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] Table 1: Phenotypic comparisons of study participants by BMI in AsA individuals
Background: Phenotypic WHO Internationa} Sg?nda rd p-value* W("E';‘,\’,,f\g'zay SSﬁal}dazrd p-value**
* Asian Americans (AsA) are disproportionately affected by type 2 diabetes and have Comparisons (B'V” 230k
Standard BMI thresholds it G e A Rz
* WHO has set different cut-offs for obesity for AsA populations ERiest pregnancy 271 (20'1’ 25.0) 303 (31.3, 35.4) <0001 17 (20.0’ 24.2) 297 (28_4' 32.4) <0001
° Int'ernational §tandard (IS-BMI):  BMI 230 kg/m? ] - - JRIpT Weght Tncrease |~ 12 7 (9.7, 15.0) 8.7 (5.0, 12.2) <.0001' 123 (9.8, 15.2) 10.2 (6.4, 13.8) <.0001'
; A5|a‘n.populat|ons (AS-BMI): BMI.227'5 kg/.m . . m ay u n d e reStI m ate O bes Ity- Met IOM Standard 273 (38.9%) 0 (0.0%) <.00012 247 (39.0%) 26 (22.0%) 0.00042
* This specific BMI threshold has not been widely applied in practice GDM Prevalence 69 (9.2%) 17 (23.5%) 000107 56 (8.2%) 35 (20.7%) < 00012
Objective: I t d - k - Type of GDM
* To evaluate how applying the AS-BMI versus I1S-BMI thresholds affects pregnancy and re a e p re g n a n Cy rl S I n Eggm 52 (gt;%) 60(18%.3%) 0.56112 4111 (272.3%) 125 (1818.820/%) 0.11832
neonatal outcomes in AsA and non-AsA patients o o - GA at Delivery 39.0 (;8'0 03)9 0) 38.5 (;7.0 29 0) 0.0515’ 39.0 (;8.0 29 0) 39.0 ((386 ;)9 0) 0.40767
Study Design: As I a n -Am e rl Ca n pat I e n ts Preterm Delivery 52 (6.9%) 4 (7.8%) 0.80532 46 (6.8%) 10 (8.3%) 0.12722
* Retrospective case-control; Delivered at 2 academic centers (7/2022-12/2023) Induction 229 (40.3%) 13 (50.0%) 0.3258? 213 (40.5%) 29 (42.6%) 0.00372
* Inclusion: 16-49 years; AsA or NHW race; Singleton; Early pregnancy BMI recorded Mode of Delivery
* Exclusion: Aneuploidy, pregestational diabetes, multiple gestations, bariatric surgery, C-section 151 (26.6%) 11 (42.3%) 07842 138 (26.2%) 24 (35.3%) 0.11452
cystic fibrosis, or chronic systemic steroid use Vaginal Delivery 417 (73.4%) 15 (57.7%) 388 (73.8%) 44 (64.7%)
« Comparisons made between: Lacerations (OASIS) 28 (3.7%) 2 (3.9%) 0.94542 28 (4.1%) 2 (1.7%) 0.18832
- AsA groups with IS-BMI and AS-BMI EBL (mL) (1509 320.0) (1500 320.0) 0.5304' (1500 390.0) (1500 %00.0) 0.7311'
- AsA with AS-BMI : non-ASA with IS-BMI | Macrosomia 25 (3.3%) 3 (5.9%) 033757 19 (2.8%) 9 (7.4%) 0.01047
* T-test, Kruskal-Wallis, and Chi-squared as appropriate Shoulder Dystocia 1(0.2%) 0 (0.0%) 0.8304 1(0.2%) 0 (0.0%) 0.71902
Results: N=1882 deliveries Questions? NG So8k emia 56 (7.5%) 9 (17.6%) 0.01002 54 (7.9%) 11 (9.1%) 0.66962
AsA (42.6%) vs non-AsA (57.4%) Take a picture of this QR code to access the Aobroviations. Aok dan American, GOV gt ionldabetes e, ATGOM - o managd GOV, KZGOMI - macaon manased GOV, G - sesttiaret 3, ORSS . Obketrc Ans hncter mjr EBL— estimates
* English as primary language (95.6% vs 99.3%; p<.0001) poster and additional data, or email at plootioss SOA T smellfor gestation aee . . _ . o
