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Table S1. Diagnostic Criteria for gestational diabetes mellitus (GDM) used by the studies included in the review.

i 1gl tudies i
Screening oral glucose Diagnostic oral glucose tolerance test (OGTT) Stu 1e? n
. challenge test (OGCT) the review
Criteria name Year .
Dose Lh Fasting Dose Lh 2h 3h Abnormal values
mmol/L mmol/L mmol/L mmol/L mmol/L
O’ Sullivan and Mahan [51] 1964 50 g fasting 140 5.0 100 g 9.2 8.1 6.9 2 or more [18]
White’s Classification [52] 1978 Pregnant women are categorised according to duration and age of onset of diabetes [17]
US National Diabetes Data Group [53] 1979 50 g fasting 7.8 5.8 100 g 10.5 9.1 8.0 2 or more [6,29]
Carpenter and Coustan [54] 1982 50 g fasting 7.2 5.3 100 g 10.0 8.6 7.8 2 or more [19,21,25,30]
Modified O’Sullivan Criteria by
1 fasti 7. . 1 10. . 7. 2 2
Court et al. [55] 985 50 g fasting 8 5.8 00g 0.0 8.9 8 or more [20]
Either the 0-h or 1-h
European Association for concentration should
the Study of Diabetes (EASD) [56] 1991 _ _ 7.0 75g 11.0 9.0 _ meet o.r exceetd. stated [34]
values in addition to a
2-h value
. . 50g:7.8 8.0
o ﬁlsrfralzsmintDl("‘:gflfsl)n[57] 1998 io f ?r Ziig or 55 75g ~ or ~ 1 or more [11,12,22,24]
egnancy Society on-fasting 75 g: 8.0 9.0*
7.8
. 7.2 100 g or (3 hr value
4th I 1 h
th International workshop 1998 50 g fasting or 53 75¢ 100 86 only 2 or more [26]
conference [58]
7.8 for 100 g
test)
7.8
. . . 72 100 g or (3 hr value
A D A ADA
merican Diabetes Association (ADA) 50, 50 ¢ fagting or 53 75g 100 8.6 only 2 or more [27,28]
[59]
7.8 for 100 g
test)

International Association of
Diabetes and Pregnancy Study Groups 2010 5.1 75g 10.0 8.5 1 or more [31,33,35,36]
(IADPSG) [60]
World Health Organisation [61] 2014 5.1-6.9 75g 10.0 8.5-11.0 _ 1 or more [32]
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Guidelines are ordered according to the year of the publication. All values are for venous plasma glucose, except for O’Sullivan and Mahan criteria, which are venous
whole blood glucose. IADPSG criteria are based on the Hyperglycaemia and Pregnancy Outcome (HAPO) study. OGCT: oral glucose challenge test; OGTT: oral
glucose tolerance test.
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Step

Searches

(gestation* or pregnan* or maternal or mother*).mp. [mp=title, abstract, original
title, name of substance word, subject heading word, floating sub-heading word,
keyword heading word, organism supplementary concept word, protocol sup-
plementary concept word, rare disease supplementary concept word, unique

identifier, synonyms]

(diabet* or hyperglyc?mi* or glyc?mi* or glucose intolerance or impaired glucose
tolerance or insulin resistance).mp. [mp=title, abstract, original title, name of sub-
stance word, subject heading word, floating sub-heading word, keyword head-
ing word, organism supplementary concept word, protocol supplementary con-
cept word, rare disease supplementary concept word, unique identifier, syno-

nyms]

(infan* or neonat* or child* or newborn* or offspring* or birth).mp. [mp-=title, ab-
stract, original title, name of substance word, subject heading word, floating sub-
heading word, keyword heading word, organism supplementary concept word,

protocol supplementary concept word, rare disease supplementary concept

word, unique identifier, synonyms]

(“body composition” or fat or adiposity).mp. [mp=title, abstract, original title,
name of substance word, subject heading word, floating sub-heading word, key-
word heading word, organism supplementary concept word, protocol supple-
mentary concept word, rare disease supplementary concept word, unique identi-

fier, synonyms]

