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This review evaluates the role of continuous glucose monitoring (CGM) during pregnancy in women with gestational diabetes mellitus (GDM). Globally,
GDM has been associated with an increased risk of adverse maternal and fetal health outcomes. It has been shown that currently existing methods
of glycemic control in patients with GDM do not always provide adequate assessment of daily glycemic variability, and, unfortunately, the incidence
of obstetric complications and diabetic fetopathy does not decrease. The system of CGM is a rather promising method which makes it possible to
effectively assess the daily variability of glycemia, to detect high levels of postprandial glycemia and nocturnal hypoglycemiA.

Keywords: Gestational diabetes mellitus, fetopathy, glycemic variability, continuous glucose monitoring.

For citation: Dudareva YuA, Guryeva VA, Nemtseva GV. Gestatsionnyy sakharnyy diabet: sovremennye sistemy monitoringa glikemii [Gestational diabetes
mellitus: Modern glycemia monitoring systems]. Vestnik Avitsenny [Avicenna Bulletin]. 2022;24(1):97-102. Available from: https://doi.org/10.25005/2074-
0581-2022-24-1-97-102

BBEOEHMUE INTRODUCTION

[ecTaUMOHHbIN caxapHblii guabet (FCA) Bo BCEM mMupe acco-
LIMMPYETCA C NOBbILIEHHBIM PUCKOM HEBNArOMPUATHBIX UCXOAO0B ANA
30p0BbA MaTepu M eé pebéHka [1]. AKTyanbHOCTb AaHHOMN npobne-
Mbl PaCcTET C KaXXApIM rofloM, 1 CBA3AHO 3TO, NMPEeXAe BCero, C yBenu-
yeHMem uncna bGepemeHHbIX C HapyLleHWem yrnesogHoro obmeHa
[1]. HecmoTps Ha To, 4To B nociefHee AECATUNETUME M3MEHWUIUCH
KpUTEpUU AnarHoctvkm CLl, 4YacToTa aKyllepcKux M nepuHaTanb-
HbIX OC/IOKHEHWUIN HE CHUKAETCA, @ MPOAOMKAET yBeAUYMBaTbCa [1].
MosTomy BO3HMKAET HeobXoAMMOCTb MCKaTb bonee 3dpdeKTMBHbIE
METOZbl IMArHOCTUKM U KOHTPOAA IIMKEMUK BO Bpems bepeMeHHo-
cTU. Ha ceropHALWHWIA feHb yKe He OCTaBNAeT COMHEHUA TOT GaKT,
4TO NEPUOSMYECKNIA KOHTPO/b IIMKEMUM C MOMOLLBIO MOPTATUBHbIX
npubopoB Bo Bpems HepemMeHHOCTH, onpeaeneHne IMUKMPOBAHHOMO
remorniobuHa 1 pas B TPMMECTP He NO3BO/IAIOT NOIHOLEHHO OLLEHWTD
CYTOUHYIO [JIMKEMUYECKYIO BapuabenbHOCTb 1, HECMOTPA Ha OCyLLLeCT-
BNAEMBI KOHTPO/Ib, YaCTOTa aKyLLEPCKUX OCNOXHEHUN 1 anabeTuye-
CKoWi deTonatum Npu 3Tom pacTeT [2].

HenpepbiBHas cucTema MOHUTOPMHrA toko3bl (CGM) Bo Bpe-
MA 6epemeHHOCTU ABNAETCA AOCTAaTOYHO 3PPEKTUBHBIM METOAOM
onpefieneHns rMunKemuyeckoi BapuabenbHoctv [2]. [aHHas cucte-

Gestational diabetes mellitus (GDM) is worldwide associat-
ed with an increased risk of adverse health outcomes for moth-
ers and their children [1]. The urgency of this problem is growing
every year, and this is first of alldue to an increase in the num-
ber of pregnant women with impaired carbohydrate metabolism
[1]. Despite the fact that the criteria for diagnosing GDM have
changed in the last decade, the frequency of obstetric and peri-
natal complications does not decrease, but rather continues to
increase [1]. Therefore, there is a need to look for more effective
methods of diagnostics and control of glycemia during pregnancy.
Today, there is no doubt that the regular monitoring of glycemia
using portable devices during pregnancy and glycated hemoglo-
bin testing once per trimester do not provide a full assessment
of the daily glycemic variability and, despite its monitoring, the
frequency of obstetric complications,including diabetic fetopathy,
continues to grow [2].

