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Table 4. Comparison of clinical, baseline biochemical data and parameters derived from the HOMA model and the FSIVGTT in Afro-Carib-
bean women with a history of GDM and control subjects.

Post- GDM
(n=10)

Control women
(n=19)

p-value p-value with BM
as covariate

p-value with BMI,  
age, parity and time  

since delivery  
as covariates

BMI 
(kg/m2) 

28.6
(22.7-36.0)

28.3
(24.7-32.5)

0.910

Waist/Hip ratio 0.89 
(0.77-1.04) 

0.77 
(0.71-0.83)

0.013 <0.0001 <0.0001

F. Cholesterol  
(mmol/l)

4.6
(3.7-5.8)

4.4
(3.6-5.2)

0.449 0.407 0.478

F. Triglycerides  
(mmol/l) 

0.7
(0.5-1.2)

0.6
(0.5-0.7)

0.333 0.232 0.250

F. HDL-Cholesterol  
(mmol/l)

1.0
(0.4-2.2)

1.2 
(1.0-1.6)

0.364 0.234 0.270

F. Glucose  
(mmol/l)

5.2
(4.6-5.8)

5.0
(4.7-5.3)

0.368 0.257 0.237

F. Insulin
(pmol/l) 

58
(20-169)

93
(33-264)

0.270 0.269 0.297

β-cell function-HOMA model 
(%B) 

104
(54-202)

152
(73-316)

0.179 0.200 0.107

Insulin sensitivity-HOMA model 
(%S)

79
(28-221)

55
(18-135)

0.268 0.260 0.163

Si 
(104/min/pmol/l)

0.4
(0.1-3.0)

0.6 
(0.1-3.2)

0.619 0.615 0.579

Sg  
(10-2/min)

0.9
(0.1-10.9)

1.4 
(0.1-25.9)

0.690 0.722 0.870

Kg

(10-2/min)
1.3

(0.6-2.8) 
2.6 

(1.8-3.8) 
0.003 0.003 0.006

AIRg

(pmol/l h) 
869

(392-1929)
1664 

(644-4296)
0.067 0.086 0.094

Disposition index 0.04 
(0.01-0.24)

0.09
(0.01-0.83)

0.308

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).

HOMA (%B) and AIRg became suggestive of lower 
β-cell function. Among the Afro-Caribbean women 
no significant difference in insulin sensitivity or β-cell 
function was identified, but subtle defects in glucose 
tolerance were noted, as suggested by the lower Kg, 
derived by the FSIVGTT in the GDM group.

Previous studies examining insulin action and 
secretion in normoglycaemic women with a history 
of GDM using different methodologies have shown a 
range of metabolic defects: defective insulin secretion 
with intact insulin action,28,29 similarly to our South 

Asian group; intact insulin secretion postpartum 
(although decreased during pregnancy) with defec-
tive insulin action;30 defective insulin secretion with a 
concomitant defect in insulin action only in an obese 
subgroup;9 and defects in both insulin action and 
secretion,10,11,31,32 similarly to our European group. 
In many studies, ethnicity of studied subjects has 
not been clearly stated,9,10,28,29,31,33 or mixed popula-
tions have been used.30 Xiang et al in a larger study, 
using both the glucose clamp technique and the 
FSIVGTT, identified defects in both insulin action 




