


H ¢poovrtioa yia tTnv vyetor tTnNg HeAAOVTIXNG
UNTEQACS TTOETIEL VO EEXLVAL TTOLV OLTTO TT) OUVA-
AMYPn. Kdamoleg ovoTNUATIRES TTQOANTTTLHES
egetdoelg (Ooxitpooia ITamavirohdov, ®AL-
VXN €EETAOT LAOTMOV K.ATT.) TTQETTEL VO EEOL-
oPpaAlCoOvV OTL M YUVAiro OOEVEL TQOC MLOL
LEAAOVTLAY) KU O] UE TIS HAAVTEQES TTQOVITTO-
O¢oelg. 20TO00, TTPETEL VAL ELLLOLOTE EVNUEQ -
LEVOL UE EVOEYOUEVES OVYYQOVES CVOTACELG.



N Oudoo
Ymnoeowwv [TooAnyyns twv HITA (U.S. Pre-
ventive Services Task Force-USPSTF) Ponxe
OVETTOLOAT] OLTTOOELXTIXO. OTOLYEIOL MOTE VA
LTTOQEL VO OVOTHOEL VTTEQ 1] 1ATA TNG HALVL-
vixng €Eétaong tov paotol (Gregory &
Sawaya 2010).
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breast examination.



2T OLAQAELD. TNG ®UNOMNGS, AOY® TOV

OYETIXOV OLONUATOS KOl TNG €vouoOnoiog

TWV UOOTOV, 1 €EETAOTN TOVUG €lval ouyva

OVONOAOTEQT).

In addition, the hormonal changes in pregnant and lactating women may cause
proliferation of ducts and lobules that result in increased density and nodularity of the
breast parenchyma on mammography. These changes make it difficult to identify small

masses, asymmetries, and architectural distortions and thereby decrease the sensitivity
of the examination — UpTODate 2022




H ovppouvievtinn morv oo
TNV ®UVNOT TTEETTEL VO TTEQLAOLUPAVEL TO PAQOC,
TN OLATQOPT), TNV AOKN O KOL TNV EQYOOLA.
H wovirn 1ooQomia avtTtdV TmV JTOQAYOV-
TWV JTPETEL VO VITAQYEL O OTAV OLOITLOTM -
VETAL OTL Elvoll OETIHO TO TEOT XUVMNOTNG.



[oLaitepn moocoyM Y oeLALETUL OTN X OQTYNON
RATTOLWV OVTLPLOTIXDV 0T OLAQKELOL TNG

rumong. H towpuebomoiun »at oL covApova-

LOEC 0QOVV “OVTOYOVIOTIXA UE TO|PUAMHKO
(TTOV €lvol TALAUTNTO OTOV OYNUATLOUO

DNA xouw RNA) nal vme&av evoel&elg yio
KOTTOLES AVOUOALEC.



Holate 1s an essential nutrient,
important in DNA and RNA
synthesis, DNA methylation,
hematopoiesis, and possibly normal
neuronal function. Physiologic
requirements are higher in pregnancy
because of increased hematopoiesis and
fetal and placental growth. UpToDate
2022



Neural tube defects (NTDs) have
complex and multifactorial etiologies 1n
which both genetic, life style and
environmental factors appear to be
involved. Chromosomal anomalies can

be associated with NTDs, representing
up to 16% of 1solated NTDs.



Several observations support the view
that genetic factors are involved 1n
NTDs formation; first, an increased risk
in some ethnic groups (e.g., Irish and
Mexican) and second, the high
recurrence risk for siblings of affected
individuals.



In addition to genetic factors,
environmental influences such as
maternal obesity, and maternal
nutritional status have been related to
NTDs. Particularly, 1t has been
suggested more than 50 years ago that

maternal folate status 1s associated with
NTD risk.



Periconceptional folic acid
supplementation decreases the
occurrence and recurrence of neural
tube defects. It 1s recommended for all
ftemales capable of becoming pregnant,

particularly those planning to conceive.
UpToDate 2022
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Gestational diabetes mellitus
(GDM)

Candidates — In the United
States, universal screening

...1 OLAYVWOT) WITOQEL
VO YIVEL UE TOV

appears to be the most practical OHOLOLXO ’
approach. If a risk-factor-based TOOCVUTTMUATLAO
screening approach is used, 90 ELEYYO OLWV TV
percent of pregnant people in the EYHVWV YUVOLLDV. . .

