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American Diabetes Association. Diabetes Care 2011, 34(suppl 1):S62
Coustan DR, et al. Am J Obstet Gynecol 2010, 202:654.e1l
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ATTOAUTEG
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Algoppayia 1ou ) 20u TpIKAVOU
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[TpOwpPEC OCUOTTAOEIC o
ATTEINOUEVOC TTPOWPOC TOKETOG
AVETTApPKEIO TPpaxNAou — 2uppapn
Pricn upévwyv \

[ToAUduUPN KUNON, PE KIVOUVO TTPOWPOU TOKETOU

[MpoekAapyia - EkKAapyia

2.0Bapou BaBuou TrveupovoTTadela

20Bapou Baduou kapdiotrddeia

2 XETIKEG

2.03apou Babuou avaiuia

Xpovia BpoyxiTida

Mn eAeyxouevog 2A Tutrou 1
[Taxuoapkia

YmoBpeywia (BMI < 12 kg/m?)
loTopIKO KABIOTIKOU TPOTTOU (WNC
EvdounTpia KaBuoTEpnon avaTmTu¢ng
Mn eAeyxopevn UTTEPTAON
OpBoT1TEdIKOI TTEPIOPIOUOI

Mn eAeyXOMEVOG UTTOBUPEOEIDIOHOG
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PARmed-X for PREGNANCY oicil sxammarion

PARmed-X for PREGNANCY is a guideline for health screening
prior to participation in a prenatal fitness class or other exercise.
Hedltlny women Wilh uncamehodiod Deegnancies omn ummmmmmummmmm‘uh
Damashvet of 10 B enborn Child.  Postuiaing Banality of such progrums inchuse Woans, peienction of appropnuie weghs
@an, and facitation of Wbour m-—mm‘QMhmmmmnmw

The aalaty of DoVl oxarcne STogims Jupends nn A% adeguile vl of maternat-Win physiclogonl rmerve PASmed-X for PREGNANCY & & comvanant
checkial and Dreachption 1or uae By hoaih care providens (0 evalaste Dregnant pabients who wart 10 ender b preratal Siness Drogran and for angoing madcal
Surraliance Of SXereng pregnant patients.

atnactions lor use of the A-pege PARMed-X lor PIREGNANCY are the lnlowieg:

Tha satant should 1 0ot P 3ecton on PATIENT INFORMATION and the PRE-EXERCISE HEALTH CHECKLIST (PART 1,2 3 and 4 on p. 1) &na give
the 106m 10 T Hanh Care provide mondonng het pragnancy

Tha healtn care provider showkd chack the Noemutaon prowdod by The patent far acourncy and Il out SECTION C on CONTRANDICATIONS (p. 2) based
N SUMBNE MRl AaMEson,

2 n0 cxeemive conMrandcatons exet. the HEALTH EVALUATION FOMM (p_ 3) sheuld be complelod. mpned by ihe hosth care providar, and given by the
At 10 Dew Crenatsl s Drofessonal

35 209000 10 prudes SN LA, B PASON I aNpeopraie Types. nAennfies and amounis O exertans i recammaendsd 1) normese M e 00d of A danafonl
pregnancy outcome. PARMed-X for PREGNANCY provides recommendaions for individuaized oeoicise prescrpton (2. 3 and program aafoty {p 4)

NOTE  Sectomu A anvl B shouks ber Congiedod Oy B Davent Daftve e AR0ONTT willh e Noaith Carw Drovicier

A\ PATIENT INFORMATION

hAVE O
PRENATAL FITNESS PROFESSIONAL

B PRE-EXERCISE HEALTH CHECKLIST

PART 1: GENERAL HEALTH STATUS
¥ i padt. have you wagefienced icheck YES or NO)

I

YES
-
4
Bl

1 hayww completad & PAS-O within Pw Jasf 20 days
¥ you aneweted YES 12 Question 1 O 2, pledss expian.

1118
111§
(18

e~ Mwmm‘u-w-mnym

e ? Muavy Lifang?
PART 2: STATUS OF CURRENT PREGNANCY Froquent wakangutar cvwbeg?
Oue Oale: Oocanianat walking (sancet)?

Prolonges dasing ?
Dureg e pregnancy. have you sxpenenced.

Mainly siming?

