
ROUTINE  

75g OGTT in 

PREGNANCY 

 

DIAGNOSIS of  

GDM 

REFERRAL to the  

DIABETES 

CLINICS  

(if GDM) 

 

 

2 COUNTRIES: 

Austria  

(IADPSG 

diagnostic criteria) 

Hungary  

(modified 99’WHO  

diagnostic criteria) 

DATA 

COLLECTION  

 

(Maternal data – 

occasionally 

maternal sampling 

for genomic DNA 

isolation, robotized 

approach.  

 

Neonatal data, 

inlcuding 

gestational week 

and neonatal 

gender, birth 

weight)  

 

ENROLLMENT  

(Throughout the entire pregnancy: 

GDM and Control individuals)  

INFORMED CONSENT 

DATA COLLECTION  

(Medical history, patient 

examination, routine laboratory and 

medical data)  

SAMPLING  

(EDTA anticoagulated blood 

samples for maternal genomic DNA 

isolation) 

BIOBANKING  

(Whole blood samples and Isolated 

genomic DNA)  

FOLLOW-UP  

DIABETES / OBSTETRICS CARE 

(Recording clinical data, including 

GDM treatment modality) 

24th-28th  

gestational week 

Delivery 
 

GENOTYPING  of 

MATERNAL 

SAMPLES 

 

(77 Gene variants, 

Including MTNR1B 

rs10830963, 

FRET based 

competitive allele-

specific PCR) 

 

PRIMARY ANALYSIS 

FOR GENETIC 

ASSOCIATIONS 

In the  

CASE-CONTROL 

STUDY 

(GDM Development, 

Glycemic traits, BMI) 

3rd trimester 

of pregnancy 

Publication of first 

results [11] 

 

POST HOC 

ANALYSIS 

 

 

(Hungarian  

GDM patients 

only 

 

MTNR1B 

rs10830963  

effect on  

AIT initiation  

pre-pregnancy 

BMI 

dependency)  

 

 

 

Current 

report 
 

Enrolled: n = 960 pregnant women (in the two countries) 

After dropouts: n = 820  

Case/control: m99'WHO: 303/517, IADPSG: 287/ 533  

(see Ref 11 for futher details) 

 

MTNR1B rs10830963 Genotype & 

Treatment modality available for  

n = 211 Hungarian GDM patients 

 

2012 2015 

Flow chart for the original case-control genetic study [11] and for this post hoc analysis 