United States would have at least
one risk factor for glucose
impairment during pregnancy.
UpToDate 2022



Screening for

Gestational diabetes mellitus (GDM)
Moreover, consideration of risk factors
1s a poor method for identifying patients
who will have an abnormal glucose
tolerance test (GTT) because as many as
20 percent of pregnant people diagnosed
with GDM have no risk factors.
UpToDate 2022



Screening for

Gestational diabetes mellitus
(GDM)

If diabetes has not been identified
previously (eg, before pregnancy or
early in pregnancy), then screening
for gestational diabetes using a
standard approach (one step or two
step) 1s recommended at 24 to 28
weeks of gestation.

UpToDate 2022



Screening for

Gestational diabetes mellitus
(GDM)

The International Association of
Diabetes and Pregnancy Study
Groups, the American Diabetes
Association (ADA), and the American
College of Obstetricians and
Gynecologists suggest targeting early
pregnancy screening for individuals
at increased risk of undiagnosed type
2 diabetes...

KE®.67/2AKXAPQAHZ ATABHTHX

569

Screening for

Gestational diabetes
mellitus (GDM)

ZNUEQA, OUOTIVETAL OL
YUVOIXES ILE TTULQOYOVTES
ZLVOUVOU VO
VTTOPAALOVTOL OLTTO VOIS
0€ (TTQOOVUTTMUATLAO)
eleyyo AK...
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Screening for Screening for
Gestational diabetes mellitus Gestational diabetes
(GDM) mellitus (GDM)
ZNUEQA, OUOTIVETAL OL
YUVOIXES ILE TTULQOYOVTES

Negative glucose tolerance test 21IvOUVOU Va

(GTT) — Patients WiFh negative 75 or voBdAhovTaL 0o voic
100 gram oral GTT in early o¢ (TIQOOV UITTOUATIXO)
pregnancy are screened for GDM at éhevyo AK zaw av autdc
24 to 28 weeks of gestation. e(VOlL 0OV TIXOS, VO

ETTOVOLOLUPAVETOL OTLS
24-28 epoond.osc.



As the human genome 1s further
explored, it 1s likely that multiple
genetic variations at different loci
will be found that confer varying
degrees of predisposition to type 1
and type 2 diabetes.

UpToDate 2022



Numerous common
polymorphisms/the presence of two
or more variant forms of a specific
DNA sequence (approximately 100
have been 1dentified to date) weakly
contribute to the risk for or
protection from type 2 diabetes.



The genes encode proteins that cause
alterations 1n several pathways leading to
diabetes, including pancreatic development;
insulin synthesis, and secretion; amyloid
deposition 1n beta cells, and cellular insulin
resistance.

UpToDate 2022



Monogenic causes of type 2 diabetes represent
only a small fraction of cases and commonly
inherited polymorphisms individually
contribute only small degrees of risk for, or
protection from, diabetes. Most of the genetic
risk for type 2 diabetes results from complex
polygenic risk factors.

UpToDate 2022



Planning for postpartum
contraception — Planning
for postpartum
contraception, either
reversible or permanent,
should be 1nitiated before
delivery.

UpToDate 2022
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MEOGOAOI ANTIZYAAHWHX
META TON TOKETO

Alyec efOOUAOES UETA TOV TORETO, OTAV QLOKETES YUVALKES VOULCOVV OTL
elvau «aopaieic» umopel va ovufel yovipomoimon. Ioayuot,
woBvloartoponEita umoeel va ovuPel Alyo moLv T OV WITANQWOo™ TS 4Ng
epooudoac LeTtd Tov ToreTO (Ue PECO 00 >70 NUEQES O€ amovoial
vorouyiag).

In studies estimating the time to return to
fertility 1n nonlactating postpartum people,
the earliest reported ovulations at

25 and 27 days postpartum



Based on studies reporting adverse maternal,
perinatal, and infant outcomes with shorter
InterPregnancy Intervals (interval between a live birth
and conception of another pregnancy), the World
Health Organization advises an interval of at least 24
months. Stmilarly, the American College of
Obstetricians and Gynecologists advises that patients
should be counseled about the risks of repeat
pregnancy sooner than 18 months.




