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TABLE 7: Management of women included in RCTs.

Target value for

Recommendations

Glucose values used
for starting

Glucose monitoring glycemic control Type of diet about exercise pharmacologic
therapy based on
target values

F: <4.4 mmol/l
Garner et al., 1997 . N (80 mg/dL); 35 kcal/kg IBW/day 2 or more values
[39] 4 times daily 1h: <7.8 mmol/l Not stated higher in 2 weeks
(140 mg/dL)
(i) 25 kcal/kg
BW/day for obese
F: <5.0 mmol/l women
ol il
Langer et al., 2000 . B prep ) Y preprandial or 2h
7 times daily <5.3 mmol/l nonobese women Not stated . .
[40] values higher in 1
(95 mg/dl) (iii) 3 meals and 4 week
2 h: <6.7 mmol/l snacks
(120 mg/dL) (iv) 40-45% of
calories from
carbohydrates
F: <5.0 mmol/l
Mecacei et al,, 2003 9 times daily© (90 mg/dL); ADA Not stated \lﬁ?::stﬁ?nhse(r)?ﬁer 1
[41] Y 1h: <6.7 mmol/l recommendations” K &
(120 mg/dL) wee

Schaefer-Graf et al.,
2004 [42]

6 times dailyD

Intervention group:

F: <4.5 mmol/l
(80 mg/dL);

1h: <6.1 mmol/l
(110 mg/dL)
Control group:
F: <5.0 mmol/l
(90 mg/dL);

1h: <6.7 mmol/l
(120 mg/dL)

(i) 25 keal/kg
BW/day for
overweight women
(ii) 30 kcal/kg
BW/day for normal
weight women

Exercise after meals

Intervention group:
(i) AC > 75th p < 36
weeks

(ii) F > 120 mg/dL
(iii) 2h > 200 mg/dL
Control group:

(iv) 2 or more values
(v) 4 profiles with at
least 1 value higher
in 2 weeks

F: <5.5 mmol/l

(i) 2 values higher in
2 weeks <35 weeks
(ii) 2h >8.0 mmol/l
(144 mg/dl) in 2

Crowther et al., 2005 4 times daily" (99 mg/dL); D1etar'y adv1'ce f rom Not stated weeks >35 weeks
[16] 2 h: <7.0 mmol/l a qualified dietician I
(126 mg/dL) (iii) 1 value
>9.0 mmol/l
(162 mg/dl) in 2
weeks
Anjalakshi et al., . 2h: <6.7 mmol/l Medical Nutrition 1 value 2 h higher in
2007 [43] Not specified (120 mg/dL) Therapy (MNT) Not stated 2 weeks
(i) >50% values
higher between 2
study visits
F: <5.3 mmol/l g;})g{;(;m value
Landon et al., 2009 4 times dailyE (95 mg/dL); ADA L ks Not stated (8.9 mmol/l)
[17] 2 h: <6.7 mmol/l recommendations
(120 mg/dL) (iii) 1 F > 95 mg/dl;
& the patient’s

caregiver initiated
treatment (more or
less 7 visits)
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