T RRUTERKFEFM IR

Tokyo Women's Medical University - Information & Knowledge Database

https://twinkle.repo.nii.ac.jp

WEARAT D ) v 7 % 50T T REIRIE 20 M D Ik &
ME PRI 2 B9 % RITGK D SRR

555 jpn

HARE

~FHB: 2018-07-17

*F—7— K (Ja):

F—7— K (En):

ERE: DR, BE, WIR, 22, B, WKF, &oK, &F,
ik, F, AR, &F

A—=ILT7 KL R:

il

http://hdl.handle.net/10470/00031901




48

[ WRPERRE 874 WRRIET) 2 & ]
H EI82~E186 Pk 29 4E11H

B &

TR 71 7 > 2 ) ¥ 7 % ) U TR P D IR & BE BRI 2 B % ko> FE

RO RRVR SRR > 7 — (BEDR - AU PR
RO A ERR S PR A

W R - m T

€ +oh 7 ¥ a vFAY Y 22

8
WA TR R N KT
(ZH PR 2942 H 6 H)

Awareness Levels Regarding Pregnancy and Diabetes in Diabetic Women Contemplating Pregnancy

Keiko YANAGISAWA', Misa KAMBARA', Sayoko TANAKA',
Tomoko SUZUKI', Asako SATO"? and Yasuko UCHIGATA'
'Diabetes Center, Tokyo Women's Medical University School of Medicine
*Clinical Laboratory, Tokyo Women's Medical University School of Medicine

Preconception counseling is very important for diabetic women to avoid maternal or fetal complications. For
more effective preconception counseling, we investigated the actual levels of awareness regarding pregnancy
and diabetes in diabetic women contemplating pregnancy.

We conducted a qualitative open-ended interview of 22 diabetic women contemplating a pregnancy. The in-
terview comprised two major parts: knowledge of pregnancy and diabetes and the source of knowledge. We di-
vided the first part, knowledge about pregnancy and diabetes, into eight categories and investigated the relation-
ship between awareness and clinical characteristics.

With regard to knowledge of pregnancy and diabetes, 90 % of subjects were aware of planning a pregnancy;
73 %, of possible maternal complications; and 86 %, of possible fetal complications. We observed that 50 % of sub-
jects had no knowledge regarding either dietary or insulin treatment during pregnancy. We found that their ma-
jor sources of knowledge were books (45 %) and the internet (29 %).

There was a significant relationship between a lack of awareness regarding pregnancy and diabetes and a
higher HbAlc level (p=0.002).

In conclusion, awareness regarding pregnancy and diabetes was found to affect good metabolic control. Pre-
conception counseling for diabetic women is, therefore, necessary to decrease the risk of adverse pregnancy out-

comes.

Key Words: pregnancy, preconception counseling, HbAlc, education
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Table 1 Clinical characteristics of subjects

Type 1 Type 2 Other type
diabetes diabetes diabetes
n=11 n=38 n=3
Age (years) 29.7+42 36.9+5.0 300£72
Duration of diabetes (years) 13.3+£9.1 53+87 14.7+13.0
BMI (kg/m? 215+35 26.1+51 218+17
Treatment n Diet/Insulin 0/11 3/5 1/2
HbAlc (%) 70=07 70+09 82%23
Retinopathy n
None/Simple/Proliferative 9/2/0 5/2/1 2/1/0
Nephropathy n
None/Microalbumiuria 11/0 7/1 3/0

Data are shown as mean = standard deviation. BMI, body mass index.

TEURTG 2 SIBE 2 > b 2 — VR A BERE D4 B & 4T
W, BT IR A 2 E AN S D, BHmiER
2TV, BEAEBHEZ P 720, BRAEODH HHE
PRI LT, IEIRTTIC A > ) ¥ 7 %47 )
CEPERTHL I EPHEIN TS, KA b
ZBWHLDH L BEH L, WHNALURATS A >~
)y aRfTo. L, XY Xwvwhy o) v
TFEATH 720, BRAHALD D B LMD IR & BRI
BT 2RO FEREZILIBT A2 L2 HWE LT ¥
F—MREET 7. T, HRROAE L BIRK T
& DORE E A L 7.
HRBLVFHE

WEIAE, R AL L YEERIRE L v & — iR
kwZm L, 2009 4E 3 H225 2010 4 2 H O R4
PRI & IR\ B9 A ATURAT A 7 ) v T R AT o 7
PERIRLME 22 1T 5. x4 22 BIORERFHERIL 1
RUBERRIS 11 61, 2 BUBEIRI 8 B, Z DMBOBERG 3
BT, # O KER G IE Maturity-Onset Diabetes
of the Young (F54EFSRE R N TUREIRNR) 232 51, £
AN ) =& BRI B O R IERE R A% 1
BITH o 7.