Continuous glucose monitoring (CGM) during pregnancy is
a fairly effective method for glycemic variability control [2]. This
system is necessary for a better understanding of physiological
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Ma HeobxoayMma g/1a Nyyero NoHMMmaHua GU3MONOrMYECKUX M Na-
TONOFMYECKUX TIMKEMUYECKMX KoNebaHWi, gnsa NPUHATUA peLleHni
0 Ha3HaYeHUW NIEYEHUNA, MOHUTOPUHIA AOCTUKEHWA LieNeBbIX MOKa-
3aTeniei, B TOM Yy1cie v BO BpeMs bepeMeHHOCTU. MepBocTeneHHoM
334a4elt MyNbTUANCUMNAMHAPHOW Bpurasbl SHAOKPUHOMOMA U aKy-
Lepa-TMHEKOOra ABNAETCA CHUMKEHME YACTOTbl aKyLIEPCKUX U Nepu-
HaTa/IbHbIX OCNOXHEHWI Y KeHWWMH ¢ [CLL nyTém He TONbKO cBOEBpe-
MEHHOM AMArHOCTVKM, HO M 3ieKBATHOTO IJIMKEMUYECKOTO KOHTPOAA C
PaHHMX CPOKOB bepemeHHocTU. HeobxoamnmocTs CGM ycnewwHo AoKa-
3aHa npwu caxapHom aunabete | n Il TUNoB, HO AaHHbIX O MPUMEHEHUM U
addeKTUBHOCTM faHHOM cuctembl npum [CL, HeAOCTaToOuHO.

Llenbto HacTosiwero o63opa ABUAACH OLEHKA PO/M Henpepbis-
HOW CUCTEMbI MOHUTOPUHTA [/1H0KO3bl BO BPEMS HEPEMEHHOCTM Y JKEH-
WyH ¢ MCA, pnA XapaKTePUCTUKM FMKEMUYECKON BaprabenbHOCTH U
BNNAHMA HA UCXOAbI BEPeMEHHOCTH.

[na HanvcaHua 0630pa MCNoNb30BaHa CeaytoLas MeToLo0-
rMs: oTbop NUTepPaTypPHbIX UCTOYHWUKOB, aHAAWU3 NOAYYEHHOW UHOP-
MaLMK, CUCTEMATM3aLMA MaTePManoB M MpPeLCTaB/eHMe BbIBOLOB.
MpoBeaEH MOUCK Hay4HbIX NybanKaumii B 6asax AaHHbIX elibrary.ru,
Google Scholar, PubMed ¢ BKAtoueHWeM pesynbTaToB pPaHAOMUIUPO-
BaHHbIX, KOTOPTHbIX MCCNEA0BaHUM 1 0630PHbIX CTATEMN.

MeToAbl KOHTPONA FMUKEMUN Y KeHWwUH ¢ TCh

[MHaMUYECKUI TIMKEMUYECKUI KOHTPONb MMEET OYEHb Ba-
HOe 3HaueHue y XeHWwuH ¢ [C[, 4To KpaiiHe BaXXHO ANA yNyylleHUs
nepuHaTaNbHbIX UCXOA0B, CHUMKEHMA YACTOTbI aKyLIEPCKUX OCNOMKHE-
Hui1 [3]. [axe npu cobaoaeHnn NpeanmcaHHbiX PeKoMeHaaLUumin no
[OCTUMKEHMIO LieNeBbIX NOKasaTenel rnkemmun Bo Bpemsa bepemeH-
HOCTM — HaTOLLAK FOKo3a mMeHee 5,1 mmonb/n; uepes 1 yac nocne
OCHOBHbIX NPUEMOB NULLM (3aBTpaKa, obeaa, yuHa) — meHee 7,0
MMO/Ib/N; Yepes 2 Yaca Nocae OCHOBHbIX NPUEMOB MULLM (3aBTPaKa,
06esa, yKuHa) — meHee 6,7 MMOAIb/N — PUCK peanusaummn Hebnaro-
MPUATHBIX NEPUHATA/IbHBIX MCXOZ0B COXpaHaeTcs [3].

