Jaadl S clibaal) @il grd) sludl) g4l 3 (uakid Alla

s il

) Olaa) LA
=) Q=)

éjb'aﬁdm_d

oaldiall

el A (3) (el il s (il iay Y Banas Aale donn Al Canuial 5 (9) (el Gl YL a3
A8l Ahe DS (gl Y g el il e CalS) 5 Y eliadll (e el (8 A daii g i gy )l Jal sall
il yaal) el (gl (3) Cpalid il s bl aebu O (S, i) (e Aaalil) 3 jlall B Getial 5 (g ns Laa
it A3 JaSa s ) gea (G (3) Oxelid S5 ) Aalag g Jeine el (g ¢ siba (pdll il ) paad & il el
el (B (2) ol e I Y A jlaie Al e Jaadl jSiiely 5 (2) Gaelid G Le A8l e Zla) ElanY) il
ARy ) Uing Caagy 13 A0S e il 3 o Slall 5 2408 gl ciliandl i o)) ALY el 5 e Jaall S
Lns bl Jal sad) elusil) e 45 jlie Jaadl Sy liliaall Jal gall slull b () (el ity

L) drala Al (o A sdie JSE Jaal) 5 58 (e (SEH CED 8 Jala B pal VY 0 de gana jLiidl a3

Alie Cuad (LSl e Gl Gl T 5 daadl jSi Sllias T (o sl (e gane () el 3o jallae
o A AR claladl 5 3lad) Jaa g ey 5aW) o) waa g o qadall o Sl 08 il ol e Al all ol il
aen e pll Clie AT el ) AdlaYly el ) dassa canall Jshas 05 1 MU il e DU Al <l puial)

(o sl s s il o gl g ¢ () Opalish 1l Joa 3 AN Ay gun ) AU ) gl apanid A all o)



Ol aa s 5o slall g i ol ) Yo (el o) Sall Jans ¢ 3lns 58 (DU g 530 Al 53310 () 50

clly ALYl 5 cladad) Cileal A e Jaall S cilibaall (3 L sale WA Calig ol (3) (pelih (5 sinsa

p) 8 Sl Ay aSail) Canaa e @l asi g (3) (el 8 Wlle Lais al sall elasill (g (psic ganall LIS < pe il
e e shiadl &5 el e 5o 5 (oSl Sl Jane 5 (2) Gl il sise G ouSe bl ) e siad) )
(2) Ol Dl iasa (aliail (3 55 8 iall e el LWLl aan g aall (8 3 (el Ol sl (g Ada sale dpuse
B Al diandl e s AY) Shall Jol gay Liagd 5 4831 oda (S cJaall S LLaY) jlad 33l ) ae Cilgal) 5
Sl A ) bl ) (e 3 el Aals lia (815 Jiine JS Jaall S 5 (3) (el il siae (alisil ) (ga5

C_’U.\M 0l



Vitamin D status in Saudi females with gestational diabetes

Hiba Hisham Bahmdan

Supervised by:
Prof. Eman Alissa

Prof. Mohamed Ardawi

Abstract

Vitamin D deficiency is elevated in incidence and has become a major public health
problem. Measuring vitamin D values in pregnant women is not a routine test. As a result, many
women go undetected and do not get the appropriate treatment, predisposing them and their fetus
to develop several symptoms of deficiency. Assessing vitamin D levels in women who are at risk
of deficiency can help recognize those who are deficient and are in need of vitamin D
supplementation. Incompatible results currently found on the association between vitamin D and
glucose metabolism. The role of maternal vitamin D status in gestational diabetes mellitus
(GDM) remains unclear, prevention and treatment strategies are often inadequate. Thus, we
aimed to assess the association of vitamin D deficiency in pregnant women with GDM compared
with pregnant women with normal glucose tolerance.

A total of 120 pregnant women in their second trimester, divided into two equal groups
(60 GDM and 60 healthy controls) were randomly recruited from King Abdul-Aziz University
Hospital (KAUH). The study individuals were interviewed with a questionnaire to estimate
medical history, medication use, lifestyle and dietary habits. The anthropometric variables were

measured for the fetuses as follows: body weight, height and head circumference. In addition,



blood samples were taken from all study individuals to determine the following biochemical
parameters: serum vitamin 25(OH) D, calcium, phosphate, magnesium, parathyroid hormone,
alkaline phosphatase, hemoglobin Alc, vitamin B12, C-peptide and glucose levels. It was
observed that, serum vitamin D level was not significantly reduced in GDM compared to
controls during pregnancy (p>0.05). In addition, both groups of pregnant women exhibited high
prevalence of vitamin D deficiency (83% of controls and 93% of cases). This is associated with
poor glycemic control as reflected by inverse correlation between serum levels of vitamin D and
HbAlc (r= - 0.245, p<0.01). Furthermore, significant inverse relationships between serum
vitamin D levels and all foetal radiological measurements were found. Low maternal vitamin D
levels may be associated with elevated risk of GDM, but our findings are also influenced by
coexisting risk factors, such as obesity, which might lead to both low vitamin D levels and GDM

independently. Nevertheless, further clinical studies are required to confirm these results.



