
diflerential risk according to the severity of the GDM, we looked at a sizable, community-based cohort of women with PCOS and GDM pregnancy [3]. An integrated healthcare delivery system with more than 3 million members and more than 30,000 births annually is Kaiser Permanente Northern California [4]. We identi�ed non-diabetic KPNC women with PCOS who had a baby between January 1, 2002, and December 31, 2005, and who received prenatal testing for gestational diabetes mellitus. A�er giving birth, GDM patients were monitored. Type 2 diabetes mellitus onset, censoring at diabetes, disenrollment from the programme, death, or end of follow-up (whichever came �rst) [5]. 

Discussion
Due to the nature of the investigation, the informed consent 

requirement was removed once the KPNC Institutional Review Board authorised the study [6].

Using the ESHRE/ASRM Rotterdam criteria, which call for at least 
two of the three criteria of oligo- or amenorrhea, androgen excess, and ultrasound-con�rmed polycystic ovarian morphology, a chart review laboratory requirements [10].

Conclusion
When the HbA1C and fasting glucose requirements were satis�ed, 

the Fasting glucose criteria were used to pinpoint the date of diabetes. Statistical Techniques Chi-square, Fisher exact, or Student's t-tests were used to examine di�erences across subgroups. To investigate independent GDM determinants, multivariable logistic regression was employed. �e incidence of diabetes that followed in PCOS women who had GDM pregnancies was determined per 100 person-years. �e relationship between GDM medications and risk of Additionally, they were more likely to be obese, have a family history of diabetes, 
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use metformin before to conception, have fertility therapy, and have 
numerous pregnancies. With these clinical characteristics taken 
into account, multivariable logistic regression studies showed that 
older age, Asian ethnicity, family history of diabetes, moderate and 
Multiple gestations, severe prenatal obesity, metformin usage before 
conception, and Asian racial background are the biggest risk factors. 
Fertility therapy was no longer linked to an increased risk of GDM in 
adjusted analysis, despite the fact that use of fertility medicines or in 
vitro fertilisation for conception may be indicators of the severity of 
PCOS. 
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