("air-displacement plethysmography" or "isotope dilution" or "deuterium dilu-
tion" or "bioelectrical impedance" or "total body electrical conductivity" or "dual-
energy x-ray absorptiometry" or "photon-counting computed tomography" or
"photon absorptiometry" or "total body potassium" or "magnetic resonance imag-
ing" or "skinfold" or "skin fold" or anthropometry).mp. [mp=title, abstract, origi-
nal title, name of substance word, subject heading word, floating sub-heading
word, keyword heading word, organism supplementary concept word, protocol
supplementary concept word, rare disease supplementary concept word, unique

identifier, synonyms]
1land 2 and 3 and 4 and 5

limit 6 to (english language and humans and “all infant (birth to 23 months)”)

Figure S1. Search strategy in Medline via Ovid.
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IGDMtr INGT Mean Difference Mean Difference
Study or Subgroup Mean [g] SD[g] Total Mean[g] SD[g] Total Weight IV, Random, 95% Cl Year IV, Random, 95% Cl
1.2.1 "Pre-2010"
Enzi 1980 [27] 539 49 17 386 22 17 123% 153.00[127.47,178.53] 1980 -
Okereke 2002 [31] 480 210 34 360 150 44 81% 120.00[36.65, 203.35) 2002 —_—
Catalano 2003 [7] 436 206 195 362198 220 11.4% 74.00[35.01,112.99] 2003 -
Lingwood 2011 [21] 413 182 84 350 162 TTO10.3% 63.00[8.27, 117.73] 2011 —
Aman 2011 [20] oo 200 10 400 200 28 4.6% 20000 [55.599, 344.41] 2011
Schaefer-Graf 2011 [37] 433 14 150 381 13 190 12.9% 52.00[49.10, 54.90] 2011 =
Subtotal {95% CI) 490 576 59.6%  99.57 [49.44, 149.71] <
Heterogeneity, Tau®= 3013.81; Chi*= 66.94, df=5 (P = 0.00001); *=83%
Testfor averall effect: Z=3.89 (P = 0.0001)
1.2.2 "Post-2010"
MNaf 2012 [39] 291 13 84 318 133 130 11.6% -27.00[-63.16,9.16] 2012 —
Ubel 2014 [41] 694 117 16 619 132 28 BT% 75.00[0.35,150.358] 2014 —
Anderson 2019 [44] 640 200 26 520 230 109  F7% 120.00[31.83,208.17] 2018 I
Samsudin 2020 [47] 909 113 145 937 131 362 124% -28.00[-50.81,-5.19] 2020 -
Subtotal {95% CI) 27mM 629 40.4% 19.76 [-34.13, 73.64] -
Heterogeneity, Tau®= 2216.26; Chi*=16.16, df=3 (P=0.001); F=81%
Testfor overall effect Z= 072 (P=0.47)
Total (95% CI) 761 1205 100.0% 68.46 [29.91, 107.01] <
Heterogeneity, Tau®= 2986.33; Chi*=136.30, df=9 (P = 0.00001); F=93% ' t |

Testfor averall effect: Z= 3.48 (P = 0.0005)
Test for subgroup differences: Chi*=4.52, df=1 (P = 0.03), F=77.9%

“500

-250
Higherin INGT Higherin

250 500

IGDMtr

Figure S2. Forest plot comparing fat mass (g) in infants exposed to treated gestational diabetes mellitus (IGDMitr)
and infants exposed to normal glucose tolerance (INGT) by subgroup analysis of time of the study; ‘pre-2010" vs.

‘post-2010".

