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Table 2. Comparison of clinical, baseline biochemical data and parameters derived from the HOMA model and the FSIVGTT in European 
women with a history of GDM and control subjects.

Post-GDM
(n=34)

Control women
(n=44)

p-value p-value with BMI
as covariate

p-value with BMI,  
age, parity and time 

since delivery  
as covariates

BMI 
(kg/m2) 

25.3 
(20.9-30.8)

23.1 
(19.3-27.6)

0.033

Waist/Hip ratio 0.81
(0.74-0.88) 

0.76
(0.71-0.82)

0.001 0.011 0.010

F. Cholesterol 
(mmol/l)

4.5
(3.9-5.2)

4.3
(3.7-5.2)

0.247 0.599 0.670

F. Triglycerides 
(mmol/l) 

1.0
(0.7-1.5) 

0.7
(0.5-1.1) 

0.001 0.005 0.005

F. HDL-Cholesterol  
(mmol/l)

1.2 
(0.9-1.6) 

1.3 
(1.1-1.6) 

0.024 0.149 0.142

F. Glucose 
(mmol/l)

5.3 
(4.8-5.8)

5.1 
(4.6-5.5)

0.069 0.162 0.222

F. Insulin 
(pmol/l) 

63
(19-210) 

30 
(11-83) 

0.004 0.006 0.003

β-cell function-HOMA model 
(%B)

107
(48-236) 

70 
(35-139)

0.013 0.015 0.007

Insulin sensitivity-HOMA model 
(%S)

72
(22-235) 

153
(55-421)

0.004 0.006 0.003

Si  
(104/min/pmol/l)

0.6 
(0.1-5.1)

n=32

1.5 
(0.8-2.8)

n=43

0.010 0.054 0.051

Sg  
(10-2/min)

1.7 
(1.1-2.7)

n=32

2.0 
(1.2-3.5)

n=43

0.193 0.244 0.181

Kg

(10-2/min)
1.5

(1.0-2.2)
1.7 

(0.9-3.2)
0.192 0.166 0.157

AIRg 
(pmol/l h) 

735
(255-2120)

767
(359-1638)

0.850 0.565 0.868

Disposition index 0.05
(0.01-0.40) 

0.11
(0.05-0.25) 

0.017

F: Fasting, Si: Insulin sensitivity, Sg: Glucose effectiveness, Kg: Glucose disappearance rate, AIRg: Acute insulin response to glucose

Data are presented as geometric mean (SD range).

oping type 2 diabetes in later life.2 In order to avoid 
the confounding effects of hyperglycaemia (and/or its 
treatment) on the intermediate metabolic traits, we 
restricted our analysis to women with normal glucose 
homeostasis postpartum, focussing therefore on the 
subset of women with previous GDM likely to have 
the least marked metabolic defects.25,26 These women 
were matched for ethnicity, parity and time since 
delivery with a group of control women. The insulin-

modified, Bergman minimal modelling approach, used 
in our study, is a well-validated, commonly-employed 
procedure, which has the advantage of evaluating 
simultaneously insulin sensitivity and secretion.16,17,27 
We found that the women with a history of gestational 
diabetes of three different ethnic groups, even when 
they have normal fasting glucose, display metabolic 
abnormalities, including β-cell dysfunction with vari-
able insulin resistance.




