Ot 010 aVELES, YO TNV KOADTEPT KOTAVONGT] TOVS
KOl 6Y£06T] TOVS UE TIS £VVOLEG TTOV UVAADOVTOL,
MPEMEL VO UEAETOVTUL GTO, TAULGLY TOV
OVTIGTOL(®V TUPOVOLAGEMY.

Ta EevoyhmMGoa KELUEVO TUPUUEVOVY OIS £YOVV YL
TOV KOADTEPO GYOALUGO TOVS KUTA TS
TOPOVOLAGELC.

X€ KELUEVU TTOV TTPOEPYOVTUL UTTO TNV LOLOL
Piprmoypo@ikn Ty, YIVETOL EVOEIKTIKN Topadson
NG GTIS OLUPAVELEG.






H oudyvwon tng ®Umnong WIoel va YiVeL Ue
T PonOela TV CUWTTOUATOV KOL OT|UEIWV
TNG EYRVOV %O UE PLOYMMHKES, VITEQMYOYQO-
PLREC N AANES TTAQORMVIXES EEETAOELS, TTOV
VLY VEVOUV TIC PUOLOAOYILXES LETOAPOAES TTOV
ovupaivovyv otn oLdpxrela TG ®vmongs. Ta m-
Oava cuUTTOUOTO KoL ONUELR TNG EYHVOV
elvau:



1. IIIGANA XYMIITQMATA

1.1. Agvtepomadne aunvoppora

H aunvoppota eivon aS10micTo
GOUTTOUN GE YOVOIKEC
OLVOTTOPOLYWYIKN G NAIKIOG LE
TPOTNYOVUEVO 1GTOPTIKO PUGIOAOYIKNC
euunvoppvoctoc (Kochenour 1996).



Clinical manifestations and diagnosis of menopause

DIAGNOSIS
Typical women — In women over age 45 years:

We diagnose menopause as 12 months of amenorrhea
A high serum FSH 1s not required to make the diagnosis.

UpToDate 2022



IIpoc@patn cuvovasia, Y®PIC TNV ELEAVIOT
TNG AVOLLEVOULEVTC ETOUEVIG
ELLLNVOPPLCLUG GUVIYOPEL EVTOVA Y1
mBavn komon. Katd tic mpotec eB0oUdoES
TNG KONONG, KAT® oo TNV ETLOPAGT) TNC
YOPLOKTC YOVOOOTPOTIVIC, TO MYPO
cOUATIO (oL TOTE OVOUACETOL WYPO
COUATIO TNE KVNONC) GLVEYICEL VO TAPAYEL
01GTPOYOVO KOl TPOYEGTEPOVT) KO
EMOUEVOC GLVEYICETOL 1 TAPALLOVT] TOV
EKKPLTIKOD EVOOUNTPLOV.



A10@OpP1KT O YV®MOT TNG OLOKOTTNG TNG
eupunvoppuciog Ba yiver amd 0mo1ONTOTE AAAN
KOTaoToo™ Qo pmropovoe va TPOKAAEGEL
OELTEPOTTOON aUNVOPPOLO, OTTMC EIVOL T

QUM VOPPOLO GTO TPMTO GTAOIN TNG EEMNPIKNG
CoNe N AMyo mtpv TRV euuUNvomTavct (AOym
avmobuiakioppniiog), N VITEPTPOAAKTIVALLLLN, Ol
OKPOLEC OTOMTOAOYIKEC 1| GLVOUGONUATIKES

KOTOGTAGELC, 1] AW QOPLAK®V, 1 (PO
VOPKOTIKOV OVGLOV K.AT.



NovTtio Kol EUETOL ELPOVICOVTUL KOTA TNV
EYKVUOGUVI] GE TOGOGTO OV EEMEPVA. TO
70% (Jewell & Young 2001). Avtad ta
eEVOYANUOTO EIVAL OO TOL TPDTO. GUUTTO LOTOL
TNG EYKLUOGUVNG Kol OLopKOVV GLVIOMG
uEypr Ko T 121 efoopdoa tng kunong,
YOPLS VO OTTOKAELETOL 1] TOPCLLOVT] TOVS Ko
Alyeg epoonadec neta. Mmopel vao empEVovv
GTN OLPKELN TN UEPAS KOl UTOPEL VO
emTEivOVTOL OO GLVAIGHMNUATIKT) POPTION.

Nausea and Vomiting of
Pregnancy-What’s New?
Bustos et al 2017

Nausea and Vomiting of

Pregnancy (NVP) is a very
common disorder reported
in 70 — 80% of all pregnant

women (Flaxman et al.,
2000; Lacroix et al.,

2000; O’Brien et al.,

1995; Pepper et al., 2006).
...peak between 9 and 16
weeks of gestation



https://www.ncbi.nlm.nih.gov/pmc/articles/PMC5107351/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC5107351/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC5107351/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC5107351/

H ovouoacio «morning sickness» eival pdAAOV eGQOALEVT
O10T1 £VOL UIKPO TOGOGTO TMV YUVOIKOV OVAPEPOLY VOVTIO,
TOV EVTOTILETON OTTOKAEIGTIKA GTIC TPWIVEC mpeC (Lacroix
et al 2000). 't v epunveia ¢ vouTiog Kol ToV EUETOV
Exel TPOoTaOEL N LEYAAN adENoN TNG YOPLOKNG
YOVOOOTPOTIVNC KO YEVIKG TOV OPLUOVAV TNG KONGMNG, TOV
exkptvovton oo tov mhakovvta (Arulkumaran 2004) kot
VUL GLYVOTEPOL GE OKATAAANAN OlONTa LE HLEYAAN KOl
apoLd YELLLOTO, OTKOYEVELOLKA TTPOPBANLULOTA, KOKT)
EMIKOIVOVIO LE TO 1OTPIKO TPOCMTIKO KO EAALTY)
nAnpoeopnon (latrakis et al 1988).