IGDMtr INGT Std. Mean Difference Std. Mean Difference
Study or Subgroup Mean SD Total Mean SD Total Weight IV, Random, 95% Cl IV, Random, 95% Cl
1.3.1 "Pre-2010"
Arnan 2011 [20] 17 3.2 10 135 348 28 BE% 1.00[0.24,1.76] -
Catalano 2003 [7] 124 46 195 104 46 220 138% 0.43[0.24, 0.63] -
Enzi 1980 [27] 171 1.7 17 122 04 17 55% 382 [2.64, 499 —
Lingwood 2011 [21] 121 43 a4 101 441 TP 129% 047 [0.16,0.79] -
Okereke 2002 [31] 132 43 34 105 38 44 11 .6% 066 [0.20,1.13] =
Subtotal (95% CI) 340 386 524% 0.99 [0.44, 1.54] L 3
Heterogeneity: Tau® = 0.30; Chi®= 3283, df=4 (P = 0.00001), F=88%
Test for overall effect 2= 3.54 (P = 0.0004)
1.3.2 "Post-2010"
Andersan 2019 [44] 164 47 6138 45 109 11.8% 0.55[0.11, 0.98] =
A 201322 73 44 67 93 43 832 134% -0.46 [-0.72,-0.21] -
Brumbaugh 2013 [40] 147 3 12 131 & 13 B3% 037 -0.42,1.16] T
Maple-Brown 20149 [445] 115 36 235 106 39 739 141% 0.23[0.09,0.38] o
Subtotal (95% CI) 340 1393  47.6% 0.14 [-0.33, 0.60] L 3
Heterogeneity Taw®=0.18; Chi®= 26358, df= 3 (P = 0.00001), F=838%
Test for averall effect 7= 047 (F=0.47)
Total (95% CI) 680 1779 100.0% 0.56 [0.21, 0.91] L]
Heterogeneity: Tau*=0.22; Chi*= 79.04, df= 8 (P = 0.00001); F= 90% =-1D !5 1 % 1D=

Test for overall effect 2= 313 (P =0.002)

: i Higherin INGT Higher in IGDMtr
Testfor subgroup differences: Chit= 5.42, df=1 (P = 0.02), F= 51.6%

Figure S3. Forest plot comparing percent fat mass (%) in infants exposed to treated gestational diabetes mellitus
(IGDMtr) and infants exposed to normal glucose tolerance (INGT) by subgroup analysis of time of the study; “pre-
2010’ vs. “post-2010'.
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IGDMtr INGT Mean Difference Mean Difference
Study or Subgroup Mean [g] SD[g] Total Mean[g] SD[g] Total Weight IV, Random, 95% Cl Year IV, Random, 95% CI
1.4.1 Catalano equation
Arnan 2011 [20] 700 200 10 500 200 28 4.6% 200.00[55.59, 344.41] 2011
Schaefer-Graf 2011 [37] 433 14 140 am 13 190 12.9% 52.00[49.10,54.90] 2011 =
Samsudin 2020 [47] 908 113 148 937 131 362 12.4% -28.00[50.81,-5.149] 2020 -
Subtotal (95% CI) 305 580 29.9% 4290 [-30.37, 116.17] B

Heterogeneity: Tau® = 3263.34; Chi*= 50.59, df= 2 (P < 0.00001); F= 96%
Test for overall effect Z=115 (P =028

1.42 TOBEC

Okereke 2002 [31] 430 210 34 360 140 44 81% 120,00 [36.65 203.35] 2002 —_—
Catalano 2003 [7] 436 206 1495 362 198 220 11.4% 74.00[35.01,112.99] 2003 -
Subtotal (95% CI) 229 264 19.5%  B2.26 [46.94, 117.58] &>

Heterogeneity: Tau®= 0.00; Chi*= 096, df=1{FP=033),F=0%
Test for overall effect: = 4.56 (F < 0.00001)

1.4.3 Dauncy equation

Enzi 1980 [27] 539 44 17 386 22 17 123% 15300[127.47,178.53] 14950 -
Maf 2012 [39] 29 131 a4 318 133 130 11.6% -27.00 6316, 9.168] 2012 -7
Subtotal (95% CI) 101 147 23.9% 63.47 [-112.92, 239.87] e

Heterogeneity, Tau®= 15944 96; Chi*= 63.52, df=1 (P = 0.00001); F= 98%
Testfor overall effect Z=0.71 (P =0.48)

