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INEPIAHYH

Ewayoy: O Zakyoapndng Awpnmg Kimong (XAK) eivan n dvoavetio tng yAvkoing n onoia
eueavileTon Katd TN TEPI0d0 NG KUMOMG Kol cLVNOME amoywpel HeTd To TEAOG TNG Ko glvart

pia omd TIG GLYVOTEPES EMITAOKEC,.

YKomOG: XKkomOg TNg mapohoos epyaciog eivar 1 dlevkpivion g oxéong HeTasy TG
nayvoopkiog kot tov Pabuod avantuéng tov copRUTKOD PAPOVG KOTA TNV KLUNGN WE TOV

kivouvo v ZAK.

YiMko kor Mé0odog: H pébodog mov ypnowyomomdnke frov 1 ovaltnon g OYETIKNG
EMMVIKNG Kot oyyAkng Piproypapiog o Paoelg dedouévov (PUBMED, Science Direct kot
Goggle Scholar) pe Aé&eig khedd (mayvoapkio 1 obesity) kot ( ZAK 1 GDM) cg 6Aovg Tovg

mOovoOS GLVOLAGHOVG,.

Amnoteréopara: H avalnmon katéinée oe 7 peiétec, kotd v mepiodo 2004-2012, mov
mAnpovoav to mpokaBopiopéva kpurnplo. Méoa amd v avalntmon g PipAtoypagiog
dmotdinke 6T 01 VIEPPOPES Kt TOYVCAPKES YOVOIKEG SLATPEYOLY TEPICTOTEPO KIVOLVO Yia
2AK. TTopédAinAa n peydAn adénon Tov GOUATIKOL PAPOvg Katd TNV StdpKeLd TG KOOGS
1660 o€ LVIEPPAPESG OGO KOl GE YUVOIKEG PE QUOIOAOYIKO PApog kol AMmoPapeig dratTpéyovv

e€loov avénuévo kivovvo ya XAK.

Yopnepaocpora: Or emoyyelpotieg vyeiog, kol 1d10iTEPA Ol VOONAELTEG, TPEMEL VA Elvall OF
Béon va evnuepd®VOLY TIC YuvaikeG TOL dlatpéyovv Kivovvo pe oTOXO TN HElwon TV

eploTaTIK®V pe LAK, Kot Katd GLUVETELD TOV SVCUEVAV EMTAOK®Y OV EMUPEPEL.

AgEerg xkhewona: gestational diabetes mellitus, obesity, pregnancy weight gain, cvotnpotiky

OVOGKOTINOT).



ABSTRACT

Introduction: Gestational Diabetes Mellitus (GDM) is one of the commonest complications
during the pregnancy and is defined as a disorder of glucose which makes its appearance in

early pregnancy, and subsides at the end of it.

Aim: The purpose of this study is to clarify the relationship between obesity and the degree of

development of the body weight of pregnant woman with GDM risk.

Material and Method: The method witch was used was the search of relevant Greek and
English literature databases (PUBMED, Science Direct and Goggle Scholar) with Keywords

(obesity or overweight) and (GDM or glucose intolerance) in all possible combinations.

Results: The search resulted in 7 studies, during the period 2004-2012, which met the
predefined criteria. In search of the literature found that overweight and obese women were
more at risk for GDM. Alongside the large weight gain during pregnancy in overweight and

women with normal weight and underweight was also a risk factor for GDM.

Conclusions: Health care providers, especially nurses, should be able to inform women at risk

in order to reduce incidents of GDM as well as adverse complications of it.

Keywords: gestational diabetes mellitus, obesity, pregnancy weight gain, systematic review.
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Kotdroyog Avaypoppatov

Ewéva 1: ATeicovion 1oV amoTteAEoUATOV TNG OCTPATNYIKNG OVOCATNOMNG: + v veerreenreeeanneannns



XYNTOMOPA®IEX

AME: Agiktng Malog Xopatog

2AK: Zaxyopddng Awpne Komong

GDM: Gestational Diabetes Mellitus — Zaxyoapmong Awapnnmg Komong

IOM: Institute of Medicine — ZALoyog latpav

IGT: Impaired Glucose Tolerance — Awtapaypévn avoyn tng yAvkolng

OGCTS 50g: 1-h Oral glucose challenge test screening 509 - eEnvtdAientn dokiuacio EAEYXOL
g YAukOInG pe ) yoprynon 50 ypapp. and to otoua.

OGTT 100g: 3-h oral glucose tolerance test 100g — tpiwpn doxipuacio avoyng g yAvkolng pe
™ xopnynon 100 ypapp. amd 10 cTOUO.



AIIOAOXH OPQN

Data: Agdopéva

Interprepregnancy: To Bapog mpwv v €yKvpocivn petald Tmv 600 vTd PHEAET EYKLUOGUVOV.

Pregravid: ITpwv tnv xbnon.