Notenal aady acseiy?
Manad tatgue ! 3. Do you cumrently smoke lobacco?"
Siemdng hom e vagne (Cwpeitng)? A Do you consume Secaolr
Unespiansd tairness o dZoness?
Unephained atdomined pain® PART 4: PHYSICAL ACTIVITY INTENTIONS
Suaden swoling of ankles, hands of lace? Whal physcal sctivity do you ndend fo ao?
Penistent headaches or protéeme wih heatdaches ?
Swwliieg, DAk Of redness 1 P CAT of ohe g ?
Absence of Tt movemeant afer ™ mone\?
Fabure 1 gem megtt dller 5 month?
¥Ou answernd YES 15 ary of i sbove Questions, please exiain

uuucu;‘.uca
teececoeeces

s e & change Nom whist you Commitly a7 < YES < NO

cecececeed
et bbwe E

EE B R R T

THOTE: PREGNANT WOMEN ANE STRONGLY ADVISED NOT TO SMOKE
OR CONSUME ALCOMOL DURING PREGMANCY AND DURING LACTATION.

e —

’M € 2013 Cannton Soaany vr Exerrne Phywabogy

Fhopasd A maty Neperese
R e L
Frepewey

PARmed-X for PREGNANCY Geoicat exammarion

c CONTRAINDICATIONS TO EXERCISE: to be completed by your health care provider

Absolute Contraindications

Relative Contraindications

Does e patend Aave.

8

. Fuptured memteanes, prematues labowr?
Parsatont sacand of Third Smesder
Lisetinglaceta provi Y
Prognancy-ndeced Mypenanson of pre-scdampaia’
Incompetant tutve?

Eviaence of INrastenne GIOwWN reaiicson?
Hgh-ondar pregnancy jeg., tnpien)?
Uncontroted Type | laboted. Dypersensicn o
Mrgricd Ssosse, ofw oriius tardovasoular,
MONGRrAtOry Of Sywiarmec thimerdes?

[ U SR S S

Does e patent have

1 #xioey of 2p0nREneOUs SDOFTON OF Dremnalure bout
) PIaVIGUS ieRgraece T

2 Midmodenite CarSovasouls o1 (i Alory Sdakee
0 g tfoon: hypistension, sePena)”

. Anemias or son deficsency T (M« 100 gt ?
Mamnistion or asting Ssorter Mnoowcs, butenia) ¥
T Sragnancy SN 28 week?

O wgniicant medcsl condtion
Posse octy

NOTE: Ml may axcend Senety of regular phy The
ummuumum-ﬁwm“

c @

[ S RN SN S &

PHYSICAL ACTIVITY RECOMMENDATION:

<4 Recommended/Approved

J Contraindicated

Prescription for Aerobic Activity

RATE OF PROGRESSION: The sl Bam 10 progress i durng s secomd
Dunester SN fisks 800 Sacomions of peegnancy e owes! al that bme
Asrcbic oxercine should De DOMased QUACUAlY SUng T Second Timeslor
MO & Mo o 15 meten Der 5000i0n, 3 ot Dee wook {R1Te Appeopriam
TATGEChad(1 rite Of FUPE 10 3 massrmunm of sppetabmatoly 30 mituteg cof tasuion,
& s oot week (91 e approptiale target Nt rale or IPE)

: Adrebis scivity should be preceded by & briel
(1015 min ) siem-ap 40d Sollowed by & Whort (10-1%5 min | cook-0own. Low
RN Ry CRNATESAtS, EDOIINNG SO MLLXALGN Gadrises SGCUS Ba INCued
1 Ihe warm-gpeool-doan

F 8 w Ll

FREQUENCY  INTENSITY TNE TYPE
Degomt Jores  Castoe wihi Meogt 15 Nt wwgft Sty
pat waek g W aperoptale  mmsien. tven o lrerpad mdriny
progress & RPE range A2 s S g leye
four s rdor Seget reducng e mEace PR 10§
[ rert ran reeaty wadng eatonary
re Ivout irterexa Ty g
™oy b hegiud PO ST Bw
ot gty

STALK TEST™ - A bnal chack 1) avors Summanrtion 10w e Tk teat” The

PRESCRIPTIONMONITORING OF INTENSITY. The bes! way tu grescre
800 MONECr EReeTing 18 Dy COmENNg e hoart ralo and retng of pescoved
xarnon (PE) methoas.

oz | Fvess MEART RATE
AGE LEVEL o B0 RANGE
m

Less than 018
ao

2 Low 128144
Actvw 125190

1] 145180
BMLIS Agm® | 10314
L 125140
Actvm 130145

m 140108
BMLIS g’ 10130

Target HR ranges nave decvad o posk
SXOMNG WOEN N ey (reacreenad ow nak
WaETIAN Who werd pragrant. (Iotica ot & 2000
Dayerpon o ol 2008)

waacine elanaly I8 scossaive F you cannct cary On A vertal o
whike anercisng,

Very, vory Aavd

Dwtacie.