B HacTofilee Bpems OBLIENPUHATBIMU METOZAMU KOHTPONSA
IIMKEMUM ABAAETCA OMNpeseneHNe YPOBHA INIMKUPOBAHHOIO remoro-
6VHa, HO JaHHbIV NOKa3aTeNb NO3BONAET TO/NbKO PETPOCMEKTUBHO
OLEHWUTb YPOBEHb MMKEMUU B KPOBM, HO He OLIeHWBAET Bapuabesb-
HOCTb NOKasaTenieil B TeyeHue cyTok. MposengHHble UcceaoBaHUA
YKa3bIBalOT, YTO Aaxe JOCTUNKEHUE LieNeBblX NOKasaTenen MUKupo-
BaHHOrO remornobyHa He CHUKaeT pUCK HebnaronpUATHbIX UCXOL0B
6epeMeHHOCTM Meé OCNOKHEHHOTO TeveHus [4].

Ha cerogHAWHWIA AeHb OAHUM M3 METOA0B CaMOCTOATEIbHOMO
KOHTPONA MOKasaTeNein MUKeMUKU ABAAETCA MCMONb30BaHUE Kanu-
6pOBaHHbIX MO N1a3Me NMOPTaTUBHbBIX MIOKOMETPOB. Ha doHe aueTo-
Tepanum CaMOKOHTPO/IbPEKOMEHAYETCA NMPOBOAUTL YTPOM HATOLLAK;
Zlanee —yepes OAMH Yac NOC/e OCHOBHbIX MPUEMOB NULLM; NPU Ha3Ha-
YEHWUU MHCYIMHOTEPANUK — LONONHUTENBHO KOHTPOAb Nepea, 1 Yepes
OAMH Yac Nocae OCHOBHOTO MPMEMA NWLLY, @ TaKKe Beyepom nepes
CHOM, MpU yXyAWweHun obuiero coctosHua [5, 6]. HecmoTpsa Ha u3y-
YeHWe CYTOYHOM MaTePUHCKOW FMKEMMM, YAacTOTa HEONAronpUATHBIX
ncxonos 6epeMeHHOCTM y KeHWwMH ¢ [CA, He ymeHbluaeTca [4, 5].

Ucnonb3oBaHUe cUCTEeMbl HENpepbIBHOTO

MOHWUTOPUHTa rAtoKo3bl npu NCA

MpUMeHeHWe MeTofia HenpepbIBHOTO MOHUTOPUPOBAHWA KO-
KO3bl BO BpemMsa HepeMeHHOCTU MMEET CBOW OnpesenéHHble Npenmy-
LLLECTBA, TaK KaK NO3BO/IAET OLEHWUTb YPOBEHb [/IH0KO3bl B KPOBYU Yepes
KOPOTKME MPOMENKYTKM BPEMEHH, B TEYUEHUE LOCTAaTOYHO [/IUTENBHO-
ro NepuoAa BPEMEHU, a TaKXKe, B LiE/IOM, OLEHWUTb BapuabenbHOCTb
nokasatens [7]. OcobeHHO BO Bpems bepemeHHOCTU KonebaHus rio-
KO3bl B TEYEHWE CYTOK ONPeaensaroTca 6anaHcom Mexay YyBCTBUTENb-
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and pathological glycemic fluctuations, making decisions on the
prescription of treatment, monitoring the achievement of target
indicators, including during pregnancy. The primary task of the
multidisciplinary team of endocrinologists and obstetricians-gy-
necologists is to reduce the incidence of obstetric and perinatal
complications in women with GDM through not only timely diag-
nosis, but also adequate glycemic control from early pregnancy.
The need for CGM has been successfully proven in type | and Il
diabetes mellitus, but data on the use and effectiveness of this
system in GDM are scarce.

The aim of this review was to evaluate the role of a CGM
system during pregnancy in women with GDM to characterize gly-
cemic variability and its impact on pregnancy outcomes.

The following methodology was used to write the review:
selection of literary sources, analysis of the information received,
systematization of materials and formulation of conclusions. A
search for scientific publications in the eLibrary.ru, Google Schol-
ar, PubMed databases was carried out, including the results of
randomized, cohort studies and review articles.