Postpartum permanent contraception may be performed
via bilateral partial salpingectomy or bilateral complete
salpingectomy.

After vaginal delivery, bilateral partial salpingectomy can
be performed via infraumbilical mini-laparotomy,
preferably within 24 to 48 hours but up to six days
postpartum, or at the time of cesarean delivery.

At cesarean delivery, bilateral complete salpingectomy (to
reduce the risk of high-grade serous ovarian cancer) or

bilateral partial salpingectomy can be performed. UpToDate
2022
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H oteipomoinon g YUVOIKOS, HEGH TNGS UTOALVOGNG
TOV GOATLYY®OV NTOPEL VO, YIVEL HETA TO TELOS TNG
KOLGAPIKNS TOUNS, LETA TOV TOKETO O HEGOV UIKPNS
TOUNS 6TO VYOGS TEPITOV TOV TVOUEVE TS UNTPOS 1)
AOTOPOCKOTIKA.



1022 BIBAIOMAIEYTIKHZ I'' M.IATPAKH

H aunvoppola mov mporaleital omtd Tov
OnAaoud Bewpeltal we o uoLrn
avTiovAAnTTTLL pEBooog (Bender no ouv.
1998). O Mo oNUOAVTIROC TTOLQAYOVTOS OTNV
ATTOTEAEOUOTIXOTITO E(VAL 1) CUYVOTNTO KO N
OLAQAELD. TOV ONAOLOUOV ROl 000 WAHQOTEQEC
ELVOLL AVTEC TOOO UEYOADTEQ ELVOL RO TOL
TTOOOOTA ATTOTVY LS TNGS UEOOOOV.



1022 BIBAIO MAIEYTIKHZ I'' M.IATPAKH

Otav vrdeyeL aunvopEoOLa, TO VEOYVO OEV Eival
UEYAAVTEQO OLT0 6 uUNvVOYV %o 0 Inhaouog eivor n wovn
«TOOP1» TTOV TOLIPVEL TO VEOYVO, 1
ATOTEAEOUATIXOTNTA TNS LeBOOOV eiva 98% (Garcia-
Figueroa et al 2014). Emouevmwg o «Anone» Onlaouog,
OTOV OO0 TO LWEO 0V malpveL xoBOAOV VYOO EXTOG
QIO EXELVA TNG UNTEQAS TOV, ELVOL WOl VYPNANG
QTTOTEAECUATILOTNTOS PUOLKT] AVILOVAANY.



The lactational amenorrhea method is the educated
use of breastfeeding as a contraceptive method while
amenorrheic and not using supplementary feeding
for up to six months after delivery. It 1s thought that
infant suckling results in a reduction of pulsatile
secretion of gonadotropin-releasing hormone (GnRH)
and luteinizing hormone (LH), which 1n turn
suppresses ovarian activity. The exact mechanism by
which the suckling stimulus affects GnRH pulsatile
secretion remains unknown. UpToDate 2022.



Pericoital methods of contraception,
including diaphragms and cervical caps, are
not to be used for the first six weeks
postpartum, as the uterus 1s still undergoing
involution at this time. Spermicides and the
contraceptive sponge may be used without
restriction 1n the first weeks postpartum,
although vaginal 1rritation 1s common with

these methods. UpToDate 2022




16
STOIXEIA XYMBOYAEYTIKHX
ITPIN AITO THN KYHXH
(7TOV LEYLOVYV %L GTT) OLAQHELA TNS)

o -
- .
» . ‘ -

e H mayvoooxrio avEdvelr Tnv mbavotnta UmaQENS maBoAoYILOV ROATOUOTA-
OEWV OTY OLALOAHELOL LEANOVTILHNG KV OMNG.

* H toopoomuévn dtatoodm matller QOAO 0TV AITOPUYY) TNG TTOLYVOAQAIOLS KO
OTNV TEOOCANYPTN TWV ATTOQAITNTMWV OVOLOV TOOO VLo ROAVTEQTY) VYEIO TNG YU-
vairog OGO 1oL VLo ATTOPUVYT ETUTTAORDOV OTT) OLALQHELO EVOEYOUEVNS ®UNOTNC.

e H doxnomn ovvtelel ot ONUOVQYIO TOV ATTAQOITNTMV TTQOVITTO0ECEWV YIOL
TNV WOPAAECTEQT] TTOQELOL LULAS LEAAOVTLARTC XUV OTC.

e H cvpffovievtiny] pog yia tTnv eoyocto Oa mpémel va eEatouxeveTol (VITEQ
NG yvvairog!).







