
weeks of gestation a linear regression model was used. 
The weight gain differences were also computed. The 
model was adjusted for history of GDM, conception 
method, maternal age, parity, and smoking 

 
Results 
 
Data from 149 women were retrospectively col‐

lected, with 32.2% of them developing GDM (101 non‐
GDM women, 48 women with GDM). Maternal 
characteristics of the two groups are shown in Table 1. 
The mean pre‐pregnancy weight was significantly 
higher in the GDM group compared to the non‐GDM 
group (79.5 [66, 89.5] vs. 67 [60, 72] kg, p < 0.0001). 
Similarly, the mean weight at 28 weeks (80.5 [70.75, 
92.75] vs. 72 [65, 78] kg, p < 0.001) and at 35 weeks 
(88 [77, 98] vs. 75 [69, 81] kg, p < 0.0001) were both 
significantly higher in women with GDM. The mean 
pre‐pregnancy BMI was also higher in the GDM group 
(28.71 [24.45, 34.51] vs. 24.45 [22.04, 26.33], p < 
0.0001), and this trend continued at 28 weeks (29.56 
[26.46, 35.15] vs. 26.45 [24.16, 28.58], p < 0.001) and 
at 35 weeks of pregnancy (31.55 [28.2, 37.05] vs. 27.61 
[25.34, 29.75], p < 0.0001).  

Additionally, women with GDM experienced signif‐
icantly greater changes in both BMI and weight be‐
tween 28 and 35 weeks of pregnancy. Specifically, the 
median change in BMI in the GDM group was 1.98 
[1.56, 3.04], compared to 1.1 [0.77, 1.45] in non‐GDM 
women. Similarly, the median change in weight gain 
was 5.5 [4, 8] kg in the GDM group versus 3 [2, 4] kg in 

the non‐GDM group (p < 0.0001 for both compar‐
isons). No significant differences were observed be‐
tween the groups for maternal age (34 [29, 38] vs. 35 
[31, 36] years, p = 0.85), height (164.69 ± 5.32 vs. 
165.17 ± 4.23 cm, p = 0.55), smoking (8.33% vs. 3.96%, 
p = 0.47), or previous GDM history (6.25% vs. 2.97%, 
p = 0.61). 

The proportion of women conceiving via in vitro fer‐
tilization (IVF) was significantly higher in the GDM 
group (16.67% vs. 3.96%, p = 0.019), while the pro‐
portion of women who conceived naturally was higher 
in the non‐GDM group (96.04% vs. 83.33%, p = 0.019). 
There were no significant differences in parity be‐
tween the two groups. 

Table 2 reports the association between weight gain 
and BMI status at 28 weeks of pregnancy and the risk 
of GDM. Women who gained weight below the IOM 
guidelines had significantly higher odds of developing 
GDM (aOR = 2.58, 95% CI: 1.13, 6.04, p = 0.026). Con‐
versely, women who gained weight within the IOM 
guidelines had significantly lower odds of developing 
GDM (aOR = 0.37, 95% CI: 0.15, 0.86, p = 0.025). No‐
tably, no significant association was found for women 
who gained above the IOM guidelines (aOR = 1.02, 
95% CI: 0.28, 3.29, p = 0.97). 

At 28 weeks of pregnancy, women with a higher 
BMI had significantly lower odds of developing GDM 
(aOR = 0.49, 95% CI: 0.28, 0.82, p = 0.009). 

Table 3 presents differences in BMI and weight gain 
pattern during the 28 and 35 weeks of pregnancy, in 
women diagnosed with GDM, in comparison to women 
without GDM. Regarding BMI differences, women di‐
agnosed with GDM, on average has a 1.2 higher total 
BMI during this period compared to women without a 
GDM diagnosis (p=3.46 × 10⁻¹⁴). Regarding weight 
gain differences, women diagnosed with GDM gain on 
average an additional 3.34 kg in total during 28‐35 
weeks of pregnancy, compared to women without 
GDM (p=3.11 × 10⁻¹⁴). 

Figure 1 demonstrates the relationship between 
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Table 3. BMI and weight gain differences during 
28 and 35 weeks of pregnancy in GDM and non‐
GDM individuals. 

BMI and weight differences            Estimate β          p value 
Differences in BMI at 28‐35  
weeks of pregnancy                                      1.2             3.46 × 10⁻¹⁴ 
Differences in weight at 28‐35  
weeks of pregnancy                                     3.34            3.11 × 10⁻¹⁴ 
BMI: body mass index; GDM: gestational diabetes mellitus 