AANOYEC TOV NOGTOV

AOY® OVCNUEVNC KOl KAULOKOVLEVTC OPLLOVIKNG
ETLOPUGCTG TAPATNPEITOL AVENUEVT] TAGT] TV
LOOTMV, 010YK®OoN TOV uuaticov Montgomery,
BabuTtepo ypouo TS TEPLOYNS TOV ONA®OV Ko
Alyo pwv tnv 18n gfooudoa pmopet va
rapatnpnOetl Ekkpron vypov and avtec. H
ueyEbuvon Tov HoGTOV, TOL TUPATNPEITOL KUPLMC
amwo ) 121 gfoouaon tnc Kdnonc Kot LeTd,
OQEIAETOL GTNV LIEPTAAGIA TOV ALOEVIKOV TOVG
GTOLYELOV.



Mg oeoopéva 0Tt

1) n xdnon umopel va, GLVLTAPYEL LE KOKOMNOES
VEOTTAUGLLOL TOV LLOLGTOD KOl

2) KaTA TNV KONGT, VTAPYEL TEPLOPIGUOC GTIC
OepamevTikec aywyec mov Ba umopovoay va
EQPUPLOGTOVV,

KPIVETUL OKOTIUN 1] TOPAOECT EVOG

TOPAOELYLOTOC 6TO 0TO10 Ba LImopovGe va, yivel

«TOPAAELYT) KATOI®WV DEPATEVTIKOV

TopeUPacewnv



1. Diagnosis of menopause: In women >45 years: 12

months of amenorrhea. A high serum FSH not required.

DCIS

1. When low risk for local recurrence, RT may be of no
benefit (not changing distant recurrence or mortality)

2. Histopathologic criteria for low risk a. low- or
intermediate-grade, b. <2.5 cm, c. resected with
widely negative margins.

Omission of RT in such patients is reasonable

Several studies suggest that pathologic criteria may

define a low-risk cohort of patients with DCIS for whom

radiation therapy may be reasonably omitted

1. In E5194, patients had <2.5 cm of low- to
intermediate-grade DCIS & margins >3 mm.
Tamoxifen not mandated. In low- to intermediate-
grade DCIS, better candidates for local excision alone

2. The Radiation Therapy Oncology Group 9804 trial
investigated outcomes of radiation therapy omission
in low-risk DCIS (low- or intermediate-grade , <2.5
cm with resection to negative margins of >3 mm.
After 7 years of follow-up, radiation therapy resulted
in: A higher rate of toxicities (76 vs 30%). No
difference in disease-free or overall survival.

If a DCIS recurrence score has already been obtained, it should
be considered within the context of known prognostic factors (ie,
tumor size, grade, and margin width) in consideration for
omission of radiation therapy.

Omission for patients likely to derive the least benefit is
reasonable

Conclusion: Radiation therapy may be reasonable to omit in
selected patients (especially in the setting of patient
preference) with small foci (eg 5 mm) of low-grade (eg I)
disease resected with wide negative margins

The NRG Oncology/NSABP B-35 trial, demonstrated that
anastrozole resulted in a decreased rate of breast cancer events at
>9 years compared with tamoxifen ( lower incidence of
subsequent breast cancer events (recurrent DCIS or invasive
breast cancer). These benefits of anastrozole were mostly seen in
women under age 60 years.

@ e 5,5mm

— ) mm-Smm/2=2312=11,5 mm



2. IIIGANA XHMEIA

2.1. AAAoyn) TOV YpOUATOS TOL TPUYNAOL KOl TOV KOATOL
KOl QUENUEVT] KOATTIKY] EKKplom

H aAAlayn tov ypopotog (Kudvmon) Tov TpaynAov Kot
TOV KOATTOVL OQEIAETAL, KUPIWC, GE TOTIKT) vIepaiio. To
gopnuo avto Agyetar kol onueio Chadwick (Malee 1993,
Kochenour 1996). H avénuévn KoAmikn Eékkpion
OQEIAETOL TNV OWENUEVT ATTOPOAIOMGT] TOV KOATIKOU
emOnNAiov Kol TV CVENUEVT] EKKPLOT TG TPUYTNAKNS
BAEVVAS (0O TIC OPUOVIKES EMOPAGELS).



Females with CF are found to
be less fertile than normal
healthy women. The reduced
fertility is induced primarily by
malnutrition and the
production of abnormally
tenacious cervical mucus.
Nonetheless, the assumption
should always be that females
with CF may become pregnant,
and patients should be
counseled accordingly about
contraception and childbearing
decisions.

...0tav gtvon Murofapeis (younAo
Bdpoc couatog).. ..