H mooyevvntixy ¢poovtidoa amoororel otnv
eEACPAAMON TNG VYELOS TNS UNTEQOS KOL TOV
eUPOVOV %Ol OTNV EYRALOT AVIYVEVLOTN HAL-
TTOLOV TToedyovta tov Ba €Rale o peya -
TEQO ARIVOUVO T1 OCUVYHEUQLUEVN HUNON OE
OY€0M UE TOV YEVIRO TANOVOUO TV YRV MV
yuvour®v. Evd oL meQLocOTeEQES EYRVES YV-
vaireg Qo yevvioouv vyl ool Ymwoig
no LA teoyevvnTny ¢oovtioa (Beckman et
al 2002), oL ®UNOELS X WEIS ROUA TTQOYEVV-
TLxY) pooviidoa €yovv peyoAivteen mOAvo-
TNTO YEROTEQNS €EEMENC o€ oOyYéomn e
enelveg mov mOQAXOAOVOOVVTOL CLOTNUOL-
TURAL.

ZuveyiCetan 1 €Qeuva Yol TNV OTOTEAE-

/ / AN
OLOTIAOTITOL TG TOOYEVVITTLATC OUpBOVAey-

TIXNG W TOOC TNV £xPaion) TS ®umomg (Ramsey
& Mayes 20183).
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2€ AyvmoTn TeEAevTAlO EPUNVOQQUOIL, M
VITEQN Y OYQOPLRT) EXTIUNOT TNS NAMRiaG ®UT)-
OMG, OTIS TEMTES EROOUAOES, LWTOQEL Vo fon-
Onoel otov ®vabogopd tg mbaving nueo-
UNVIOS TOU TOXETOU, UE UEYAADTEQT) OLTOXALOT)
o€ peyoAvtepes niniec nomong (Ewmova 17.2).
Ou mAnpodoopiec avtég mpémer va 0000UV
OT1 YUVOIXOL.

Ewova 17.2 (A-E). Yrmeonyoyoaduxr) extiunon e nhxiog ®0mong pe HEToNon tTov xepaiovoaiov -
UOUG




Ewova 17.2 (A-E). Ymeonyoyooadixt extiunon g nhxiog »mong pe HETeNon Tov ®epalovoaiov un-
ROVG, TNG OLUPLPOEYUATIXNG OLALUETOOV %.ATT. ALVAAOYOL UE TO TOIUNVO TNS RUNOMG.




BIBAIO
MAIEYTIKHX

OYZIONOIIA THZ KYHZHZ
KAI MAGOAOrIIA MHTEPAZ EMBPYOY

DESMOS DICITAL
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XTOIXEIA ITPOTENNHTIKHY ®PONTIAAX

- -
- L
. . ‘ -

e H mooyevvntixn poovtida amooromel oty eEaoPAMon TGS vyelag TG un-
TEQOS KOL TOV EUPOVOV ROL OTNV £YROLON OV VEVOT KATTOLOV TG YOVTO. IOV
Oa ¢fale oe xivouvo TV vimon.

 H ovyvotnto TV emoréPemv TG €YRVOL YLO TTQOYEVVNTLAY TTOQOXOAOV-
Onon e£0.QTATOL ROl ATTO TNV TTOQEIC TNG CUYREXRQLUEVNS RUNOTC.

o 'Eva onuavtixd p€eog e mooyevvnTixig ¢poovtidag moémel va avohouPd-
VETOL OTTO TLG LOLEG.

e [ToAAéc hOQEC, M emoryyehpaTiog vYelog TEETEL VO OLVEL OTNV EYRVO AVOAL-
LX) %Ol OVYY OV TTANQOPOQN 01 KOL VO TNV APTVEL VO atodaoilel 1 (OraL.

