW]JHU YH DUNDGDUGODUO YH %XFKDQ
ROGXNODUO oDOOUPDODUGD GD 9.8 \*N
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IDNW|Us ROGX=X ELOG IDudhBhaiL 5w el
DUNDGDGODUO \DSWONODUO oDOOUPDG
JHEHOHULQ 9.4fOHULQLQ GDKD ID]OD R
%HQ]J]HU GHNLOGH 'L &LDQQL * 1QLQ oW
JU 2*77 \«NVHN RODQ YH *'0 RODQ

daha ID]JOD WHVSLW HWPLUOHUGLU |
OLWHUDW+sUOH X\XPOX ROGX=+X J|UsOG-=
JOLNR] LQWROHUDQVOQOQ ULGGHWLQL
EXOXQPXUWXU %X EXOJXODU HGOL=+L«
LQWROHUDQVO ULGGHWLQGH DUWOUU PF
VRQXFXQD YDUOOPOUWOU

dbDoObuPDPO]GD JHEHOHU DoOON NDQ
\|Q*QGHQ NDUUOODUWOUOOGO+O0QGD K
GTTsonucu> PJ GO RODQODUOQ $.0 GH=H
RODQODUD J|UH GDKD \¢«NVHN YH DUDG
DQODPOO LGL 7DEOR 7DEOR
oDOOUPDODUOQ ELUOR+XQGD *'0 YH DC
JIVWHUHQ ROJXODUOQ $.0 GH+HUOHL
ROPD\DQ ROJXODUGDQ DQODPOO GHI
ELOGLUPLGUOHUGLU

EDNOOGO+0QGD $.0 GH+HUOHUL \eNVHN
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wDUDPDVOQOQ JHEHOL*LQ HUNHQ G
|IQHULOHELOHFH+L VRQXFXQD YDUOOPO
G*Q\DGMDOO PJ GO NDEXO HGLOPHVLQH
oDOOUPDVOQGD DeOORJINDD RIGINBIN DO
IHWDO PDNUR]JRPL RUDQOQOQ HQ G-u
DUDVOQMDW IDUNOO ROGX=+X J|UsOP<UGW
gram GTT sonucu <140 mg/dl olanlarda ortalai®au

PJ GO LNHQ ! PJ GO RODQ JUXSWD
JJUH JHEHOHUGH DoOON NDQ UHNHUL H
GDKD GeG*N GH+HUOHUH OHNLOPHVL(
YDUBODEL

Elli gram GTT sonucu >140 mg/dl ve <140 mg/dl olanlar;

DLOHGH 'O |[\NeVe *'0 |\NeVe YH LUL E
\|Q*QGHQ NDUUOODUWOUOOGO+OQGD K
GTT sonucu >140 mg/dl olan grupta, <140 mg/dl olan gruba

JJUH GDKD ID]OD ROGX=+X IDNDW DUDGTEL
DQODPOO ROPDGO+0O J|U«OGe+ S! I
DLOHGH '0 |\NeVe *'0 |\NeVe YH LUL EHE
ROJXODUGD *'0 VONOO+OQOQ YH DOQRL
GDKD \«NVHN RUDQODU G [52B366,62:7%). EL O
ODHJDZD YH DUNDGDUGODUO espit) &tiie® G |C
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ROJXODUDQ fVLQGH JHo G|QHPGH *'(
fLQGH DLOHGH 'O |\NeVe EXOXQGX=+
%X oDOOUPDGD *'0 WHVSLW HGLO}

kite indHNVL DLOHGH GL\DEHW |[\NeVe *'Q

[\N*eV+Q+Q *'0 ROPD\DQ ROJXODUGDQ G

EHOLUWPLUOHUGLU %X QHGHQOH

I\NeVe YH LUL EHEHN DQDPQH]L RODQ .