TPOYNAIKY) BAEVVA TTLO TTOYOPPEVGTN
oo TO PLGLOAOYIKO.

O teprocoTEPEC acbevelc ogv eltvar
VTOYOVILEC KOl UTTOPOVV VO LEIVOLV
£ykvot. I'’ avto Kot GuvieTaTol Vo
YPNGLULOTOLOVV OVTIGUAANYT).






7. MAZIKOY.
MPOXYMIITQMATIKOX
(SCREENING) I'lA THN
ANIXNEYZH TOY TAKXAPQAH
AIABHTH THX KYHZHX



2opemvo pe 1o Aueptkovikd KoAieyo
Matevtpov kot I'vvoukordywv (American
College of Obstetricians and

Gynecologists/ ACOQG), mpEmetl va yiveTal
oTOUOTIKY) yopnynon 50 g oA Lotog
yALKOONC (doKuacio @OPTIoNG HE YALKOLN-
Glucoze Load Test [GLT] 1 glucoze
challenge test [GCT]) kou pEtpnon e TIungG
NG YAVKOCNC 670 (PAEP1KO) aipo pioe wpo
uetd (Beckmann et al 2002, Son et al 2010).




H eCétoon yivetar ympic va £xel mponynoetl vneteia tc
YOVOITKOC OAAQ 1) YOVOIKO, LETA TN QOPTICT), OEV TPETEL
VoL @AEL LEYPL VoL YIVEL ] HETPMNOT TNG YALKOING. THES
yAvko(nc >140 mg/mL amoitovv TEPALTEP® EAEYYO TNG
ac0evoLC (LE ooKIHOGLo 0VOYNC YAVKOCNC-KOUTTOAN
YALKONC) Yol avEavetal N mbovotnTo yio XA.
A1yOTEPO GLYVA, WG OPLO YPNCIUOTOIOVVTOL TIUES
yAvko(ne >130 mg/mL. Mg to 0pro twv 130 mg/mL
etvot EuvONTO OTL EMTVYYAVETOL KAAVTEPT gvacOncio
TOV TEGT (AAAG YEPOTEPT ELOIKOTNTO).



We use >135 mg/dL as the cut-off for a
positive test because our patient population
1s at high risk for development of GDM.
...there are limited data regarding the

clinical benefit of this cutoff...(UpToDate
2022)



2€ acOeveic e mapdyovtec Kivouvou, N ECETAON
vivetal otic 16-20 gfooudoec evm og acOeveic ympic
TOPAYOVTES KIVOUVOU, 1 OOKLLLOGLO OVTY) YIVETOL
cvvnlmc petaly v 24 kot 28 gfooudomv g
Konong (Riskin-Mashiah et al 2010, Son et al 2010,
[atpaxnc 2011a) 010tL N un avoyn otn YALKoln
EKONAMVETOL, YEVIKA, LETA OO QLTI THV NAMKid
Konong (Beckmann et al 2002). Mg tov 1pomo avto,
Oa aviyveuTtovV TEPITTOGEIC XA, TOL OAA®C Dol
OLEPEVYOV TNV EYKAULPT OLALYVOO.



H AAT pmopel va yiver pe olmpn KOUTOAT MG 010y VOGTIKY)
nEBoooc tov ZAK (ywpic va mponynbel screening) pe
yopnynomn 75 g yAvkolnc petd amd vnoteio. 2¢
OTOLOONTTOTE NAKiOL KOMGMC, LETA amd yopnynon 75 g
YAVKOLNG atd 10 otoua, oldyvmon XAK (gestational
diabetes mellitus) pumopet va yiver otig yovaikec mov £yovv
KOO0 oo To, akoAovba Kprtnpio: YAVKOCN TAAGUATOC OE
vnoteio >92 mg/dL aidld <126 mg/dL 1 o opa petd
>180 mg/dL 1) 000 wpeg peta =153 mg/dL o 199 mg/dL
(Coustan & Jovanovic 2012, World Health Organization
[WHO] 2013, Durnwald 2018).



YrevOouiCetot 0Tl 010 yvmon ...a diagnosis of overt

COKYOP®ON otupnTn Katd TNV diabetes can be made at
Konon (diabetes mellitus in the 1nitial prenatal visit if:
pregnancy), Om¢ Kol GTOV YEVIKO eFasting plasma glucose
TANOLG O, YIVETOL GE TINES >126 mg/dL or
YAVKOCNGS ynotetog =126 e A1C >6.5 percent (48
mg/dL...1M o¢ Tipnéc yaAokolng =200 mmol/mol) using a
mg/dL peta Toyaio pEtpnon. standardized assay or
eRandom plasma
glucose 2200 mg/dL

UpToDate 2022



KE®. 67/ ZAKXAPQAHZ AIABHTHZ 561

Aldryvomomn €KonAov otaPntn umopel va
YIVEL OTIC YUVOUKEG TTOV £YOVV
OTOLOONTOTE AO TOL AKOAOVOO KpLTPLOL
GTNV TPOTN TPOYEVVNTIKI TOVG
eniokeyn: I'Avkd(n mAdouatoc €
vnoteio =126 mg/dL (Evo «moAoio»
Kprtnp1o) 1 YAvkoLoMmuévn ou-
nocoeopivn (HbAlc) >6,5% (emionc
YVOGTO KPLTNPLO) 1 GE TUYULN HETPN G
YAVKOCN TtAdopotoc 2200 mg/dL

...a diagnosis of overt
diabetes can be made at
the 1nitial prenatal visit if:
eFasting plasma glucose
>126 mg/dL or

e A1C >6.5 percent or
eRandom plasma
glucose 2200 mg/dL
UpToDate 2022



We prefer the two-step approach because fewer patients
are diagnosed and managed as GDM, without an
increase in adverse outcome.

