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Background: Why HbA1lc and mean glucose Treatvents For bigeTes
comparison matters in pregnancy?

¢

%

HbAlc:
Gold-standard 2-3 months glycemic average
In pregnancy, altered by physiology (e.g., increased RBC turnover)

@ CGM: Direct measure of recent glycemia

Aims:
., e Statistically validate divergent HbAlc vs. CGM-Mean trends in healthy
<O’ pregnancy

Examine GDM intervention outcomes using HbA1c
* Examine GDM intervention outcomes using CGM-Mean
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Study design and statistical analysis ALIVANCEHTECHNOLDGIESS:
?ii Cohort: Pregnant women from the MAGIC [1] cohort
Measurements:
O * 4 visits: 10-12, 18-20, 26-28, 34-36 weeks
@ * HbAlc and 14-day CGM-Mean
I Statistical Model:
o%i\f:/ * Mixed-Effects Models were used to analyze trends over time
Analysis:

* HbAlc vs. CGM-Mean in healthy pregnant group
* HbAlcin GMD vs. NonGDM groups
* CGM-Mean in GDM vs. NonGDM groups

[1] Scott EM, Murphy HR, Myers J, Saravanan P, Poston L, Law GR. MAGIC (maternal glucose in pregnancy) understanding the glycemic profile of pregnancy, intensive CGM glucose profiling and its relationship to fetal growth:»an observatiopal study
protocol. BMC Pregnancy Childbirth. 2023 Aug 3;23(1):563. doi: 10.1186/512884-023-05824-x. PMID: 37537535; PMCID: PMC10398923.
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Paths in Healthy Pregnancy
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Plot based on 144 healthy (non GDM) patients with complete pair point data
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HbA1C Over Pregnancy for 168 subjects
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Plot based on 168 patients with complete pair point data, GDM+ group size = 24
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CGM-Mean: The Real-Time Responder AUNANCELL TECHNOLRGIE S &

Mean Glucose Over Pregnancy for 168 subjects
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Conclusions and Clinical Implications AIVANCED TECHNGLDGIES R
* HbAlc and CGM-Mean are not interchangeable in pregnancy.

CGM-Mean reflects real-time glycemia, while HbAlc blends glycemia with
gestational physiology.

* CGM is a powerful tool for monitoring immediate intervention effectiveness
in pregnancy.

* Interpret HbAlc in pregnancy with caution.

Third-trimester increases may reflect the normal U-shaped physiological
pattern rather than treatment failure; gestational-week context is essential.
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