Methods of glycemic control in women with GDM

Dynamic glycemic control is very important in women with
GDM, as it is essential for improvement of perinatal outcomes
and reduction of the incidence of obstetric complications [3].
Even if the prescribed recommendations for achievement of gly-
cemic targets during pregnancy are followed, such as fasting glu-
cose < 5.1 mmol/l; 1 hour after the main meals (breakfast, lunch,
dinner) <7.0 mmol/l; 2 hours after the main meals (breakfast,
lunch, dinner) <6.7 mmol/l, — the risk of adverse perinatal out-
comes still remains high [3].

Currently, one of the generally accepted methods of gly-
cemic control is the testing of the level of glycated hemoglo-
bin, but this indicator provides only a retrospective assessment
of the level of glycemia, not allowing to assess the variability
of this indicator during the day. It was shown that even if the
targeted level of glycated hemoglobin is achieved, it does not
reduce the risk of adverse pregnancy outcomes and its compli-
cated course [4].

To date, one of the methods for self-monitoring of glyce-
mia is the use of plasma-calibrated portable glucometers. On the
background of the diet therapy self-control of the fasting level of
glycemia is recommendedin the morning, then — one hour after
the main meals; when insulin therapy is prescribed, additional
control before and one hour after the main meals is required, as
well as in the evening before the bedtime, if the general condi-
tion deteriorates [5, 6]. Despite the study of daily maternal gly-
cemia, the incidence of adverse pregnancy outcomes in women
with GDM does not decrease [4, 5].

Use of a CGM system in GDM

The use of the method of CGM during pregnancy has certain
advantages, as it allows to assess the level of glucose in blood at
short intervals for a sufficiently long period of time, and, in gen-
eral, to evaluate the variability of the indicator [7]. Glucose fluc-
tuations during the day depend on the balance between insulin
sensitivity and the woman's lifestyle, including dietary and work-
ing habits, physical activity, stress and sleep, which is especially
true for the pregnant women, while the patientsreactsdifferently
to these cyclic changes [8].
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HOCTbHO K MHCYNMHY U 06Pa3oM XKU3HM KeHLLUMHbI, BKIOYasA 0cobeH-
HOCTU NUTaHUA 1 paboTbl, GU3NYECKYIO aKTUBHOCTb, CTPECC U COH, NpU
3TOM MaLMeHTKa NO-pasHOMY pearMpyeT Ha 3TU LIMKAMYECKMe U3me-
HeHuA [8].

B TO e Bpems K HefoCTaTKaM JaHHON METOAMKU MOXKHO OTHe-
CTM BbICOKYIO LieHY U onpesenéHHyto cTeneHb HeyaobcTea Ana naum-
€HTKM, 0COBEHHO B TPETbeM TPUMeCTpe BepemeHHOoCTH [9].

B muMpe HaKomnjeH A0CTaTOYHbIVM OMbIT UCMONb30BaHUA CUCTE-
Mbl HENPepPbIBHOrO MOHUTOPUPOBAHMUA [OKO3bl Y HepemeHHbIX €
caxapHbiMm AvabeTtom | TMNa, C LEeNbio YAYYLWEHWUA FIMKEMUYECKOTO
KOHTPO/IA, 0COBEHHO B AHEBHOE BPeMsA, U CHUXEeHUA Hebnaronpw-
ATHOTO B/IMAHWA HA M/I0A, MOBLIWEHHOTO YPOBHA MUKEMUU MATEPU
[9, 10]. OcobeHHO BaXXHO MCMO/b30BAHWE CUCTEMbI HEMPEPbIBHOMO
MOHWTOPWHTa FNIOKO3bl MPY caxapHOM AnabeTe y HeoCBeAOMNEHHbIX-
6epemeHHbIX C TNOMIMKEMUEN, TaK KaK 3TO COCTOSIHWUE YrpPOXKaeT He
TONIbKO MaTepu, Ho 1 naoay [11].