The first step has the practical advantages that fasting is
unnecessary and only one blood sample 1s required.

A minority of patients need to undergo the second step.



Screening for 568 BIBAIO MAIEYTIKHZ I'. M.IATPAKH

Gestational diabetes mellitus
(GDM)

Candidates — In the United
States, universal screening

..M O1LYVOGT UTOPEL VL
YIVEL LE TOV OLLOOTKO

appears to be the most practical ?POGUH?TT(DHOWIKO
approach. If a risk-factor-based ELEYYO 0LV TOV
screening approach 1s used, 90 EYKLOV YUVOUKOV. . .

percent of pregnant people in the
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 1dentified
previously (eg, before pregnancy or
early 1n 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)

XNUEPO, GLGTIVETAL 0L
YUOVOIKES UE TUPAYOVTES
KIvouvou va vtodAroval
07T0 VOPIS OE
(TPOGLUTTOUATIKO) EAEYYO
AK...



KE®.67/2AKXAPQAHZ ATABHTHXZ 569

Screening for Screening for
Gestational diabetes mellitus Gestational diabetes
(GDM) mellitus (GDM)

XNUEPO, GLGTIVETAL 0L
YOVOLKES NE TOPAYOVTES

Negative glucose tolerance test KIvdHVoL va vroBdAlovTal
(GTT) — Patients with negative 75 or amd voPIc ot

100 gram oral GTT 1n early (TPOGVLUTTOUOTIKO) EAEYYO
pregnancy are screened for GDM at AK xon av avtdc givor

24 to 28 weeks of gestation. apvITIKGG, VoL

enovoAauPdavetal otic 24-
28 gfoonaosc.



As the human genome 1s further
explored, 1t 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 UpToDate 2022
deposition 1n beta cells, and cellular insulin

resistance.



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



Categories of abnormal glucose tolerance in cystic fibrosis

Fasting plasma

Category glucose before
test
Normal glucose <100 mg/dL

tolerance (NGT)

Plasma glucose 2

hours after

ingestion of 1.75

g/kg glucose

<140 mg/dL

Clinical outcomes

In general, clinically
stable

Indeterminate <100 mg/dL <140 mg/dL

glycemia with a mid-
point peak >200
mg/dL

Impaired glucose <100 mg/dL 140 to 200 mg/dL

tolerance (IGT)

Clinical impact
unclear but evidence
suggests increased
risk of morbidity

CFRD without fasting <126 mg/dL
hyperglycemia

=200 mg/dL

CFRD with fasting =126 mg/dL
hyperglycemia

CFRD: cystic fibrosis-related diabetes; OGTT: oral glucose tolerance test.

OGTT not necessary

Increased morbidity
and mortality



O vmoOvpeociotonog (vro®) oev eivat
£0KOAO VO, OLLYVIOOTEL KOTA TNV KLUNO,
AOY® TOL OTL KATOLEG OO TIG EKONAMGELC
T0V (KEPOOG PApovc, EDKOAN KOTMG)
CVOLLEVOVTOL (OC ATOTEAEGLO, TNG KVNGTC.
2TIC EKONAMGELS TOV LTTOYVPEOEIOIGLLOD
weptlapuPavovtal n evoncOnoio 6To KpLO
wePIPBAALOV

AEV VTAPYEL OUOPOVIA Y10, TO
YEVIKELUEVO screening yio vto® kota,
v konon (Ross 2020a).

Screening for asymptomatic
hypothyroidism is controversial

UpToDate 2022



2.2. YroBupeostdiopnoc The diagnosis of subclinical
['evikd, ™C VITOKAMVIKOC hypothyroidism during

LOOVPE0EIOIGIOC OPICETAL «BLOYMHIKAY pregnancy 1s based upon an

1 TEPITTMOT KOTA TNV OO0 VITAPYOVV , .
PUGLOLOYIKG, eimeda eAe0OEPNC elevated trimester-specific

Ovpolivng (T4) evd ta emimeda TG serum TSH concentration

Oup(e)oTpomivng [Bupeoeld0TPOTOG and a normal free T4
ywn/TSH] €l : R .

SST‘;)V" SH] etvor avgnpeve (Ross 1 centration.

