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Introduction

ABSTRACT:

Evidence is accumulating for a role of vitamin D in
maintaining normal glucose homeostasis. However, studies
that prospectively examined circulating concentrations of
25-hydroxyvitamin D (25-[OH] D) in relation to diabetes risk
are limited. Our objective is to determine the association
between maternal plasma 25-[OH] D concentrations in 26-
29 weeks of pregnancy and the risk for gestational diabetes
mellitus (GDM).

Our objective to determine the association between
maternal 25(0OH)D concentration in 26-29wk and the risk of
GDM.

Method:case control study was conducted on90 egyptian
pregnant womens,60 was GDM,30 was control.

Result:
The data were statistically analysed and it is found that:

- The mean+SD vitamin D levels were 15.93+3.91 in
GDM patient and 23.63+5.18 in control women.

- 25(oH)D insufficient in group 1 GDM was 18(30%),and
in group 2 control 7(23.3%).

- 25(oH)D deficient in group 1 GDM 42(70%),and in
group 2 control 7(32.5%).

- There wasa negative correlation and significant
between maternal serum 25(oH)D and weight prepregnancy
P value=0.043,BMI P=0.042,HbAic P=0.005, fasting blood
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glucose P=0.005,fasting insulin p=0.013 and HOMAIR
p=0.026.and positive correlation and significant with serum
calcium P=0.013.

Conclusion:there is statistically significant negative
correlation between vitamin D level and glycemic
control(FBS,HbAic) fasting insulin and HOMAIR,also there is
a high prevalence of vitamin D deficiency and insufficiency in
pregnant women.

KEY WORDE:

25(0H)D=25 hydroxy vitamin D,GDM=gestational diabetes
mellitus,insulin R=insulin resistance.