[JaHHble 06 3bdeKTUBHOCTU NPUMEHEHWA HENPEPbIBHOMO MO-
HUTOPUHIa oKo3bl Npu [CL, KoTopble MMEIOTCA Ha CEeroAHALIHMWI
[€eHb B IMTepaType, LOCTAaTOYHO NpoTUBOpeUnBble. Tak, Panyakat WS
et al (2018), npu cpaBHEHUM HEMPEPLIBHOTO MOHUTOPMHTIA [IIOKO3bI
C NepUoNYECKUM KOHTPOIEM YPOBHA MKeMUKM B 28-32 Hepenun y
YKEHLLMH € MHCyNMHHe3asucumbim ['CL BbIABUAW onpeaenéHHyto CTa-
6UNbHOCTb MOKa3aTenel B TeyeHue 72-4acoBoro nposegeHns CGM.
MosTomy aBTOpbI CAENaNM BbIBOA 06 OTCYTCTBUM NPEUMYLLECTB KOPOT-
KOro LIMKNa HeNnpepbiBHOrO MOHUTOPWHTA IIMKeMUK Yy GepeMeHHbIX ¢
I'CL, HaxoaALWwmMXCA Ha aAveToTepanmm B 28-32 Heaenu, No CPAaBHEHMIO
C NEePUOANYECKMM KOHTPONEM, TaK KaK 3TO HE B/IMANO Ha YaCTOTy POXK-
OEHHbIX AeTel ¢ makpocomuel [3].

Polsky S et al (2017) nposenun aHann3 BapuabenbHOCTU TNKe-
MWW W, COOTBETCTBEHHO, UCXOA0B HEpeMEHHOCTU, MPUMEHAA CUCTe-
My CGM OpHOKpaTHO B TeyeHue 3-7 AHEN C MOMEHTa MOCTaHOBKM
anarHosa «[C[l» v cTaHAapTHYIO MeTOAUKY KOHTponA. B xoge uccne-
[l0BaHWA OblN CAENaH BbIBOA, YTO B MOC/AEAHUE OHU HEMPEPbIBHOTO
MOHUTOPWHIA BbIABAEHO YAyYlUEHWE NapameTpoB M3MEHYMBOCTU
TJIOKO3bl, OAHAKO Pe3y/bTaTbl He OblIM CTAaTUCTUYECKM 3HAUMMBIMM.
Kpome Toro, ncxofibl 6epemeHHOCTH B CPaBHUBAEMbIX FPyMMax TaKKe
He pa3nnMyannucb, OLHAKO aBTOPbl OTMETUAN 3HAUUTENbHbIV 3bdEKT
OT UCMONb30BaHWUA HEMNPEPbIBHOrO MOHUTOPUHIA [IOKO3bI, TaK Kak
MMEHHO 3Ta MeTOZMKa BbICTYNUAA B KayecTBe 06pa3oBaTenbHOMo U
MOTUBALMOHHOTO MHCTPYMEHTa, NOTOMY KaK MO3BOAWO KEHLUMHe
Nydlle NOHATb BAMAHUE NWUTaHUA, GU3NYECKON HarpysKku Ha U3meHe-
HWA MOKa3aTeneil MMIoKo3bl B KPOBW U, COOTBETCTBEHHO, A0 OKOHYa-
HUA BepemMeHHOCTU NPUAEPKMBATLCA PALLMOHANIBHOMO MUTAHWA, On-
TUManbHOM GU3NYECKoi Harpysku [12].

MpuBoaATcA pesynbTaTbl UCCNEA0BaHMA, NPOBEAEHHbIE B nep-
BOM U BTOPOM TPUMECTPE, KOTOPblE MOKA3asn Ba¥HOCTb U UHbOP-
MaTUBHOCTb HENPEPbIBHOTO MOHUTOPUHIA ANA KOHTPOAA Bapuabenb-
HOCTU FIMKEMUM, YTO NO3BO/IMIO YMEHbBLUMTb YaCTOTY aKyLIEPCKUX U
nepuHaTabHbIX 0C0XKHeHnM [13].