WDUDPDVOQOQ HUNHQerdméxtddrGH \DSOOF

50 gram GTT sonucu >140 mg/dl ve <140 mg/dl olanlar

NDUGOODUWOUDOOGO+-O0QGD KHU <0 WU
DERUWXV YH \DubD\DQ EHEHN VD\OVOQC
RODQ JUXSWD PJ GO RODQODUD J
J|U+OG- | tinester@elgrs ODU DUDVOQGD LVWLE
DQODPOO IDUN WHVSLW HGLOPHGL S!
YH \DubD\DQ EHEHN VD\OVO \|Q*QGHQ
RODUDN DQODPOO IDUN WHVSLW HGLO(
LVH JUXS @® Yadére il ®OQ LVWDWLVWLI
DQODPOO ROGX+X J|UsOG+ S 6HVK
+LQGLVWDQGD \DSWONODUO ROJX\X
LOH JUDYLGD DUDVOQGD NXYYHWOL
ELOGLUPLGUOHUGLU ILWHUDWe+UGH
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JOLNR] LQWROHUDQVOQOQ DUWWO+0C
(109).

ODHJDZD YH DUNDGDUODUO ROJX\X |
*'0TOL ROJIJXQXQ T+Q- ELULQFL
LVH JHEHOL<+LQ L O Htespitettkierinc | Q H |
EHOLUWPLUOHUGLU
Booriboonhirunsarn DYH DUNDGDUGODUO ROJ
JUXSWD JU 2*77 NXOODQDUDN \DSWZC
ROJXODUOQ \DUOVOQO \DKDMDIED QV |
VRQUDNL G|QHPGH \ie8 @Otesqit atfikiasim P D
EHOLUWPLUOHUGLU <DSWO=+0PO]
$*&790L ROJIJXODUOQ E«\eN NOVPOQO LO
JUDP *77 WDUDPD WHVWOHUL LOH WF
TeQ- - KDIWD 18.L kattada, benzer
GHNLOGH $*&770L ROJXODKB®IQVD fLAL
ise16- KDIWDGD \DSOODQ WHVWOHUOH \
LNLQFL WULPHVWHUGH VDSWDQPDVOQ
vD\OVOQOQ IDJoDO0O+OQGDQ ND\QDNOD
ve ikinci trimesterde 50 gr GTT tarama testi sonucu normal

bulunan gebelere 24-28. haftalarda 50 gr GTT tarama testini
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WHNUDUODPD]VDN *'0 ROJXODUOQOQ
ROJXODUOQOQ IXQX J|]]JGHQ NDoOUP

%X EXOJXODU GLNNJG GTH t&dnd @B #6b Q G D
\Du ! REH] 9.%! NULP EHEHN |\NeVe
GL\DEHW |[\NeVe YH *'0 |[\NeVe JLEL ULVN
ROJXODUD JHEHOL+LQ HUNHQ G|QHPLC
<DSWO+0OPO] oDOOUPDGD JHEHOL=+LQ LC
grDP *77 WDUDPD WHVWL LOH *'0 YH
1 QGHQ IDJODVOQO WHVSLW HWWLN
ROJXODUOQ |QHPOL ELU NOVPOQOQ
HGLOHELOPHVL YH EXQXQ VRQXFXQD
tedavileri ile anne ve fetus morbidite ve mortalitesinin
DJIDOWOODELOHFH=+L VRQXB)X@GebelkDUO
VeUHVLQFH JOLNR] LQWROHUDQVO Y
NDUERQKLGUDW PHWDEROL]PD ER]XNO}
VD\OGD JHEH WDUDQOUVD H U NahineG |QH |
aDQVO DUWDFDN GROD\OVO LOH HUN]
ROXUDELOHFHN PDWHUQDO YH IHWDO
JHOLOHELOHFHNWLU

dDOOUPDPO]GD $*&7 YH *'0 WHVSLW HG
*77 VRQXFX PJ GO EXOXQDQ $QRUPD
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YH 9.9 \|Q*QGHQ NDUUOODUWOUOOGO=+(
LOH QRUPDO JUXS DUDVOQGD KHP \Du

LVWDWLVWLNVHO RODUDN DQODPOO ID
JUXEXQXQ \Du $.0 YH 9.9 GH+HUOHU
\eNVHN ROPDNOD EHUDEHU DUDODUOQC
IDUN ROPDGO+0O J|U.OG+ S! 7DEO
OLWHUDWsUGHNL GL+HU oDOOUPDODU
(68,79,82,114)

6RQX0 RODUDN GR=XP |QFHVL 9. D
JHEHOLNWHNL $.0 GH =h¢lul@redelenUstkiiN O L
IDNW|UOHUGLU 29.8D00 !NJ PH $.0 ! PJ
RODQODUGD JHEHOL+LQ HUNHQ KDIWDO