Lockwood CJ, Magriples U. Prenatal care: Initial
assessment. UpToDate 2022



g &ykveg ne Ekomio vro® (avénuévn TSH &
shottoOpévn T4) mov dev aviiuetoriloviol
Oepamevtikd, vaapyel (LeETUED GAAMV)
aVENUEVOS KIVOVVOS TPOEKATRYLAS, TPO®POV

TOKETOV, AVENUEVNC TEPLYEVVNTIKNG VOGT|POTNTOG

Kot OvnoloTNTaC Kol YEVVIGNS TULOL0D UE
VEVPOWYVYOAOYIKES EMTTMOGELS KO YOUNA0
ociktn vonuoovvnc (Ross 2020). Na onueimdei
OtL M mopaywyn Bupo&ivne (T4) amd to EuPpvo

apyiCel amd TO TEAOG TOV TPAOTOV TPUUVOL KOl Ol

GUYKEVIPWOOELS TNG 6TO EUPPLO PTAVOLY 5T
EMITEDD, TOV EVIIAIKA GTO TEAOG TNG KU OTC.
[Tieteveton OTL 01 BLPEOEIOIKES OPpUOVES Elvan
OVGLUGTIKEG Y10, TNV KATAAANAN avVATTTLUEN TOV
guPpvov Ko TNV GVATTUEN TOV KEVIPLKOV
VEVPLKOV TOV cvoTnotog (Robson 1999).

The diagnosis of overt primary
hypothyroidism is based upon a TSH above
the population (and trimester-specific
upper limit of normal), in conjunction with
a decreased (free) T4 concentration.

In continuing pregnancies, hypothyroidism
has been associated with an increased risk
of several complications, including:

Preeclampsia and gestational hypertension
Preterm delivery, including very preterm
delivery (before 32 weeks)
Neuropsychological and cognitive
impairment in the child

UpToDate 2022



eStandard laboratory panel — The following tests are

Y. Ol gpyacTnplokés ECETAGELS, TOV GLGTY- VOVTOL performed on all pregnant people at the initial prenatal visit:

KOTQ TNV TOpaKoAoVONGM TNC KO- GG
neptAoUPdvouv:

e Oudoa aipatoc kot Rhesus

e ['evikn aipotog

e Avticouota epuopac

 ['evikn e€€taon ovpwv. Ta ovpa Tpémel va
eAEYYOVTAL Y10, YAVKOLT, AEVKM IO, Ko KETOVEG.
« Kaluépyerwa ovpov (Kochenour 1996).

* Aoxwuooio Ioravikodaov

 VDRL (ywo aviyvevon cO@IANC)

* AVGTPUALAVO OVTLYOVO

156 BIBAIO MAIEYTIKHX I'' M. IATPAKH

O €AEYHOS YL LAV OLOL,

* Opoavrtiopaon yio HIV

*RhD type and red blood cell antibody screen.
Hematocrit/hemoglobin and mean corpuscular volume
(MCV).

*Documentation of immunity to rubella and varicella.
*Qualitative assessment of urine protein.

*Assessment for asymptomatic bacteriuria. We suggest
urine culture.

*Cervical cancer screening according to standard
guidelines.

*Testing for syphilis, hepatitis B antigen, hepatitis C
antibody (we agree with recommendations from the CDC to
screen pregnant individuals for HCV during each pregnancy,
regardless of risk factors. Although antiviral treatment is
not administered during pregnancy because fetal safety
has not been established, identifying pregnant individuals
can help inform intrapartum management and facilitate
follow-up for at-risk infants. , and chlamydia.

*Opt-out approach (participants are included unless they
give their express decision to be excluded) to HIV testing.
UpToDate 2022



156  BIBAIO MAIEYTIKH2 I'.M.IATPAKH

O &heyyog Yo YAOUDOOLO, KOl
EVOEYOUEVMOC Y10, TOV
YOVOKOKKO, 07t0 TO
KOTOTEPO YEVVITIKO
cLOTNUO, ROCL NE TNV
KOAMEPYELD TOV 0VPOV LE
eEAEYYO TNG evoucOnGiog
OVIIKOVYV OTIS ECETAGELS
POVTIVUG GTI| OLAPKEL TNG
konong (Iatpaxng 2011).

Chlamydia: The Centers for
Disease Control and Prevention
(CDC) and United States
Preventive Services Task Force
(USPSTF) recommend screening
all pregnant people <25 years of
age and those >235 years of age
with risk factors for sexually
transmitted infection. UpToDate

2022






Etvat yevikd mopaoektod OTL KOTaypopr TmVv
euPpvikov kiviioewv (EK) Ba mpémel va yiveton oe
KUNGELS OOV 0 Kivouvog euPpvikod Bavatov eival
avénuevog (Gillen-Goldstein et al 2003). H
avtiinyn aro ™ untépa tov EK givon n
TOAQLOTEPT], ATAOVGTEPT] KOl ALYOTEPO OOTOVI|PY
1EB0oo¢ amod T1g nebodoovg mapakoAoLONGNC TNC
Kotaotaong tov euPpovov (Gossett & Blakemore
2002). H xataypaoen tov EK uropetl va
YPNOLUEVGEL MG EUUECT LEDOOOC O1EPEVVIIONG TNG
AELTOVPYIOG KO TNG AKEPOOTNTOS TOV EUPPLTKOV
KEVIPIKOV VELPIKOV GLGTNLLOTOS, OLPOV O
GUVTOVIGULOG TNG GUVOAIKTC KIVNTIKOTITOG TOV
euPpovov amortel GHVOETO VELPOLOYIKO EAEYYO
TOPOUOL0 UE EKELVO TTOL VTTAPYEL GTO VEOYVO.