B apyrom uccneposaHumn npu I'CL aHanu3 npoBoanaca mexay
24 v 36 Hepenamu BepeMeHHOCTU: CpaBHMBanacb BapuabenbHOCTb
TIMKEMUM NPU HENPEPbIBHOM MOHUTOPUHIE IIOKO3bl U CTaHAAPT-
HOM eXeJHEBHOM CaMOKOHTPO/IE [/THOKO3bl C MOMOLLLbIO MOPTATUBHBbIX
npnb0opoB (6-8 pa3 B cyTku). MonyyeHHble AaHHbIE, K COXaNeHUHo, Ha
Hebonblom matepuane (57 NaLMEHTOK), CBUAETENbCTBOBAAN O [O-
CTaTOYHOW COMOCTAaBUMOCTU 3HAYEHUIA IMKEMUM, MONYYEHHbIX pPa3-
HbIMK crocobamu. B 1o ke Bpems, CGM ny4ywimm obpasom oTpakana
BbICOKME YPOBHW MOCTNPAHANANbHOW [IMKEMUM U TUNOMUKEMUMN B
HOYHOE BPEMA CYTOK, YEM CaMOCTOATENIbHOE TeCcTUpoBaHue [14].

Co3BY4HO C BbiWe NPUBEAEHHBIMU AAHHBLIMW, APYrMe aBTOPbI
NnoaYEPKMBaOT 0 6osee YacTOM BbISBNIEHWUM 3MNWU3040B YCTOMUYMBOM

At the same time, the disadvantages of this technique in-
clude high price and certain degree of inconvenience for the pa-
tient, especially in the third trimester of pregnancy [9].

Sufficient experience has been accumulated in the world
in using the system of CGM in pregnant women with type 1 di-
abetes mellitus in order to improve glycemic control, especially
during the daytime, and reduce the adverse effects of increased
maternal glycemia on the fetus [9, 10]. It is especially important
to use a system of CGM in diabetes mellitus in uninformed preg-
nant women with hypoglycemia, since this condition is harmful
not only the mother, but also the fetus [11].

Data on the effectiveness of the use of CGM in GDM current-
ly available in the literature, are rather contradictory. Panyakat
WS et al (2018), when comparing CGM with regular monitoring
of glycemic levels at 28-32 weeks in women with non-insulin-de-
pendent GDM, revealed a certain stability of indicators during a
72-hour CGM. Therefore, the authors concluded that there was
no advantage of short-cycle CGM in pregnant women with GDM
who were on diet therapy at 28-32 weeks, compared with regular
control, since it did not affect the incidence macrosomia in the
newborns [3].

Polsky S et al (2017) conducted analysis of glycemic variabil-
ity and pregnancy outcomes using the CGM system once within
3-7 days from the date of GDM diagnosis and the standard con-
trol method. The study results showed that there was an im-
provement in glucose variability parameters in the final days of
continuous monitoring, but the results were not statistically sig-
nificant. In addition, the pregnancy outcomes in the groups of
comparison also did not differ, however, the authors noted a sig-
nificant effect of the use of CGM, since this technique proved to
be an educational and motivational tool, because it allowed the
women to better understand the effect of nutrition and physical
activity on the changes of glucose level in the blood and stimu-
lated them to adhere to a balanced diet and optimal physical ac-
tivity until the end of pregnancy [12].

The results of a study conducted in the first and second tri-
mesters showed the importance and informativity of continuous
monitoring for the control of glycemic variability, which made it
possible to reduce the incidence of obstetric and perinatal com-
plications [13].

Another study in GDM compared glycemic variability with
CGM and standard daily self-monitoring of glucose using porta-
ble devices (6-8 times a day) between 24th and 36th weeks of
gestation. The data obtained, unfortunately, on a small number
of observations (57 patients), indicated sufficient comparability
of glycemia values obtained by different methods. At the same
time, CGM better reflected high levels of postprandial glycemia
and nocturnal hypoglycemia than self-testing [14].

In agreement with the above data, other authors emphasize
the more frequent detection of episodes of sustained hypergly-
cemia with continuous monitoring compared with the standard
control method [15].

In a prospective cohort study of 72-hour continuous glucose
monitoring system with dynamic control every 2-4 weeks of preg-
nancy by Fan Yu et al (2014), insulin therapy was prescribed more
often than in the control group, and it was shown that pregnancy
outcomes in this group were better [16].

Taslimi MM et al (2008) investigated glycemic variability at
26-28 weeks of pregnancy correlating with prevalence of diabetic
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TUNEPIIMKEMUM NPU HENPEPLIBHOM MOHUTOPUHIE NMOCPABHEHMUIO CO
CTaHAAPTHOW MeTOAMKOW KoHTpoAA [15].