32.6RQX0OPUHULOHU

gQ|Q+s hQLYHUVLWHVL 706S )DN<OWHVL
.DGOQ +DVWDOONODUO YH 'R+XP .OLQL
LOH .DVOP WDULKOHUL DUDVOQ
oDOOUPDGD GH+HUOHQGLUL@&116-%8DV W I
ve 24-28 gebelikKk DIWDODUOQGD JU JOLNR]OL
JU *77 LOH NDQ GHNHUL GH+HUOHUL !
GDKD VRQUD JU 2*77 X\JXoDQGO
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KDIWDVOQGDNL JU *77 LOH NDQ UHNH

olgulara daha sonraki haftalarda taratkBM WL \DSOOPD G (

WULPHVWHUGH PJ G G180 hnNadda5Rd@D J X O

GTT WHVWL WHNUDU X\JXODQGO 6RQXF.

JU 2*77 X\IJXODQGO Y H28E baft&a®da X O D
KHUKDQJL ELU WHVW \DSOOPDGO

% L
yDSOODQ

JU JOLNR]OD \DSOODQ *77 \
ROJXODUD o0 e«Q F2-28UditRda)\o0/ ¢t GTIHekrar
X\JXODQGO® YH VRQXFX !

JU GO RODC
X\IJXODQGO

1. dDOOuUPD\D DOOQDQ

RIGGDMQEQ T
TXQGD

$*&7 WHVSLW HGLOGL
2. *'0f0OL ROJXODUOQ TVL
14. hafta TVvL
YH ROJX
WHVSLW HGLOGL

- ELU
LNLQFL18haft(h HV W
*0*QFe+ 2BUHaRa) VW H
'ROD\OVO LOH L
WDUDPD WHVWOHUL LOH *090OL ROJ.
tespit edilip uygun takip ve tedavil DQQH YH EHEF
PRUELGLWH YH

PRUWDOLWHQLQ P
VDSWDQGO
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3.

4.

++0\D $/$'$0

$*&77T0L ROJXODUOQ 1 X E
42/79 olgu (%51.8) ikinci trimester ve 15/79 olgu da
*0*QFe WULPHVWHUGH \DSOODC

edildi.

Birinci trimesterde 50 gr GTT uygulanan 76 olgudan kan
UHNHUL GH+HUL PJ GO EXOXQDQ
EXOXQDQ ROJX \DJpargegabaitusD YL G

\DGD\DQ EHEHN \|Q*QGHQ NDUudOL
PJ GO RODQODUOQ GH+HUOHULQLQ ¢
DUDGDNL IDUNOQ LVWDWLVWLNVHC
JJUsOGe+ S! <DOQOJFD $.0 \|Q-
DUDVOQGD LVWDWLVWLNVHO RODUI
(p<0.01).
gNLQFL WULPHKMMWDGH JUDP JOLNR
GTT testi ROJX\D X\JXODQGO YH I
T*QGH NDQ UHNHUL PJ GO T
RODUDN EXOXQGX .DQ GHNHUL GH-=
mg/dO RODQ JUXSODU NDUubobDuwoOuUC
SDULWH YH \DuD\DQ EHEHN VD\OVO
testi sonucu >140 mg/dl olan grupta istatistiksel olarak
DQODPOO GUHNLOGH \¢«NVHN S r
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*UDYLGD YH DERUW XV CEIDDNVGOPGDGDANDLQ
LVWDWLVWLNVHO RODUDN DQODPOO

. *'00L ROJXODUOQ itrineésterde teshitN L Q F
HGLOGL @oNLQFL WULPHVWHUGH NDC

ROJX\D JU 2*77 \DSOOGO+0OQGD
tanesinde (%11,3) @ TVLQGH $*&7 W
edildi.

. <DSWO+0P0O] oDOOUPDGD-18 NAf@FL W
\DSOODQ WDUDPD WHVWLQLQ JHEHC
LQWROHUDQVO RODQ ROJXODUOQ

\DUOGDQ ID]JODVOQDO WHVSLW

. $\UOFD KDIWDGD \DSOODQ JU *77
NDQ GHNHUL GH+HUOHUL NRLJ) IGGDH ¢

16-18. haftada  tekrarlanan 50 gr GTT
GH+HUOHQGLULOPHVLQGH NDQ GHN
EXOXQGX 'DKD VRQUD \DSOODQ

incelenmesinde bu olgulardan GDM tespit edilmedi.