Maternal perception of fetal
movement 1S reassuring for
pregnant patients, while
decreased fetal movement
(DFM) 1s a common reason

for concern. UpToDate
2022



Etvat yevikd mopaoektod OTL KATAYpOopT] TOV
euPpvikov kivioewv (EK) Ba mpémetl va yiveton
G€ KLNGELS OOV 0 Kivouvog euPpoikov Bavdtov
etvar avénuevog (Gillen-Goldstein et al 2003). H
avtiinyn oo ™ untépo Tov EK civor n
TOAQLOTEPT], ATAOVGTEPT) KOl ALYOTEPO OOTAVIPT
1EBooo¢ amod T1g LebdooVE TapaKoAOVONGNC TNC
Katdotaong tov euPpovov (Gossett & Blakemore
2002). H xataypaen tov EK uropetl va
YPNOLULEVGEL OC EUUECT) LEOOOOC O1EPEVVNONC
NG AELTOVPYIOG KO TNC AKEPALOTNTOS TOV
euPpoiKod KeEVTIPIKOD VELPIKOD GLGTHUATOG,
aPOV O GLVTOVIGUOC TNC GUVOALKTG
KIWVNTIKOTNTOS TOV gUPpvov amattel cuvheTo
VEVPOAOYIKO EAEYYO TOPOLOL0 UE EKELVO TOV
VTLAPYEL GTO VEOYVO.

Maternal perception of
DKM has traditionally
been considered a marker
for pregnancies at increased
risk of fetal death and other

adverse outcomes.
UpToDate 2022



risk factors were identified across studies. These were,

maternal age, body mass index, education level, ethnicity,
parity, anterior placenta, smoking, postdates >42 weeks’,
abnormalities of amniotic fluid, diabetes, hypertensive

disorders of pregnancy and antenatal bleeding. Studies
reported oligohydramnios as a risk factor for women

presenting with RFM in pregnancy.
However, a systematic review and meta-analysis
(Carroll et al 2019) found no association between

previous caesarean, postdates pregnancy, hypertensive
disorders of pregnancy, diabetes or antenatal bleeding.

YOVETTMG

H epoapuoyn g uebodoov
AVTNG 6€ 0AES TIC («YOoUNAOD
KIvOOVOL» ) KUNGELS ETval
EMIOMNG LI APKETE EAKVOTIKT
EMAOYT). ..

IHivoxog 26.1. KAatTaoTAOELS OTLS OTTOEG
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TWV EPPOUIHMDV HLVIOEWYV AITTO TT UNTEQAL.
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H avtiAnyn and ) untépa g Maternal perception of fetal movement

/ , , / 1s reassuring for pregnant patients, while
OLR(D?LSlOLQ T THG ONHOVIIRTG ekatroocmg decreased tgetal I};:logemeli (DFM) is a

MG EUPPLIKNG OPUCTNPLOTNTOG EXEL common reason for concern.
Kofiepmbel ¢ onueio Kivovuvov, Although there 1s no consensus for the

1010LTEPA. OV DTTOTTEVOUAGTE TNV VAP diagnosis of DFM, we consider
subjective maternal perception of a

SHB pDO?t?»OLKOUVTlOLKng QVETLUPKELOG. H reduction of fetal movement diagnostic.
alcOnon ™ uNTEPUS OTL VRAPYEL We counsel patients that they should

, . , tact their health care provider
shattousvn subpvikn dpastnprotnta " p
HEVT £ ﬁ P nop npoTm immediately if they perceive DFM

£IVOL GUVI|OIGNUEVO PUIVONEVO KO OTTO  f0m baseline.
TS GDXV(')TSPSQ al‘rigg TOV In pregnancies with DFM who

aTPOYPU ll(’lTlGT(!)V SﬂlGKé\VS(!)V 6TO presented to health care facilities 1n

i i Norway, many of these fetuses were
potevtiko werpeio (Froen et al 2008). 044 4t presentation

UpToDate 2022



DFM was associated with an increased risk of
stillbirth (adjusted odds ratio [aOR] 4.51, 95% CI
2.38-8.55), whereas increasing strength of fetal
movements was associated with a decreased risk
of stillbirth (aOR 0.14, 95% CI 0.08-0.24)

UpToDate 2022



The best diagnostic criteria are controversial
because the level of fetal movement that reliably
distinguishes a healthy fetus from a fetus at
increased risk of adverse outcome has not been
determined

UpToDate 2022



Yto TopadElyuoTa Perception of at least 10 FMs
«PVOIOAOYIKNCY KOTOYPUPNC during 12 hours of normal
tov EK mov vrodnidvovy maternal activity.

KOAN KOTAGTOGT TOV EUPPOOV

wepthoupavovral: 1) H

avTiAnyn tovAdyiotov 10 EK

o1 owapKewn 12mpng

KOVOVIKTS OPUGTPLOTNTUS

TG UNTEPAS.



H avtiinqyn toviayitotov 10 Perception of least 10 fetal
EK o¢ owdotnuo 2 opov otov movements (FMs) over up to
N UNTEPO OVUTAVETAL KL two hours when the mother is
ELVUL GUYKEVIPOUEVY] GTNV at rest and focused on
kKotopéTpnon tov EK. counting



H avtiinyn tovAidayiotov 4 Perception of at least 4 FMs

EK o¢ mo opa otav n in one hour when the mother
UNTEPQ avomaVETOL KoL €ivarl  is at rest and focused on
GUYKEVTPOUEVT] GTNV counting.

kotopéTpnon tov EK.