1.4.4 ADP (Pea Pod)

Lingwiood 2011 [21] 413 1492 a4 340 162 TTO103% 63.00[8.27,117.73] 2011 —
Anderson 2019 [44] 640 200 26 520 230 108 7.7%  120.00([31.83,208.17] 2018 -
Subtotal (95% CI) 110 186 18.0%  B0.59 [28.99, 132.19] <

Heterogeneity: Tau®= 22276, Chi*=1.16, df=1 (P=0.28), F=14%
Test for overall effect: Z= 3.06 {F =0.002)

1.4.5 Weststrate and Deurenberg equation
Ubel 2014 [41] 694 117 16 619 132 28 87% 75.00[-0.35, 1580.35] 2014 —
Subtotal (95% CI) 16 28 8.7% 75.00 [-0.35, 150.35] -
Heterogeneity: Mot applicable

Test for averall effect: Z=1.95 (P =0.05)

Total (95% CI) 761 1205 100.0%  68.46 [29.91, 107.01] <&

Heterogeneity: Tau®= 2986.33; Chi*=136.30, df= 9 (P = 0.00001); = 93% ' t t |
-500 -250 1] 250 a00

Test for overall effect Z=3.48 (P = 0.0005) Higher in INGT Higher in IGDMtr

Test for subgroup differences: Chi*=0.95, df=4 (P=0.92), F=0%

Figure S4. Forest plot comparing fat mass (g) in infants exposed to treated gestational diabetes mellitus (IGDMtr)
and infants exposed to normal glucose tolerance (INGT) by subgroup analysis of infant body composition assess-
ment technique.

IGDMtr INGT Mean Difference Mean Difference
Study or Subgroup Mean [%] SD[%] Total Mean[%] SD[%] Total Weight IV, Random, 95% Cl Year IV, Random, 95% CI
1.5.1 Catalano equation
Aman 2011 [20] 17 3.2 10 134 348 28 9.6% 3480113, 8.87] 2011 e —
Maple-Brown 2019 [45] 11.48 36 235 106 38 739 128% 0.90[0.36,1.44] 2019 -
Subtotal (95% CI) 245 767 22.4% 1.93 [-0.56, 4.43] el

Heterogeneity: Tau®= 2.61; Chi*= 440, df =1 (P=0.04), F=77%
Testfar overall effect: Z=1.52 (P=013)

1.5.2 TOBEC

Okereke 2002 [31] 13.2 43 34 105 38 44 10.7% 2.70[0.87,4.53] 2002 -
Catalano 20032 [7] 12.4 46 195 10.4 46 220 124% 2.00[1.11,2.89] 2003 -
Subtotal (95% CI) 229 264  23.1% 213 [1.34, 2.93] S 2

Heterogeneity: Tau®= 0.00; Chi*= 046, df=1 (P =050}, F= 0%
Testfar overall effect: Z=5.24 {P = 0.00001}

1.5.3 Dauncy equation

Enzi 1980 [27] 1741 1.7 17 122 0.4 17 12.4% 490 [4.06, 5.74] 19380 —
Subtotal (95% CI) 17 17 12.4% 4.90 [4.06, 5.74] <>

Heterogeneity: Mot applicable
Testfar overall effect: Z=11.40 (P = 0.00001}

1.5.4 ADP (Pea Pod)

Lingwaad 2011 [21] 12.1 431 84 101 41 F7T 118% 2.00[0.70,3.30] 2011 —

AU 2013 [22] 73 45 BT 9.3 43 532 120% -200[3.14,-0.86] 2013 —

Erumbaugh 2013 [40] 147 312 13.1 5 13  79%  1EB0[1.60, 480 2013 e

Anderson 2014 [44] 16.4 47 26 134 45 109 10.4% 2.50 [0.51, 4.49) 2019 —

Subtotal (95% CI) 189 731 421%  0.93[-1.61,3.47] —l—

Heterogeneity: Tau®= 6.72; Chi*= 27 68, df= 3 (P < 0.00001); = 89%

Testfar overall effect: Z=072 (P =047}

Total (95% CI) 680 1779 100.0%  1.98 [0.54, 3.42] -

Heterogeneity: Tau®= 4.17; Chi*=108.11, df= 8 {F = 0.00001}; F= 93% b ; ; {
Testf Il effect: 7= 2.68 (F = 0.007 -0 -3 b 5 1
est for overall effect: 7= 2.88 (P = 0.007) Higherin INGT Higher in IGDMr