Addtons copem of the PARMed-X for PREGNANC Y, e e dowsinaded bhom

The eolgnw FARmed-X 4 PREGNANCY waa deveboped by LA Wolle Ph D Guesn's Univessity ard updsied by Dr. M Mottola. Ph.D.. Usiversdy of Western
No changes permitted. Transiation and reproduction in its ontirety is encoursged.
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. OXI augnon ouyysvwy avwpaAiwy (meta-analysis)

- ATTOTEAECMATIKOTNTA (£VAVTI IVOOUAIVNC)
. oX1 0lagopec (RCT, n=751)

. 0T0 50% atraITénke TTPOCONKN IVOOUAIVNG

Gilbert C, et al. Fertil Steril 2006, 86:658
Rowan JA, et al. N Engl J Med 2008, 358:2003
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METABOLISM CLINICALANDEXPERIMENTAL 62 (2023) 2522-1534

Available online at www.sciencedirect.com

Metabolism ==

[:'_\'[ '\, [ R www.metabolismjournal.com ’

Efficacy and safety of metformin during pregnancy in women
with gestational diabetes mellitus or polycystic ovary
syndrome: A systematic review

Maria-Elena Lautatzis ® ?*, Dimitrios G. Goulis®, Maria Vrontakis "

* Unit of Reproductive Endocrinology, First Department of Obstetrics and Gynecology, Medical School,
Aristotle University of Thessaloniki, Greece
® Faculty of Medicine, University of Manitoba, Winnipeg, Canada

ARTICLEINFO ABSTRACT

Article history: Background. Metformin is an effective oral anti-hyperglycemic agent that is widely used

Received 5 February 2013 to manage diabetes mellitus type 2 in the general population and more recently, in
Accepted 9 June 2013 pregnancy. However, as metformin crosses the placenta, its use during pregnancy raises
concerns regarding potential adverse effects on the mother and fetus.

Keywords: Objective. i) To provide background for the use of metformin during pregnancy through a
Metformin narrative review and ii) to critically appraise the published evidence on the efficacy and
Pregnancy safety of using metformin during pregnancy through a systematic review.

Gestational diabetes mellitus Results. Metformin appears to be effective and safe for the treatment of gestational
Polycystic ovary syndrome diabetes mellitus (GDM), particularly for overweight or obese women, However, patients

Systematic review with multiple risk factors for insulin resistance may not meet their treatment goals with
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. CGM (contlnuous glucose : EFW HC AC FL
monitoring)
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. A&V dIEpXOVTAI TOV TTAOKOUVTOQ
- OYI aug¢nUEVOC KivOUVOC OUYYEVWY QVWHOAIWY

- OXI au¢NUEVOC KivOUuvOoC dNMUIoUPYIOC aVTICWHATWY

- ACQPOAEIC OEPATTEUTIKEC ETTIAOYEC, ME TTAPOMOIA N
KOAUTEPA ATTOTEAECUATA WC TTPOC TO UETABOAIKO EAEYXO
KOl T TTOOOOTA TWV UTTOYAUKQIMIKWY ETTEICOOIWV

Wyatt JW et al. Diabet Med 2005, 22:803
Mathiesen ER et al. Diabetes Care 2007, 30:771
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[TpoOoTITIKN, TUXaIOTTOINKEVN MEAETN (2007 - 2010)

o]

‘EyKuecC yuvaikeg pe 2A TUuTtTOU 1

. Detemir (n = 152) evavti NPH (n = 158)

o)

- KUPIOC OTOXOC

YAUKQIMIKOG EAeyX0C (HbA1c) kata tn 36n ¢fdouada 1nG
Kunong

. AEUTEPEUOVTEC OTOXOI

QATTOTEAEOUATIKOTNTA, AOPAAEIQ, EKBaon KUNoNG

Mathiesen ER et al. Diabetes Metab Res Rev 2011, 27:543
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- AuvaToOTNTA CUVEXIONG KATA TNV KUNON
. Evapen TTpIv TNV KUNon