. hFeQFe WULPH28WIHftad> B0 gr glikoz ile

\DSOODQ *77Y\H WRSODP ROJX NI
GHNHUL ! PJ GO ROJXGD PJ

JUXS NDUuOODUWOUDBOGOH+OQGD \Di
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iVWDWLVWLNVHO RODUDN DQODPOO
*UXSODU DUDVOQGD 9.4 JUDYLGD
beEHN \|Q*@GBQUHNHUL \*NVHN ROD(
\eNVHN ROPDN +<]JHUH DUDGDNL IDU
DQODPOO GH+LOGL S

10. ho*QF+ WU LDHYNWETT Garama sonucu >140
mg/dl olan 17 olguya 100 gr glikozla OGTT
X\IXODQGO+0QGD RDMJ X16/T7
vakada (%88.2) AGCT tespit edildi.

11. ho*QFe WULPHVWHUGH *'010OL ROJXC(
$*&770L ROJXODUOQGD diff X \

12. <DSOODQ JUDP *77 VRQXoODUOQI
LQWROHUDQVO EXOXQDQ *'0 YH $*&
DUDVOQGD *'0 |\NeVe DLOHGH 'O |\N
[\N*Ve \|Q*QGHQ JOLNR] LQWROHUDQ
\eNVHN RUDQODU EXOXQPDYakQD
LVWDWLVWLNVHO RODUDN DQODPOO

13. $\U O 4. haftada ve 16- KDIWDGD \DSOO
GT7 LQFHOHPHVLQGH PJ GO oONEL
24- KDIWDGD \DSOODQ *77 GH=+HU
NLGLGH NDQ GHNHUL ! PJISD EX
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\DSOODQ JU 2*77 VRQXFXQGD K
tespit edilmedi.

14. 16-18. hatada ilk kez kontrole gelen ¥\ SO ODQ .

*TTTGH PJ GO EXOXQDQ ROJXODL

KDIWDGD \DSOODQ JU *779GH

>140 mg/dl bulundu. Bu s XODUOQ WDQHVL
tespit edildi.

15. Birinci ve ikinci trimesterde 50 gr GTT tarama testi
sonucu normal bulunan gebelere 24-28. haftalarda 50 gr
*77 WDUDPD WHVWLQL WHNUDUODP

IvOQO YH $*&7 ROJXODUOQOQ
NDoOUPOU RODFD=+0]

16. dDOOUGPDPO]GD HOGH HGLOHQ EX
EDNOODUDN JHEHOL+-LQ HUNHQ G|Q
tDUDPD WHVWLQL *'0 LoLQ ULVN ILC
HGLOHQ LOHUL \Du ! \DU 2REH]L
**0 |\NeVe DLOHGH '0 |[\NeVe YH LUL
RODQ JHEHOHUH \DSOOPDVOQO |QHL

6RQX0 RODUDN \DSWO+OPO] oDOOUPDC
AG&7 RUDQODUO <«ONHPL]GHNL VRQXoC
G+Q\DGD GL\DEHWHV PHOOLWXV YH *
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*ONHOHUGHNL VRQXoODUGDQ LVH E
EXOXQPXUuWXU (UNHQ G|QHP®&Hile\DSO
EHOLUOHQHQ *'0 YH $*&7 ROJXODI
pregesVNDV\RQHO GL\DEHW ROJXODUO JLEL
GDKD VD+OONOO JHEHOLN GDKD VD=+O
VD+ODQDELOHFH=+L V|[\OHQHELOLU

*HEHOL+LQ ELULQF L-1haftd) HY WHETTQ G H
WDUDPD WHVWL LOH *'00L ROJXODUO
HGLOHELOGL=LQL JJUG*N @ON LNL WUL
WDUDPD WHVWL LOH JOLNR] LQWROHL
ROJXODUOQ 1 QGHQ ID]JODVOQOQ EHO
gerek anne gerekse fetuste meydana gelebilecek olan

morbiGLWH YH PRUWDOLWHQLQ |[QOHQHEL
NRQXGD GDKD JHQLU YDND VvVD\OODUOC
NRQWUROO+. oDOOuUPDODU \DSOODUDI
YDUOODELOHFH+=LQL GeG*QPHNWH\L]
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