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Tabele 1. Metaanalysis results for the risk of neonatal outcomes and caesarian sections

Studies were conducted in 17 countries, most often in USA (5), Great Britain (5), Italy (4) and Large of gestational age and macrosomy

Congenital malformation
Poland (3). Sample size of respective positions ranged from 22 to 688 patients and the total
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Uncontrolled type 1 diabetes mellitus (T1DM) can be a leading cause of congenital

number of patients was 4499, of whom 1847/ and 2509 received insulin therapy via CSI|
and MDI schemes, respectively. Methodological quality of RCTs ranged from 1 to 3 points,
according to the 5-point Jadad score and was downgraded mainly due to open-label design.

The risk of congenital malformations was reported in 22 studies, which enrolled 2160
pregnancies. b2 1416-1820-233438 Mgjority of studies reported malformations regardless of their

LGA was reported in 20 studies enrolling 2520 pregnancies and in most of them was defined
as gestational body weight above the 90" percentile, however in one study data representative
for over 95" percentile was presented, while some other did not present the definition of the
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