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SOUHRN

Cil prace: Analyzovat rozlozeni vysledkd ordiniho glukézového toleracniho testu (0GTT) u dospélych a téhotnych, popsat pfi-
stupy k interpretaci hodnot, ovérit dopady zmén cut-off hodnot na frekvenci patologickych nélezd, zjistit prispévek odbéru
za 60 minut po zatézi pro diagnostiku gestacniho diabetes mellitus (GDM).

Metodika: 2043 vysledkd oGTT (odbér nalacno a za 120 minut po zatéZi 759 glukdzy), z toho 676 vysledkd s odbérem za
60 minut navic. 806 vysledkd oGTT u dospélych a 62 u déti.

Wsledky: Vysledky oGTT u skupiny téhotnych Zzen a dospélych pacientll se zasadné lisi. Identifikace GDM zavisi na pouzitych
cut-off hodnotéch a zptisobu interpretace a ve vySetfeném souboru se pohybovala mezi 3,7-9,6 %. Predikce patologie oGTT
pomoci glukdzy nalacno je pfi soucasné navrzeném cut-off 5,6 mmol/l malo efektivni u téhotnych zen, ale ma uspokojivou
efektivitu u dospéelych. Zavedeni odbéru v 60. minuté v ramci oGTT u téhotnych zen vyznamné ovliviiuje zachyt patologickych
vysledkd.

Zavéry: Je nutné dlsledné provadét screening vSech téhotnych a lze pouzit zatéz 75g glukdzy podle WHO. Navrzeny po-
stup pro diagnostiku GDM vychazi ze tif odbért (nalacno, za 60 a 120 minut po zatézi). Cut-off hodnoty u téhotnych budou
v budoucnosti predmétem modifikaci, oGekava se snizeni hodnot. Doporucuje se opakovani oGTT do 6 tydn( po porodu;
pokud je vysledek negativni, kontrola se provadi kazdé 3 roky.
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SUMMARY

Franekova J., Jabor A.: Gestational diabetes mellitus: the analysis of 2043 results of the oral glucose tolerance
tests - Is it time for a change?

Objective: The aim of the study was to analyze the distribution of values obtained from the oral glucose tolerance test (0GTT)
in adults and pregnant women, to define approaches to the interpretation of the measured values, to determine the benefits
of a collection carried out one hour after glucose load for the gestational diabetes mellitus (GDM) diagnostics.

Methods: A total of 2043 oGTT results were obtained (samples of fasting blood glucose and 2 hours after a 75-gram glu-
cose load were drawn), of which 676 results were based on three collections (fasting, one hour and two hours after glucose
load). Altogether, 806 oGTT results were obtained in adults and 62 in children.

Results: The oGTT results obtained in pregnant women and in other adult patients are substantially different. The identification
of GDM depends on the cut-off values used and on the method of interpretation; in our monitored set, the identification of
GDM was in the range of 3.7% to 9.6%. The prediction of oGTT pathology using fasting glucose (cut-off 5.6 mmol/l) shows low
effectiveness in pregnant women but has sufficient effectiveness in adults. The implementation of blood collection one hour
after glucose load during oGTT in pregnant women can significantly increase the chance of detection of pathological results.
Conclusions: It is necessary that the screening of all pregnant women should be performed; the standard oGTT (759 of
glucose) approved by the WHO can be used for this purpose. The procedure designed for the diagnostics of GDM is
based on three samples (fasting, one hour and two hours after glucose load). The cut-off values in pregnant women will be
subjected to modifications in the future; the lowering of these values is expected. It is recommended that the oGTT should
be repeated within 6 weeks after delivery; should the result be negative, the follow-up check should be implemented every
three years afterwards.
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