. KOAN pubuion

Endocrine Society Clinical Practice Guidlines. J Clin Endocrinol Metab 2013, 98:4227



2XAMA IVOOUAIVNG

:m'l - E - “ PR = L S e ¥4 2 wsng S oY _ : - L=t .
’ WQMMW“O'OQ = RR B orvrn 3 """""““J"Mw’{~a.;fbfuﬂlwm~.'¢3w

YTITEPYAUKQAIUIO VNOTEIOG

IVOOUAivn peonc diapkelag opaonc (NPH r avaAoyo)
TTPIV TOV UTTVO

YTTEPYAUKAIMIO METOAYEUMATIKA (Mia wpa JETA TO
yEUpQ)

IVOOUAIVN TaXEiag N UTrepTaxeiag dlapkelac opaong
TTPIV TO YEUUO
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[1po KUNONG 10 TpiuNVo 20 TPihNVvo 30 TpiuNVvo /A\oxeia

AvTioTOON OTNV IVOOUAIVI

Xpovog

Poulakos G, Goulis DG. Hormones 2015



AvTipeTwTtrion ZAK

MWW‘N"M% a3 10 3 O S S ade . PR MWM
IvoouAivoavTioTaon O¢parreia
Aiaita

["eveTIKN TTPOOIABEON
NAITTWONC 10TOC
dapuaka

v




AvTipeTwTtrion ZAK

ederernshys., R 5t A i G i OAS A Sy I LSRN s e VSt ke VIO mm.w
IvoouAivoavTioTaon O¢parreia

Aiaita
Aoknon

) 4

["eveTIKN TTPOOIABEON
NAITTWONC 10TOC
dapuaka

v




AvTipeTwTtrion ZAK
i P e Aiania. PHRSRRER e e e e
IvoouAivoavTioTaon O¢parreia

Aiaita
AoKknon

["eveTIKN TTPOOIABEON

NAITTWONC 10TOC
dapuaka ®apuaka

v ) 4




7 oxoAila yia To 2AK

POIONST IR A A Ly Tt GBS Pt DAY 4 45y O S R R e s SV e st ek e MR e e i A it
. " v ~ 3 - - ol - ey c

-

. Ogparreia ye IVOoUAivn



7 oxoAila yia To 2AK

e - = . PR = L W e e 4 2w s mp Wi Yo _ - ;
m' . mammm.g.gmu Ad. S5, 2 TTS p Y b 0'\.-'---"“""""MW:{A.,‘;rb,,q;“NWwfdw

[TaBoAoyik) PuacioAoyia
MaKPOXPOVIEC ETTITITWOEIC
Alayvwon
[TapakoAoubnon
AlQITNTIKN TTPOCEYYION
O¢partreia ye dloKia

@epatreia Pe IVOOUAIVN
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A" Marevtish — fuvomoﬁoy&ﬁ Kavikh ﬁﬂ@_,‘
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A’ Maievunixn - Nuvarxodloyixn Kdivaxn ANIG

ArevBuveig: KaBnynuig Baoifleiog K. TapAardig

&

KatevOuvtnpiee
Obnyiec

Aafntne ka1 Eykupootvvn

* Obnyieg mpog tnv 1atp1rn opasde

a)

B
«QL&;

YnetBuvos éxboons: Enikoupos KaBnynths Anphepios I'. MNoudhs . -
Enotnpoviol ouvepyares: MNeaBnpava Mnviduwpn, EAevBeépios Nadapds
Napapthpara: MavAos MouAdsos, Evppoolvn Tolpou, Bikevtia Xapilonotiou

g‘ =) - ) YneoBuvog éxBoone: Emixoupog KaBnynuig Anpiirpiog I'. Toulifg
¥ r"K * Emotnpovixoi ovvepyareg: leofnpava Moviliopn, Eflevfépiog Iafapag \
5\ Hapapuapara: Havfog HovAdaxog, Evgpoovvn Toipou, Bixevria Xapi{onovAou g



A"Marevtikn - Tovaikodoyixn KAwvikn ANIO
ArBuviie Fabnymoe Baolowg K.TM

' KateuBuvt
~ Obnyies

ggttlui’gvvmpltc e | NaBroeis tou Bupeocibous
YiEg | Kal Eykupoouvn

[MaBnoeig tov Oupoerdoig NG TAnpogopies yio Tis yuvaikes
kait Eykvpooovn § ~

3
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» Obnyleg npog tnv tatpikn opdda
» I[MAnpogopies yia ug yovaikeg