%







1. HAIKIA THX MHTEPAX

Ta axpa g nAxiog g untépag mov B
WTOQOVOWYV VO ETNEEACOVV TNV VYELO TNG
®OL TNV TOQELDL TNC ©IMONS OLadpEQOVV -
PALOYOOPLRAL 0€ OLALPOQO LEQT TOU HOOUOV.
201000, Oewpeital 0TL To paouo NV 20-
29 elval exelvo e ToV IWKEOTEQO OVVNTLXO
wtvouvo (Wildschut 1999). 2nuewwvetal OTL Y
TOOYWENUEV NAMKIOL TNG UNTEQAS ELVOIL O O1)-
LWOVTIXOTEQOG TAQALYOVTAS HLVOUVOU YLOL CLV-
topatn éxtowon (AE) oe vylelg yuvainrec.

X



Various factors increase the risk of miscarriage, including;
1. HAIKIA THX MHTEPAX

v Age. Women olcer than age 35 have a higher risk of miscarriage than do younger
To anpo g nhrlag g untépas mov 6a  women. .
UTOQOVOCY V0. ETNOECCOVV TNV VYELDL TN
%OL TNV TOQElR TNS %UMoNG OLhEQOVV -
Bhoyoadied og duddooa péon Tov xoopov. + Chronic condtions. .
Q071000, Bemettar 0Tl 10 QAORI MOV 20 | frina o caryica] nrolems...
29 elvau exelvo e TOV UKQOTEQO OUVITLXO | N
xivduvo (Wildschut 1999). Suewdveraw i * Smokng,aconoland lict arugs...

TQOYMQNMEV NALKLCL TG HITTEQS EVOL O 0T o Weight,..
UOVTIXOTEQOS TTOQALYOVTOIS RLVOUVOU YLOL OLU-
touatn €xtomon (AE) oe vylelg yuvaixrec.
Older women experience an 16 Okt 2021
increased rate of spontaneous

abortion. UpToDate 2022.

v Previous miscarriages. .

v [nvasive prenatal tests.



1. HAIKIA THE MHTEPAX

Tor anga g nhwdag ™ untégag mov Ba
LTOQOUOXY VOl EMQEAOVY TV LYelal TG
%OL TV T0QE(C TS %VNOTG OLLDEQOVY -
PALOYOAQLKCL € OLAGOQXL JIEQT TOV KOOV,
Qot000, Bempeltar 0T 10 paopo iy 20-
29 €lval exelvo g TOV PKQOTEQO OUVNTLAO
uivouvo (Wildschut 1999). Znuewaveron ot
TYOYWONUEV Nhklo. TG LNTEQQS ELVaL O O1)-
LOVTIXOTEQOS TICLQCLYOVTOLG %IVOUVOU Y10 -
Topa Extpmon (AE) e vylels yuvaine,

Percentages of ART cycles using fresh nondonor
eggs or embryos that resulted in miscarriage, by
age of woman, 2006
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1, HAIKIA THE MHTEPAX

Ta anpa g nhkdag T wtégag mov B
LT0QOVO0Y VO EMNQENTOVY TNV Vel TG
%L TV TOQELE TG KUNONG OLLOEQOUV -
PALOYOEOUA(L O OLAGOC. 1EQT TOU KOTHOV.
Qoto00, Bewgettar 07110 Oaopo A 20-
29 elva exelvo e TV kQOTEQO OUVNTLAO
wlvouvo (Wildschut 1999). 2nuewvetan ot
TQOYMQNMEVN ALkLC TG UNTEQOIC ElverL 0 01
LOIVTLX0TEQOG TIOQYOVTCS KIVOUVOU YLk G-
Topom) extonon (AE) oe uyelg yuvalxeg,

Risk of obstetric outcomes related to maternal age
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PE: preeclampsia; SGA: small for gestational age; LGA: large for gestational
age; GDM: gestational diabetes mellitus.



[ivaxag 18.1. IToopAfuata amd T WT€QN %0 TO
EUPOLO o€ Leyan nhuxlo g pImTéQag (0 dLorymoL-
OpOC €lval oyMuaTZOg 0hoL oTd BhOQOVV Kol
Toug 000). BAéme non nelpievo.