CornacHo pesynbTaTam MPOCNEKTUBHOIO KOrOPTHOrO Mccaeno-
BaHWA 72-4acoOBOI CUCTEMbI HEMPEPLIBHOTO MOHUTOPWHTA [/1HOKO3bI C
[AMHAMUYECKMM KOHTPONEM Kaxapble 2-4 Heaenn 6epeMeHHOCTH, Npo-
BeféHHoro Fan Yu et al (2014), MHcynnHOTepanua Ha3Havanach Yalle,
4em B KOHTPONBbHOM rpynre, 1 6b110 NOKa3aHo, YTO UCXOLbl bepemeH-
HOCTY B 3TOW rpynne 6biau nyywe [16].

Taslimi MM et al (2008) uccnefoBanu rMKEMUYECKYIO M3MEH-
YMBOCTb Ha 26-28 Hegene, KOTOpaa KoppenupoBana ¢ aAuabetuye-
CKoW deTonaTnen, BbISBUTb KOTOPYHO BbINO SIerye ¢ UCNOAb30BaHUEM
CUCTEMBI HENPEPLIBHOTO MOHUTOPMPOBAHMA MO CPABHEHUIO C CaMo-
CTOATENbHbIM TECTUPOBaHMEM [17].

3AKNIOMEHUE

Mcnonb3oBaHMe CUCTEMbI HEMPEPBLIBHOTO MOHWUTOPUPOBAHUA
[IFOKO3bl, B TOM YUC/IE U B aKYLIEPCKOM MPAKTUKE, NO3BOUO NOAY-
4unTb 60/bLIE MHPOPMALLMM O KONEBAHMW YPOBHSA IM1IOKO3bI B TEUEHME
CYTOK Y MKEHLUMH C recTaLlpoHHbIM CaxapHbim avabeTom. besycnosHo,
HEMPEPbIBHBIA MOHUTOPUHT T/IOKO3bl MOXET ObiTb OYeHb MoNe3eH
NpW NOCTaHOBKe AMArHo3a B paHHWE CPOKWU recTalmu — B Nepuospl,
NPeALIecTBYOLIME KPUTUYECKMM CPOKaM PEeanu3alimm aKyllepcKux
OCNOXKHeHUN. Mpexae Bcero, 3T0 HEOHXOAUMO C LIENbIO MOTUBALLUK,
06y4eHusn, 6onee TOYHOrO KOHTPO/IA U BbIABJIEHWA SNU3040B YCTOWYM-
BOW rMNEPIIMKEMUM, NOCTNPAHANANBHON IUKEMMUM U TUMOTIMKEMUK
B HOYHOE BPEMSA CYTOK. BaXKHO OTMETUTb, YTO 6O/BLLMHCTBO UCCNeno-
BaHMM, BK/IOYEHHBIX B AaHHbI 0630p, MMEET OTHOCUTENIbHO HEOO/b-
WKne pasmepbl BbIBOPKM, MOSTOMY W BbIBOAbI AOCTAaTOMHO OrpaHuye-
Hbl, MOPOI0 NPOTUBOPEUYMBLI. B LaHHOM HanpasneHUM HeobxoaMMbl
MHOTOLIEHTPOBbIE M KPYNHOMACIUTabHbIE MEPCNEKTUBHbIE KAWHUYE-
CKME WUCMbITaHMA.

fetopathy, which was easier to detect using a continuous moni-
toring system compared to self-testing [17].

CONCLUSION

The use of a CGM system, including in obstetric practice,
made it possible to obtain more information about fluctuations in
glucose levels in the daytime in women with gestational diabetes.
Undoubtedly, CGM can be very useful in making a diagnosis in
the early stages of gestation, preceding the critical periods of the
development of obstetric complications. First of all, it is necessary
for the purpose of motivation, education, more precise control
and detection of episodes of sustained hyperglycemia, postpran-
dial glycemia and nocturnal hypoglycemiA. It is important to
note that most of the studies included in this review have rela-
tively small sample size, and therefore the conclusions are quite
limited, sometimes contradictory. In this connection, multicenter
and large-scale prospective clinical trials are needed.
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