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PMOS is a well-established risk

factor for GDM. While GDM is the * Women with PMQS had higher rates of
main recognized entity of gestational abnormal GCT with normal OGTT, GIGT, GDM,

dysglycemia, milder abnormal glucose and any dysglycemia.
levels are also linked to adverse * Women with both high BMI and PMOS had

maternal and offspring metabolic higher odds of any gestational dysglycemia.

outcomes. However, data on the full
spectrum of gestational dysglycemia

among women with PMOS remain T
limited. -
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gestational dysglycemia in a large “130 4

population-based cohort.
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physician diagnosis. Women with PMOS, and particularly those with
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-logistic regression models were of pre-pregnancy mitigation of modifiable risk

applied. Qac‘rors, such as high BMI. J
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