« Early pregnancy BMI (22.4 (20.2, 25.8) vs 23.1 (21.2, 26.2): p<0.0001) kfung@mednet.ucla.edu Table 2: Phenotypic comparisons of study part|C|pants by different BMI cut-offs in non-AsA and AsA individuals
. Y . . ) &)y . . . Ph typi Non-AsA AsA
* No differences in age, insurance, employment status Corrfr?gri‘s/g:\cs BMI(E_O k(ﬁ/m BMI >30 k§/m BMI (rg71§1 /m? p-value* p-value**
Table 1: Evaluating AsA populations by IS-BMI vs AS-BMI Early Pregnancy BMI 34.4 (31.7,39.6) 32.8 (31.3, 35.4) 29.7 (28.4, 32.4) 0.03317 <.00017 |
* Both criteria showed that those who were above cutoff had: (kgg” TMetent increase 11.3(54,14.7) 8.7(5.0,12.2) 10.2 (6.4,13.8) 0.09147 0.4060°
« Higher early pregnancy BMI (p<0 0001) Met IOM Standard 0 (0.0%) 0 (0.0%) 26 (22.0%) N/A <.00012
+ Lower total weight gain (p<0.0001) ) GDM 12 (12.0%) 12 (23.5%) 25 (20.7%) 0.06692 0.08612
+ Less likely to meet IOM standard (p<0.0001; p=0.0004) Conclusion: Gestational HTN 18 (18.0%) 4(7.8%) 10 (8.3%) 0.09432 0.0303?
- _ e 01 . e : . DL SR ARy i3 adthout 3 (3.0%) 1(2.0%) 5 (4.1%) 0.70692 0.65382
Higher GDM prevalence (p=0.0010; p<0.0001) * AS-BMI threshold identified a broader at-risk population Preeclappsia with 2 (2.0%) 1(2.0%) 2 (1.7%) 0.98702 0.84722
IS-BMI: BMI above cut-off had: AS-BMI: BMI above cut-off had: :
« More neonatal hypoglycemia | * More induction (42.6%vs 40.5%; p=0.0037) * Compared to obese non-AsA, both AsA cohorts, regardless of AT Deliery 5080390 TS0 0 5OBE0 350 L NI
(17.6% vs 7.5%; p<0.01) * Higher birth weight (3290 vs 3175; p=0.0099) BMI standard, did not have significant differences in mode of e '
* More macrosomia (7.4% vs 2.8%; p=0.0104) d | | . b h . h d C ! 28 (30.8%) 11 (42.3%) 24 (35.3%) 2 0.54742
- -section 8% 3% 3% 0.2710 .
Table 2: Evaluating Non-AsA IS-BMI outcomes to AsA by IS-BMI and AS-BMI ehlvery’ acerations, or birth weight compared to non AsA Vaginal Delivery 53 (69.2%) 5 57.7%) 23 (64 7%)
Using IS-BMI Using Race-appropriate BMI conort Lacerations (OASIS) 3 (3.0%) 2 (3.9%) 2 (1.7%) 0.69772 0.61442
AsA vs. non-AsA AsA-AS-BMI vs. non-AsA-IS-BMI e Further investigation needed into risk stratifying and clinical EBL 200.0 (150.0, 300.0) 200.0 (150.0, 350.0) 200.0 (150.0, 400.0) 0.76472 0.50272
* No difference in pregnancy and |* MetIOM standard (22% vs 0%; p<0.0001) ) ; ) ) Birth weight (g) (3060°1°3620.0) (2945'0°3515.4) (2990°173530.1) 0.43361 0.72781
neonatal OUtcomes ) gHTN (83% Vs 18%' p=00303) gUIdance for ASIan Amerlcan pOPUIatlons IKruskal-Wallis p-value;2Chi-Square p-value; *comparing AsA individuals using WHO international standard; ** comparing AsA WHO Asian Standard ; Data presented as n (%) or median (interquartile range)
® Induction (426% VS 648%, p=00054) Abbreviations:AsA—A;ian American,GDM’—gestationaIdiabetes mellitus, AIGDM — diet-managed GDM, 'AZGDM—medication-managed GDM, GA'—gestationaIage, OASIS - Obstetric Anal Sphincter Injury; EBL —
estimated blood loss; SGA — small for gestational age
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