@)
B O
St
Coiirt (e | vk yasts Xpooaue Tuopiting, THISAaG Thiuhfiuen, oy YnedBuvog Exdoong: Eninoupog KaBnyntic Anpritpiog . fouiic ' 2
ot vn M s Siose 1, Kot avitveg Tobing, Miyila Damdooous oo Emompovinol ouvipydieg: Xphotog Toapéme, NadAog Novidnog, MeeBnpavi Maveldpn,
Nopag sty Kuvoravilyog doymipuilig X jnoy SxnSiopMing, : “ Kwvoraviivec Toulng, Mapia Novfacouxibou

EAlen Mapynatin, Aflavacie Mbgwou A 8 Napopipata: Kavoravivos doypaparting, Xapaldunog Bcodwpibng, EALyn Mapyapitn,
ABavacia Maproou

Detifuvor fabuets 19 saupog KaBiy i e Anpei o 1 Dohile




A" Matevtixin - Tovaixodoyixin KAivikh AIIQ’

KatevBuvinpieg e
O8nyieg

MetaPolikn mapaxoAovdnon
Katd my £yKupoouvn

» Obnyleg ripog v 1atpIKi opdSa

Merafolix napaxolotinen xard my eyxuvpooive

[Meprexdpeva

Tpéypappa nopaxolodénong tng eyxdou
®povrida pe emixevrpo  yuvaixa
Baowxés npotepardntes
Tuvaixeg mov xperdovrar emnpdofien gpovrida
MAnpogopieg mpog v £ykvo
TIpoypappaniopss twv emoxépew
Tpoyevvnurég enepBboers Sedrepng ypappnc
ZupBouhés tpémov Lwh
Zwparixs fdpog xar eyxupoaivn
Algnon tov fapoug xatd v eyxupcctvn
Aaxefpron tou Bapous npiv, Kard Kat perd v eyxupootvn
Buap(vn D ka1 eyxupoctvn
Zvurdnpipata Brrapiviov Xat ykupoodvn
Kénviopa xai eyxupootvn

Avtéc o xarevBuveipies onyleg anoreholv yevikés oLUOTACEL Yia Ty napaxoieiinon

xa1 tm Bepanefa wov yovady xard tny eykvpootvn. [lap' 6n Siarvnidénkav perd ané
npooextixh eféraon twv Sraléopwy oroixeiwy, ev avrikaBiotody tmy mpoowmxh ev8ovn
v enayyeApatiav g vyefag va naipvouy anogpdoeis, avdloya pe 1g rarepdnres e
xa0e aofevols, dmwe autés mpoxintouv oe ouvevvénon pe tnv {Sia xar olupwva, ndvra, pe
g o8nyles twv Gnowwy YApRAKEVTIKWY OXEVAoUatwY npoteivovial




A’ MaiguTikn — NuvaikoAoyikn KAIVIKA
ApioTeTéAeio MavemioTApIoO OecoaAoOVikng

Kabnyntig I. I'kpiutridng
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Movdada EvookpivoAoyiag Avatrapaywyng
AvattAnpwTtAc kabnynTtnc A.I. TouAng
OuoTtiyog kabnyntc |. Matradrnuog

A1BAKTOPEG KAl UTTOWRPIOI DIOAKTOPEG

X. Toap€ETng (evOOKPIVOAOYOCG)

[1. NMouAdakog (evOokpIvVOAOYOG)
M. HAiGdou (evookpivoAdyog)

l. Aitoag (evOoKpIVOAOYOG)
KivTipakn (evOOKpPIVOAOYOC)
Katrpdpa (evOoKpIVOAOYOC)
KouBoupn¢ (oupoAdyog)

. AvayvwoTric (evOoKpIvOAGYOQ)
[Mdoyxou (evOoKpIVOAOYOC)
XapilotroUuAou (uaia)

Toipou (evOokpIvVOAOYOC)
Mouao1wAng (EvOOKPIVOAOYOG)
Mnvtliwpn (evOOKPIVOAOYOC)
MaTtradnunTpiou (EvOOKPIVOAOYOC)
Taouodvn (paia)

2appakn (Qualkn aywyn)

. ABavao1adn (diatpopoAdyoq)
l. Kétrton (wuxoAdyog)
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