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Reference Include study Design Relative risk (95% CI __ |Magnitude of
. . Study . Event Category Weight .
Author Title Year First author Year . Study location .. orp) association
period (*Definition —_
Ye W  Gestational diabetes mellitus and 2022 Pooled analysis of 11 studies PTB 1.51 (1.26 to 1.80) T
adverse pregnancy outcomes: Pooled analysis of 2 studies LBW 1.40 (0.12 to 16.73) —
systematic review and meta- Pooled analysis of 7 studies SGA 0.83 (0.55 to 1.23) —
Greco E  Gestational diabetes mellitus and 2024 Pooled analysis of 53 studies PTB Risk of preterm birth in
adverse maternal and perinatal singleton pregnancies
outcomes in twin and singleton complicated by GDM vs 1.36 (1.27, 1.46) T
pregnancies: a systematic review controls (A) and in twin
and meta-analysis pregnancies complicated by
Elhassan  Association between gestational 2024
Mahmoud diabetes mellitus diagnostic Darbandi 2022 2018 1.84 (1.21,2.78) 1.58
criteria and adverse pregnancy
outcomes—a systematic review Hiersch, 2019 2012-2016 1.48 (1.39,1 .57) 45.1
and meta-analysis of adjusted Hiersch 2019 2012-2016 1.21 (1.08,1.37) 12.34
effect sizes from studies using Kim 2019 2014-2016 1.58 (0.62, 4.08) 1.00
current diagnostic 1 criteria Wan, 2019 2010-2013 111 0.69-1.78 1.56
Wan, 2019 2010-2013 1.1 (0.90,1 .34) 5.28
Alfadhli 2015 2011-2014 0.67 (0.37,1.22) 1.25
Bashir 2020 2015-2016 1.72 (1.32,2.23) 3.77
Capula 2013 2010-2012 1.94 (0.84, 4.48) 1.14
Hirst, 2012 2010-2011 PTB 1.49 (1.16,1 91) 3.93
Kawasaki 2013 2015-2019 1.4 (0.96,2 .10) 1.77
Kim 2012 1.86 (0.96, 3.59) 1.22
Mak 2019 2015 1.87 (0.62, 5.58) 0.91
Muche 2020 2018-2019 2.03 (1.17,3 .53) 1.35
Pan 2015 2010-2012 0.61(0.32, 1.18) 1.18
Punnose 2022 2011-2017 2.04 (1.54,2.69) 3.31
Wahabi 2017 2013-2015 1 (0.80, 1.30) 3.49
Wang 2021 2012-2013 1.37 (1.11, 1.70) 4.89
Wang 2023 2018-2020 1.77 (1.03,3 .06) 1.36
Yue 2022 2016-2018 1.4 (1.09,1. 78) 3.59
over all 1.41 (1.21-1.64) 100.00 T
Elhassan  Association between gestational 2024 Kim 2019 2014-2016 Korea 0.94 0.94 (0.42-2.13) 1.82
Mahmoud diabetes mellitus diagnostic Wan 2019 2010-2013 Australia 0.63 0.63 (0.40-0.99) 4.45
criteria and adverse pregnancy Wan 2019 2010-2013 Australia 0.87 0.87 (0.67-1.13) 12.33
outcomes—a systematic review Bashir 2020 2015-2016 Qatar 0.79 0.79 (0.59-1.07) 10.78
and meta-analysis of adjusted Capula 2013 2010-2012 Italy 1.98 1.98 (0.53-7.41) 1.11
effect sizes from studies using Hirst 2012 2010-2011 Vietnam 0.94 0.94 (0.67-1.32) 8.14
current diagnostic 1 criteria Kawasaki 2023 2015-2019 Japan 1.3 1.3 (0.82-1.90) 4.68
Kim 2019 2014-2016 Kol ea SGA 0.75 0.75 (0.38-1.47) 2.38
Lin 2022 2012-2020 China 1.07 1.07 (0.79-1.43) 10.07
Mak 2019 2015 China 2.77 2.77 (1.45-5.31) 2.44
Mei 2021 2016-2018 China 0.69 0.69 (0.42-1.12) 3.88
Muche 2020 2018-2019 Ethiopia 0.61 0.61 (0.24-1.57) 1.44
Ronco 2023 2010-2020 Italy 0.9 0.9 (0.70-1.20) 12.09
Wang 2021 2012-2013 China 0.76 0.76 (0.57-1.01) 10.79
Yue 2022 2016-2018 Vietnam 1.08 1.08 (0.78-1.50) 7.74
Zou 2022 2016-2018 China 0.85 0.85 (0.58-1.24) 5.87
overall 0.91 (0.80-1.04) 100.00 B2l
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Study subjects
Number of Number . .
. . Relative risk Confounding
' P f . :
Author Title Year Stu.dy Num!aer of Sour.ce of Event incident |Participant's Category among (95%CI or p) or trend variables considered
period subjects subjects followed cases or race cases
deaths
Yokomic Gestational age, 2022 2011 to 24295 Japan PTB Japanese B
hiH birth weight, and 2014 Environment Tipe I (n=67) 2.7 p<0.05
perinatal and Children’s
complications in Study Type 2 (n=102) 2.65 p<0.05  maternal age and
mpthers with maternal smoking
diabetes and Group GDM (n = 2045) 1.57 p<0.05 status in the first
impaired glucose trimester in
tol 2
oeranee: “apan Screened GDM (n = 2949) 1.29 p<005  Pregnancy.
Environment and
Children’s Study
cohort Non-DM (n=19132) Reference -
Kawasaki Risk of fetal 2023 2015 to 1703 DREAMBee PTB Japanese GDM (n = 878) 77 1.4 (0.96-2.1) p=0.08 maternal age, parity,
M undergrowth in the 2019 study Normal glucose tolerance (n = 47 Reference maternal pre-
management of 825) pregnancy BMI,
gestational SGA GDM (n = 878) 69 1.5(1.01-2.3) p=0.04 educational
diabgtes mellitus Normal glucose tolerance (n = 43 Reference ‘packground, and
in Japan. 825) income
LBW GDM (n = 878) 107 1.5(1.1-2.1) p=0.02
Normal glucose tolerance (n = 69 Reference i

825)
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