B Y ZREEENAToTEY, LD
DEERA I U 7R 2 v, & a1 RRFEEE AT
THifT L7z, MO L1, BEORRLEEM
FRELZ, Ao ) Y 7oNEELTIE, PRI
T 2O~@IZOWTHIL, fil% 0 BHDIRE
WZHbEMgE L, BN ETE L7

@O  HRAHECH IS 2 5 32% (Change of ma-
ternal glucose metabolism during pregnancy),

@ WEOEHHE (Maternal complications),

® WosabtE (Fetal complications),

@  EFm A g o 2 2P (Necessity of planning

pregnancy),

® HFREHA LM (Optimum metabolic control
and diabetic complications before pregnancy),

® MHiRb ol > e — o HEE (Metabolic
targets during pregnancy),

@ iR o HEH# . (Nutritional management
during pregnancy),

iR D A >~ A1) Y ##: (Insulin treatment
during pregnancy)

hvr k) v T,

(1) A vy ¥ 7L ORERR & RIS 5
HEEOTEHIR (Sources of information),

(2) HHEAT-72O~®DHED A7 &) ¥ 7

i D RRANEE,
IZOWTT 7=t &fio7. O~®DIHH DA
FEIZDOWTIE, [ & < Mo Twiz (Excellent) J% 3
R AT Tw7z (Good) 1% 2 ki, T4 LIZAHI» Tz
(Poor) 1% 1 J5, [H5 %72 - 72 (None) |2 0 fi & L,
Gt E Z ORI ORME L L7z, FBME L
KRR & OB 2 Mg L7z,

T = Z LY R A CR Lz, STk
1% SPSS versionl7 & V>, 2 #E OO I
&, BB TH B b DIIIE O 2 t Mg, IEBL
i T\ b Dl Mann-Whitney U i€ %, 3 EEM O
W21 Kruskal-Wallis #5€ 217 o 72, & 72, 250
DOWUETIE, FRHEZCRAR, Ak, BRI RN
AR, body massindex (BMI), HbAlc fili & Sl 25
Bl LCHatr 217 - 72 p<0.05 & et A &
L7

B, AFRIEHII K FERRAHELZRERIC X
D AKREGTIT DN OKERE T8 4166 7).
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1. SROEEKEK (Table 1)
XFRONFIERNE 1 B DS 297 7%, 2 K28 36.9 7%
ZOMOFERFEAS 30.0 1%, FEHMIRIE 18 13.3 4F,
2534, ZOMOPEIRR 147 T > 72. BMI
1% 189 215 kg/m?, 2 B 25 26.1 kg/m?, & OB O B bR
WA 218 kg/m* THh o 72, 2 BBERIKD H B 5 BIAS
A VA Y, 3BIATESHRNE, T OMORERR I
2HID3A4 2 A YR, 1B EREEEZITo T
7z. ¥3 HbAlc X 1 BIA 70 %, 28 b 7.0 %, <&
DBDOFEIRIFIAS 82 % T - 7z, HHHEICE L T
HAHEIAE 2 1 BUBE BRI 2 B, 2 BUBEIR% 2 B, 2o
MO BEIRIE 1 B, BHEAEIEE 2 2 RUBE IR 1 611232
Wiz, Tz, RIIBHEZ 2 BRI 1B 7.
2. VERRIR EEIRICRI 2 R DIEERIE

H7 k) v TR ORERE & IR 5 AR O
TR IZ DWW T, BERBICET 2 K05 b % < 10
BIT, AV —%y M6 0, KRN 4B TH >
7z (Fig.1).

3. HERREEEIRICEAT 2 AEDRE

FHZ AT - 72 8 THH OREAIE X, 24 s 5 CF
94 HTHo 7.

K4 OB IOV, [FHETIROLEEME | 120

Books
Internet
Physicians
Brochures
Nurses
TV
Friends

0 2 4 6 8 10

(n)

Fig. 1 Sources of information about diabetes and
pregnancy

WS, [ X CHlo Tz ] 25 [A LI - Twiz]
FTELEDLL VB ELRDZL L DADH - T
Wiz, SR LT, HiRP oS, 4 2R
VBRI L T TS hdolz] ERELZAMN
%% 50%, 55%L % AbNT:. BHABLUIROE
PHEICE LT, A LI - Cwiz] L& L72A
&4 45 %, 64 % L% ALNTZ, [LHI-T
WS [ LTzl T TEbESL EL A
73 %, 86 % Td -7z (Table2).
FHLVHEANEE LTI, BoAIHECE L TiX
ERHBE, BEREIZOWTIZA - TW225, HAld
IRIMAESE 72 & OF ARG IHE XA S L ote, EO
HZA5 1181 (50 %) S o7z T2, Zh ozl
B LTIE, WBIRFAEFMFICOWTIE, Mz > b
T — V2DV T A > TW A, BEZR & DOSHHE
WZOWTIRAS Zh o7z, LOHEN4BLLH -
7=.