Mnéoo Enfovo

2oy amons oL AvtopoT

EXTOWOT)
XQ0VL0. VTEQTCLON Alovpm %imon
Kapowryyewomes mobioes Zuyyevelg

VO LOMES
Tvvarohoyikég mabnoelg Xowpoo.

avOLOMES

[Tabnoewg ovpomomtinov
[Toparetapévos ToxeTog
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Risk of obstetric outcomes related to maternal age
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Predictive probability of miscarriage, PE, SGA fetus, GDM, and LGA fetus
plotted against maternal age.

PE: preeclampsia; SGA: small for gestational age; LGA: large for gestational
age; GDM: gestational diabetes mellitus.



H mepryevvnuint) OvnotpotTnTo ®ow 1 unToumm
OVNoLULOTNTA RO VOOT)IQOTNTO PAVNRAY QLV-
ENUEVEC O€ UEYOADTEQNS NMALOC YUVOIRES.
H meoryevvntint OvnolpuotnTo ®on 1) unToxn)
OvnoLuoTTa 2oL VOONQOTNTO GAVNLAV V-
ENUEVES 0€ UeYAADTEQENC NMriOG Yuvainrec.
[Todyuatt, amo otovyeio twv HITA, pavnure
OTL TEQLOOOTEQRES ATTO TO 25% TOU OUVOAOU
TOV YUVOLLOV TTOV TEOQVAV 0td EMITAORES
OV oyeTCovTav pe TNV ®ivmon fnrov =35
etwv (Brown & Small 2017).



H eyrvpoovvn ety e¢n-
Peio pmopel vor ouvooeDETAL 0TTO VENUEV
mBavotnTo yioo ovoipic, mpoexhouia,
vreQfolxt) aADENOT TOV CMUATIXOV PAYOVC
1| U1 ETOXT ATTOXTNON PAQOVC, EVOOUNTOLOL
©0.0voTEPNON TS AVATTVENC TOV EUPOUOV,

TROWEO ToxeTo (Perry et al 1996) naw peya-
AMTEQN TOAVOTNTO EMITAOAMV RATA TOV TO-
vet0. H meguryevvnuiny) Ovnowotnta xow m
untowxt BvnolpotTo etvorn emiong avEnuE-
VEG.

Adolescents appear to
be at increased risk for
adverse pregnancy
outcomes, such as
preeclampsia, preterm
birth, fetal growth

restriction, and infant

deaths. UpToDate
2022.



H mooywonuevn nlxio. tTng untépag etvou
€0 KOl TTOAAA Y OOVLOL YVIOTOS TTAQAYOVTOG
KLVOUVOU YLOL EUPOUIRES ALVEVTTAOELOLES (OTTMC
Towowuieg 21, 13 now 18). I'evindteQa., OL YO W-
LOOWUWARES avwuoiieg evOUvovTol TEOLTOV
v To 50% OoAwv tov AE. C



2¢
mAieg peta o 35 £, 1) oe moohoyird. ev-
ONUOTCL 010 TOV EAEYYO Screening TOV TQMTOV
ToLuvou, otig 11-14 poopaoeg e xumong,
umoget v mopotafel oto CevydoL n extéreon
CVS 1 uetd tic 15-16 €pOOUA0ES auvLOTOL-
QOXEVTNON YLO. XOQUOTUTLKY aVAAVOY).
AUVIOTIOQOXEVTNON OEV OUOTIVETOUL O€ KUMON
<15 efoopaoes 010TL OYETICETAL LE OVENUEVO
AIVOUVO CTMAELOIS TNG ®UMOMC.

Timing — Amniocentesis for
prenatal genetic studies 1s technically
possible at any gestational age after
approximately 11 weeks of gestation
but 1s optimally performed at 15+0 to
17+6 weeks of gestation. Procedures
performed before 15 weeks (ie, early
amniocentesis) are associated with
higher fetal loss and complication

rates, including culture failure, and
should be avoided.