YXEXH TQN EMBPYIKQN
KINHXEQN ME THN
EMBPYIKH ONHXIMOTHTA
KAI NOXHPOTHTA

Ot ehatTOUEVEC EUPPLIKEC KIVIIOELS
TOPUTETAUEVTC OLAPKELNC, KO
owattepa N avtiAauPovouevn amod ™
UNTEPO ATOVGLO KIVIIGEMV, QAVNKE
VO OV VEVEL TIC TEPIMTTOGELS
ALCTNUEVOL KIVOUVOUL Yl EUPPLIKO
Odvato acyeto amd AALd

YOPOKTNPLOTIKA TNC UNTEPOLC.

It has been hypothesized that
recognition of DFM may
provide an opportunity for
1dentifying fetuses that may be
compromised and could benefit
from 1ntervention, usually
delivery, and thereby prevent
possible progression to
fetal/neonatal injury or death



Me ) xpnon g
VTLEPNXOYPOPLOG,
OLOTTIGTOVOVTOL GTOC LMOTKES
KIVNGELC TOV EUPPOOV amod TIG
7-10 gBooudoec Tng Kdmong,
AVECAPTNTES KIVIGELS TMV
uelov otic 10 efooudosg,
GUVOVLOGULEVEG KIVIGELC LEADV,
KEPUANG Kol KOpuoL 6Tic 16
£BOOUAOEC KUl AVUTVEVGTIKEC
npoonddeilec otic 20-24
ePooudoec (Rayburn 2000).

Sonographically, fetal
activity can be noted as early

as 7 to 8 weeks of gestation.
UpToDate 2022



...OVVOVOGUEVEC KIVIGELC
LEAMV, KEQOANC Ko
KOPUOU otic 16
gpoopaosg. Ileprocotepec
amo 10 80% TV KIVGE®V
TOV EUPPLIKOV LEADV,
OV OloKpivovTol
VTTEPNYOYPOUPIKAL,
LLTTOPOVV VA YIVOUV
OVTIMATES 07T0 TN
UNTEPO.

Maternal perception of
fetal movement typically
begins 1n the second
trimester at around 16 to 20

weeks of gestation.
UpToDate 2022



...OVVOVOGUEVEC KIVIGELC
LEAMV, KEQOANC Ko
KOPUOU otic 16
efoonaosc.
Ileprocotepes amo To
80% TV Kiviijee®v TOV
sufpovikov per@v, Tov
OLOKPIVOVTUL

VITEPNYOY POPIKA,
LLTTOPOVV VA YIVOUV
OVTUMATES 07T0 TN
UNTEPO.

80 percent of movements
involving both the trunk
and limb were perceived
by the mother.

In a literature review,
mothers perceived ...to 88
percent of sonographically

visualized fetal movements
UpToDate 2022



IIp000cVTIKN EAATTOON
NG KIVITIKOTNTOS
OVOUEVETUL UE TNV
nP0000 TNS KVNONS AOY®
TPOOOEVTIKNC MPIUOVOTC
TOV KIVNTIKOV
GLVTOVIGLOV KOl TOV
TEPLOPIGLLOV TOV YDPOL
LECO GTOV OTTO10 KIvEiTOU
10 £uPpvo (oe
TPOYWPNUEVN NAIKIQ
KONGNC).

...some studies report a
decrease in strength or
frequency near term...fetal
quiet cycles, which become
longer with advancing
gestation,...

UpToDate 2022



BIBAIO
MAIEYTIKHX

<

®YZIOAOTIA THE KYHZHZ
KAl MA©GOAOrIA MHTEPAZ EMBPYOY

DESMOS DIGITAL

Management — Agv
weptlauPaveron o107t

The evidence from
randomized trials is
controversial and has
not shown clear
benefit from self-
monitoring for DFM.



Thus, management of DFM is mostly based on
expert opinion.




For patients <37 weeks of gestation with DFM.,
we suggest nonstress testing and ultrasound
examination twice weekly and instruct patients
to call their provider if they perceive a further
decrease or absence of fetal movement (Grade
2C). A Grade 2C recommendation is a very
weak recommendation; other alternatives may
be equally reasonable. UpToDate 2022



For patients 237 weeks and <39 weeks with DFM,
we suggest induction (Grade 2C). A Grade 2C
recommendation is a very weak recommendation.
We discuss the increasing risk of sudden
unexplained intrauterine death after 37 weeks of
gestation, the diminishing hazard of induction at
this gestational age, and the possibility that delivery
may be beneficial. This is a shared decision; if after
counselling, the patient chooses expectant
management, then we perform twice weekly fetal

testing until 39+0 weeks and suggest delivery at that
time.