4. FRHE EERFRGOREE

PRSI LR EL (1 BUBE BRI 10.8 = 6.1 5, 2 BUBE JR 5%
.%Aﬁﬁ,%@%@%ﬁraﬁ&mm,nﬁﬁ&
(BEHHEDAR 102129 1, £ ¥ A1) Y #i5:92+6.3
M), HAMEE (22 L 10456 1, Hokl + 1845l 6.7 =57
), BE (R L 95+59 8, FLUU 6 ) (CBEEIEEE
D BN T

RRSIEE & A, REIRm R, BMIICIZA R R
B XD SN h o7 (Table3). FHFE &
HbAlc HIZIZA DM % 320, AlikHH 5 AT LIl
Moy ha—VHRIFTHo7 (Fig 2).

5 o UV ITHROEMBELRE
o) B TESICHMD 72wz eiEdh) F
L L) RHEISH LT, iR oS oRk
BT AEM2 6B ho7z. T [BoTn
7o X 0 IERPoIAET Y v =V EE L] & D%
T4 BIH 6B - 7.

Table 2 Awareness of the 8 subject areas

Excellent Good Poor None

Change of maternal glucose metabolism during pregnancy

2( 9%) 8 (36%, 4 (18%) 8 (36%)

)
Maternal complications 1( 5%) 5 (23%) 10 (45%) 6 (27%)
Fetal complications 1 ( 5%) 4 (18%) 14 (64%) 3 (14%)
Necessity of planning pregnancy 5 (23%) 12 (55%) 3 (14%) ( 9%)
Optimum metabolic control and diabetic complications before pregnancy 2 ( 9%) 8 (36%) 8 (36%) (18%)
Metabolic targets during pregnancy 2 ( 9%) 6 (27%) 7 (32%) 7 (32%)
Nutritional management during pregnancy 1 ( 5%) 5 (23%) 5 (23%) 11 (50%)
Insulin treatment during pregnancy 1( 5%) 6 (27%) 3 (14%) 12 (55%)
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Table 3 Relationship between aware-
ness scores and clinical traits

r p value
Age —0.089 n.s.
Duration of diabetes -0.276 n. s.
BMI -0.044 n. s.
HbAlc -0.617 0.002
BMI, body mass index.
z =

WAL DD BHERIFLIED A X)) ¥ THID
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LRRA VH—Fy MBS oz, Fiz, HiEkED
ZWEGNT EIMBED Y PO — VASEIFTH - 72,

SEOMEE, WHR{ZEOR T ERAHE %
FoTWBIERMZHRE L2z, Aoy v 7
B3 CUTRERG & IR B3 % Ak % & 5 R I
HoTw/z, LaL, XJHshTw bR L&
R EREOBMIZA > TV A DS, ARIMHHEZ: &0
FrAERASHECOWTIRAS 2h o7z, MiRkb o
BRPRERA VA U E RN 2 AR R T
TWA%E, MR- Tw2h, A5 Thsb
Ehbhotz., BRELNHLI NS, HoHY
TARRA V& =%y NTRRTW720, A%
&, IR LDOARERLZ TV RESEDLD 5.
PR Rl %2 7 il 70 R A O TR A 13 TV 2 RER I
PLTELIEARL, LW HEOZHEOHTIE, B
BWEDP O OBEIATSTH LMD 5. ik
ORI ECE L, R, B, RELLZE
DF — KAERPLELRFIRTH L. SHNIERMOE
WL7zATA FRMHLCHHZIT 728, 3T
DOMFETHATE S L) RBIEMNEDD HHERIGK
P DM FEOET Y — VOlER % &, 158D 7
DOTRPLETH S, HiiklZ X > Tk, A% CD-
ROM”, DVD" 7% EOMHEOHE Y — VEfER L, b
e LIFTws, toHtidbds. /2 15—
v MR LR H SN TV LB TIE, EE
THELERZRUEL COLEEMEOS L ML
AT AI LRy LEDNS.

PEIRIE & AR B3 2 HIAk O RRAINEE & BRIR IR O
FICIE, BERR R R, BMI, A% &I3ER
T L B % 5R6D e 0o 7225, HbAlc fifl & REAIE LS
ZHEOMEZ RO 72, FRAEDSE I E s~ b
O— Bl wnw) 2 ThHsb T, FTxid
VIRl Ao v v 7w ibiRar, 72 RER IS %
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Awareness Score

Fig. 2 Relationship between awareness score and
HbAlc levels
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CEHDHEE LA TDH DA, HUIRAT R E R X
DB ARSI L R L. IS OBREORE
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