Oopwopévee maONoeLS, TOV RATATAOCOVV
TNV ®UNOT O€ EXEIVES TOV VYPNAOT XLVOUVOU
TOQOVOLACOVTOL UE LEYAAVTEQT OUYVOTNTO
o€ opLoueveg eOvinotnrec. I'ia mopd.oeryua,
N o- xow P-0ahacoopio eivol ouyvOTEQES Ue-
TOED TWV Yyuvouxmv towv Meooyelonmny
YWOWV EVD 1] OQETTALVORVTTOUQLKT) OLVOLULOL O
ATOUO. APOLLAVIXNG ROTAYWYNC.
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KOINOQNIKO-AHMOI'PAPIKOI
ITAPATONTEX
INOY EITHPEAZOYN THN IIOPEIA THX KYHXHX

e H toitn dexaetia g Cwng g yuvairag Bewpeitar OTL €L TOV UrQOTEQO
OUVNTIXO %{VOUVO HATA TNV TTOEID TNS XKUNOMG.

o H eufovinn-veoyvini) OvnolpdTnTa oyeTiCeTL UE TIG ROLVWVIXES OLVLOOTYTEG.

e H eOvixdtNTO €lvor ammd Toug onuavtivdTEQOVS TOQAYOVTES IOV OYETICOVTOL
LE TO YAUNAO PAQOS YEVVNOTC.

o Oplopéveg mabNoeLg, IOV ENEEACOUV TNV HUNOT, TOQOVOLALOVIOL UE |IE-
YOAUTEQT OUYVOTNTA O€ OQLOUEVES EOVIROTNTEG.







1. BAPOX

H extipmon tTng amdxrAiong tov BAoouvg Tng
YUVALHAS ATTO TO ““PpUOCLOAOYLHO UITOQEL VO
YIVEL LE ATTAY] LETOMNOT] TOVU [BAOOUVS TNG AAAAL
TN EXTIUNOT €lvol AHOLPBECTEQOT UE TN XONOL-
LLOITTOIMNOT) TOVU OelnTN MACag cwopatog (Body
Mass Index-BMI). AvTtOg VITOAOYICETAL OLALL-
OMDVTOG TO PAQOS (O€ YLALOYOOLLLOL) LLE TO TE-
TOAYWVO TOV VYPYOUg (O HETON).



H mtoyvooaoxio etvol 1 7tLo ov-
VNOLOUEVT] OLATOQOPLHT] VO ULAALOL TOVU AVOL-
JTTTVUYMUEVOU HOOGUOU WE TOUS HLVOUVOUS JTOU
OVUVETTAYETOAL, ONAAOT) ETTNOEACUO TNG YOVL-
LOTNTOAGS, OLOBNTT] HOL VITEQTOAOLHES OLALTAQOL-
XES OTYT] OLAOHELA TTS HUTNONGS OAAAA HOL
TLOAVES OVOHOAIES OTT) CWOTT) TTALQAHOAOV-
Onomn tTng »vmoncs. Emouévmwg, N eEacPpaiiLon
LOOVILHOU PBAOOoOUg LV artd TNV ®UMNoN Oa
OVVTEALECEL OTNV ACODAAECTEON TTOOELA TNC
HOMNONG



(selected text)

Obesity — BMI >30 kg/m”

*Obesity class 1 — BMI 30 to 34.9 kg/m2
*Obesity class 2 — BMI 35 to 39.9 kg/m2
*Obesity class 3 — BMI >40 kg/m2



(selected text-please check other references and individualize)

Delivery timing — Delivery timing and
indications for labor induction are not
altered solely based on maternal obesity;
however, induction by the estimated date
of delivery 1s reasonable and does not

appear to 1ncrease cesarean birth rates
(UpToDate 2022).



(selected text-please check other references and individualize)

Pregnant people with obesity are at increased
risk for an array of maternal and perinatal
complications, and the risks are amplified

with increasing severity of the condition
(UpToDate 2022).



(selected text-please check other references and individualize)

Prior epidemiological studies have identified obesity as a risk factor for
antepartum VTE and postpartum VTE. Less clear 1s the independent effect of
maternal BMI on VTE. This 1s of important clinical relevance because BMI-
specific recommendations for VTE prevention are limited and inconsistent. For
example, the Royal College of Obstetricians and Gynaecologists (RCOG)
recommend postpartum thromboprophylaxis 1f obesity is present with 3 other
VTE risk factors. In contrast, the American College of Obstetricians and
Gynecologists (ACOG) provide no recommendations for postpartum
thromboprophylaxis according to maternal BMI. Butwick AJ et al. Prepregnancy
maternal body mass index and venous thromboembolism: A population based
cohort study. BJOG 2019, 126: 581-8.