For patients =39 weeks of gestation with DFM, we
suggest delivery (Grade 2B). A Grade 2B
recommendation is a weak recommendation;
alternative approaches may be better for some
patients under some circumstances. In low-risk
nulliparous patients (?), there are no substantial
benefits, but potential harms, of expectant
management beyond 39 weeks. Patients with DEM
are high risk (?) and even more likely to benefit as
they have a higher risk of cesarean delivery due to
fetal heart rate abnormalities.
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No. 197c (Replaces No. 90 and No. 112), September 2007 (Reaffirmed April 2018)

No. 197c-Maintaining Standards in Antenatal >

and Intrapartum Fetal Surveillance: Quality Y o

Improvement and Risk Management ¥ &
Q

team approach to care, champion leadership, a no-blame Q\
This guideline has P":e" review?d and appl_'oyed by the . culture, a systems approach to complex organizational struc- @
Matern_al-Fetal Medicine Co_mmlttee, the C_Ilmcal Obst_etrlcs ture, a respect for individual conﬁdentiality, a client-
Committee, and the Executive and Council of the Society of . i . i )
Obstetricians and Gynaecologists of Canada. focused environment with patient safety being the highest ° Q
Y Lt [PV et priority, evidence-based care, and a program evaluation and \ e
Diane Sawchuck, RNm PhD, Vancouver, BC outcome monl.torlng/reportlng system Wlth. 1rn'plementa— v
. . tion plans for improvement. Outcome monitoring should &’
David Young, MD, Halifax, NS . . . e
include quality performance outcomes and effectiveness and
efficiency measures. Examples include monitoring the 0
number of adverse perinatal events, reviewing cases in which %
fetal surveillance should have been applied and was not, re- x

viewing cases in which fetal surveillance was applied but
failed, and reviewing cases in which fetal surveillance was
inappropriately applied and resulted in unnecessary inter-
vention. These types of cases should be evaluated and
different approaches, improved management, or proposed
solutions identified. Then the new solution or different ap-
proach should be monitored.

Education through the dissemination of clinical guide-
lines has also been advocated to facilitate consistency in




ACR Appropriateness Criteria Assessment
of Fetal Well-Being

Pregnancies complicated by maternal perception of
& decreased fetal movement, preterm premature rupture of

c’o@e»@ membranes, postdates, abnormal maternal serum markers

Q\G’@ &Q’Q such as low pregnancy-associated plasma protein A,

.$q0 QAQ placental abruption, vaginal bleeding, or amniotic fluid
S \Q abnormalities also merit increased scrutiny of fetal health
éqé& [1-3,5]. The judicious use of tests of fetal well-being is

recommended to optimize perinatal outcome in such
pregnancies with higher rates of stillbirth.
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Abstract QQ)

The goal of antepartum fetal surveillance is to reduce the risk of stillbirth. Antepartum fetal surveillance
techniqgues based on assessment of fetal heart rate (FHR) patterns have been in clinical use for almost
four decades and are used along with real-time ultrasonography and umbilical artery Doppler velocimetry
to evaluate fetal well-being. Antepartum fetal surveillance techniques are routinely used to assess the risk
of fetal death in pregnancies complicated by preexisting maternal conditions (eg, diabetes mellitus) as
well as those in which complications have developed (eg, fetal growth restriction). The purpose of this
document is to provide a review of the current indications for and techniques of antepartum fetal
surveillance and outline management guidelines for antepartum fetal surveillance that are consistent with
the best scientific evidence.



Multicenter Study
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Management and OQutcome of Reduced Fetal Movements-is Ultrasound Necessary?
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Abstract

Objective: To review the management and outcome of pregnancies of women presenting to obstetrical triage with decreased fetal
movements (DFM).

Study design: A retrospective review of women presenting with DFMs to two large Canadian obstetrical centres with a combined 9490
deliveries per year. The charts were reviewed for compliance with the Canadian guidelines for demographics (age, parity, GA,
comorbidities, etc.), pregnancy management (admission vs. discharge, need to deliver), and pregnancy outcomes (mortality, morbidity,
GA at delivery, Apgar scores, etc.). Patients who did not comply with the Canadian guidelines (requiring the patient to count six
movements within two hours) were not excluded.

Results: The charts of 579 patients who self-reported DFMs between January 2012 and December 2012 were reviewed. The distribution
of ages was between 18 and 47 year old. The majority of these patients had no comorbidities (454/579). A significant minority of
patients had FM in the triage area (231/579). The Canadian guidelines were interpreted differently in the two centres.
Conclusions: This is the first study looking at the performance of the Canadian guidelines of 2007. We found that the DFM rate was
compatible with the literature (6.1% vs. 5%). The frequency of stillbirth on arrival was 1.4% (8/579). Patients discharged after normal
NST and BPP did extremely well (no stillbirths), whereas those admitted following DFM had a relatively high Caesarean delivery rate
(50%). This study was not designed to address changes in stillbirth rate, but it outlines the patients who experience DFM and their
eventual outcomes. No Answer
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There are several different guidelines on DFM (e.g., United Kingdom, United States,
Canada, Norway, Australia) that seem to differ in some major aspects. For example,

the British Green-top guidelines, updated in 2011, do not recommend formal FMCs...
In contrast, the Norwegian guidelines recommend routine FMC.

The Canadian guidelines recommend formal FMC for high-risk patients and increased
awareness for low-risk patients.

Australian guidelines emphasize early education and recommend a formal kick count 1f
concerned

The American College of Obstetrics and Gynecologists guidelines don’t have specific
indications for FMC.

In a massive review of the literature, Froen analyzed all fetal movement counting data and
found that there 1s some evidence that FMC reduces fetal death in low-risk pregnancies and
strong evidence for preventing fetal death in high-risk pregnancies.



