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Mepitnyn O dwprng xumong (AK) amotelel datapoyn tov petafoiicpod yAvkolng n onoio

epeovifeton 1 SAyLyVOOKETOL Yo TPOTY QOPA KaATd Tn dbpkela g kovnong. O
Sapnng komeng eppaviletal cuvnBOE 6To TEAOC TOV JEVTEPOL TPIUAVOV, LETE TNV
24" gBdopdda Komong kot egapavifetal pe ) ANEN QNG EVA Ol GLVETELEG TOV
aeopolY TOGO OTr UNTEPO. OGO KOL GTO VEOYVO. XOUQ®VO HE TEAELTOIO
emdnuoroywcd oedopéva, 1 otig 12 é€ykveg Oa eppavicer daPnn Kvnong,
KafioTOVTAG TN dtaTopoyn T cLYvOTEPT KATA T didpketo TG kdnong. H datpopikn
Bepaneio amoterel Tov akpoymviaio AiBo yio v avtipetdmon tov yovaikov pe AK,
kafng v 0 80-90% twv yuvowkdv avt@v 1 poduion tov emmédwv yAvKOIng
aipotog kot 1M HEI®ON TOL KWWOUVOL TV OPVNTIKOV TEPLYEVVNTIKOV eKPAGEDV
emruyyavetol pécw avutne. H mpockdAinon ot Mecoyelakn Awtpoor| gaivetol va
£xel BeTIK oLGYETION pE KaAVTEPT pOOUION TNG YALKOING aipatog 6 yuvaikeg e M
xopic AK. 'Evog emmAéov mapdyovtog mov ennpedlet v eEgMén tov AK eivor 1o
avénuévo Papog komong. Kabog n petafoin tov copotikod PBapovg emnpedlel v
eEEMEN Tov AK kot 10 copatikd PBapog ailniemdpd pe 1o RMR, evdeyouévag ot
petaforéc tov RMR katd ) didpketo g komong va exnpedlovv v e&€Mén tov
AK. Agdopévov 011, 1 cvppudpemon oty MA Kol Ol EMIATMOGES AVTHG 6T pLOON
Kot e€EMEN g kOnong pe AK dev €xel pehetn el emapkmdg e EMANVidec EyKveg, 6N
pueAétn avtn o digpguvnoovue tov Tapamdve porlo oo 2° Kot 3° Tpiunvo Kimong oe
oyéomn pe t povbuion tov AK kot v ékPaocn g xumong. Emiong, xkabmg otov
eEAMNVIKO TANOLVG O dev Exel Tpaypatonom el uéypt topo pétpnon tov RMR kotd ™
duapkel TG KONomMg, omoterel evdlapépov vo extyumBel ko va agloloynbei m
gvdegyopévn cvoyétion tov RMR pe tov AK.
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Awfnng komong, pecoyswakn dtatpoen Kot dafnng komons, RMR ko drafntng
KONoNG.




PhD Candidate:

Gioume Argyro

PhD Thesis Title:

Resting metabolic rate and adherence to the Mediterranean Diet in pregnant
women with gestational diabetes: Their role in the regulation of gestational
diabetes and its outcome

Advisory Committee:

4. Dr Markaki Anastasia (supervisor), Associate Professor in Clinical Nutrition,
Department of Nutrition and Dietetics Sciences, School of Health Sciences,
Hellenic Mediterranean University of Crete

5. Dr Fragkiadakis Georgios, Associate Professor of Nutrition and Metabolism,
Department of Nutrition and Dietetics Sciences, School of Health Sciences,
Hellenic Mediterranean University of Crete

6. Tsofliou Fotini, Principal Academic in Nutrition, Rehabilitation and Sport
Sciences, Bournemouth University

Abstract:

Gestational diabetes (GDM) is a disorder of glucose metabolism, which occurs or is
diagnosed for the first time during gestation. Gestational diabetes usually occurs at
the end of the second trimester, after the 24™ week of gestation and disappears with
the end of it, while its consequences affect both the mother and the neonate.
According to most recent epidemiological data, 1 out of 12 pregnant women will
develop gestational diabetes, making the disorder the most common one during
pregnancy. The nutritional therapy is the cornerstone for the treatment of women with
GDM, while for the 80-90% of these women the management of glucose levels and
the reduction of the risk of negative perinatal outcomes is also achieved through it.
The adherence to the Mediterranean diet seems to have a positive correlation with the
better management of blood glucose in women with or without GDM. An additional
factor which also affects the development of GDM is the increased gestational
weight. While the change of body weight affects the development of GDM and in
turn the body weight interacts with RMR, potentially the changes of RMR during
gestation may affect the development of GDM. Considering that, the compliancy on
MD and the consequences of it in the management and development of gestation with
GDM has not been studied sufficiently in Greek pregnant women, in this study we
will explore the above role on the 2™ and 3™ trimester of pregnancy in relation to the
outcome of gestation. Furthermore, since RMR during gestation has not been
measured in the Greek population so far, it will be interesting to assess and evaluate
the possible correlation of RMR with GDM.
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