o mapdoeryuo, mpo-
Ta0nxre 1 xoonynon (.. 75 mg aomivng -
Salospir) 0T OLOLEUELD. TNG HUVTNONG OE YUVOUIRES
LE TOVAQYLOTOV VO TTOQAYOVTO. VYPNAOU KLV-
OVVOU VL0 TIQOEXACLAPIOL OTIWG LOTOQLKO VITEQ-
TOONG OE TTOONYOVUEVY #VNON, LOOVLOL VITEQ-
TO.01), OLASNTH, VEPQLXT) VOOO 1) TOUAGYLOTOV
2 UETOLOVC TTOQOYOVTES KLVOUVOU YLOL TIQO-
exhoPior OIS OLXOYEVELOXO LOTOQLRO TTQO-
exhoppiag, Ty 1Mo, OERTN UACAS OW-
uotog =35 kg/m?, nhxio =40 etwv (Visintin et
al 2010, Seidler et al 2018).



(selected text-please check other references and individualize)

In obese women, the route of delivery should be based on
standard obstetric indications. In a meta-analysis of
observational studies, pregnant patients with BMI >40
kg/m?2 attempting vaginal birth were at a higher risk of
postpartum hemorrhage (PPH) (UpToDate 2022)




OL VTTEQTAOHES OLOTAQOYES, TTOV TTEQLACLLL-
BAvouv TNV VAEQTOON TTOV VITAQYEL TTOLV OLTTO
TNV ®UNOT KOL TNV VITEQTOON TTOV TTQOHOAEL-
TOL QIO TNV #UN 0N, ELVOL OUYVOTEQES OE TTOL-
YUOOQUES YUVALRES AV %HOL OL OUYVOTNTEG
OLAPEQOVV ONUAVTIRG. OTLS OLAPOQES EQEV-
VEG.

Obstetric complications by maternal body mass index  UpToDate 2022

Morbidly
Control (%) Obese™*™ (%)
Outcome obese’ (%)
(n=13,752) (n =1473)
(n =877)
Gestational hypertension 4.8 10.2 12.3

Preeclampsia 2.1 3.0 6.3



O conyaEwONg OLPNTNG, Ol AOLUMEELS
TOU OVQOIONTIXOV CULOTNUATOS HOL TO
OoopPoeupPornd emelcOOLa RATA TN OLAQ-
KELOL TNS XUNONGS TTAQATNQOVVTOL ETULONG UE
UEYOAVTEQT OUYVOTNTO OTLS TTOYVOOQHRES
YUVOLREC.

Obstetric complications by maternal body mass index uptopae 2022

Morbidly
Control (%) Obese* (%)
Outcome obese’ (%)
(n =13,752) (n = 1473)
(n = 877)

Gestational diabetes 2.3 6.3 9.5



O conyaemoNg OLPNTNG, Ol AOLUMWEELS
TOU OUQOTONTIXOV OCUVOTNUATOS %Ol TO
Oooupoeupolnd emeloc0OLOr ATA TN OLAQ-
KELOL TNG XUNONC TTAQATNQOVVTOL ETULONG UE
UEYOAVTEON OVYVOTNTO OTLC TTOYVOOOKREC
YUVOURES.

UpToDate 2022
Venous thromboembolism — Obesity, the pregnant/postpartum state,
and cesarean birth are independent risk factors for venous

thromboembolism (VTE), which is a major cause of maternal morbidity and
mortality



Recommendations for total weight gain for singleton pregnancies by
prepregnancy BMI

Prepregnancy BMI Range
preg y in kg
Underweight (<18.5 12.5to
kg/m?2) 18
Normal weight (18.5 to 11.5to UpToDate 2022
24.9 kg/m?2) 16

Overweight (25.0 to 29.9 7to11.5
kg/m?)

Obese (=30.0 kg/m?2) 5to 9



Pregnant people with obesity plus
additional risk factors for
development of preeclampsia may
benefit from prophylaxis with low-
dose aspirin



Screening for gestational

diabetes — If diabetes has not been
1dentified previously (eg, betore

pregnancy or early in pregnancy),

then screening for gestational UpToDate 2022
diabetes using a standard approach

(one step or two step) 1s

recommended at 24 to 28 weeks of
gestation.