Testfar subgroup differences: Chi®= 2653, df= 3 (P = 0.00001), F=88.7%
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Figure S5. Forest plot comparing percent fat mass (%) in infants exposed to treated gestational diabetes
mellitus IGDM) and infants exposed to normal glucose tolerance (INGT) by subgroup analysis of infant

body composition assessment technique.

IGDMtr INGT Mean Difference Mean Difference
Study or Subgroup Mean [g] SD[g] Total Mean[g] SD[g] Total Weight IV, Random, 95% Cl _Year IV, Random, 95% CI
Enzi 1980 [27] a34 45 17 386 22 17 0.0% 15300[127.47 178.53] 15980
Okereke 2002 [31] 480 o 34 360 150 44 8.6% 12000 [36.65, 203.35] 2002
Catalano 2003 [7] 436 206 185 362 188 220 13.4% T4.00[35.01,112.99] 2003 -
Schaefer-Graf 2011 [37] 433 14 140 381 13 180 158% 52.00[49.10, 54.90] 2011 =
Lingwood 2011 [21] 413 182 a4 a0 162 TYO11E% 63.00[8.27, 117.73] 2011 —
Aman 2011 [20] Tao 200 10 a00 200 28 4.5% 200,00 [55.59, 344.41] 2011 e —
Maf 2012 [39] 291 131 a4 e 133 130 137% -27.00 6316, 9.16] 2012 =
Ubel 2014 [41] 694 17 16 6149 132 28 9.4% Th.00[-0.35,150.35] 2014 I
Anderson 2019 [44] 640 200 26 420 230 108 8.2% 120.00[31.83, 20817 2018 -
Samsudin 2020 [47] elue] 113 145 937 131 362 149% -28.00 [F50.81,-5.19] 2020 -
Total (95% CI) 744 1188 100.0% 53.69 [17.55, 89.82] L 3
Heterogeneity: Tau®= 2145.87; Chi*= 75.33, df= 8 (P = 0.00001}); F= 89% I 1 t |
Test for averall effect Z=2.91 (P =0.004) 500 Hiéigr in INGTUHigher in%ggrﬂtr 500

(@)

IGDMtr INGT Mean Difference Mean Difference
Study or Subgroup Mean [%] SD[%] Total Mean [%] SD[%] Total Weight IV, Random, 95% Cl Year IV, Random, 95% Cl
Enzi 1980 [27] 171 1.7 17 122 0.5 17 0.0% 4.90 [4.06, 5.74] 1980
Okereke 2002 [31] 132 4.3 34 105 38 44 11.8% 270[0.87, 453 2002
Catalano 2003 [7] 12.4 4.6 195 104 46 220 154% 200[1.11,2.85] 2003 —_
Lingwoaod 2011 [21] 121 4.3 a4 101 41 TYOO139% 2.00[0.70,3.300 2011 —_
Arman 2011 [20] 17 32 10 135 35 28 98% 3.50[1.13, 587 2011 s —
Erumbaugh 2013 [40] 147 3 12 131 g 13 T.2% 1.60 [-1.60,4.80] 2013 I —
AuU2013[22] 7.3 45 67 9.3 43 832 145% -200[F314,-086] 2013 I
Anderson 2019 [44] 16.4 4.7 26 134 45 108 11.2% 2480[0.51, 445 2019 e
Maple-Brown 2019 [45] 11.48 36 235 106 38 738 163% 0.90[0.36,1.44] 2019 -
Total (95% CI) 663 1762 100.0% 1.50 [0.36, 2.64] <
Heterogeneity: Tau®= 2.00; Chi®= 43,71, df= 7 (P < 0.00001); F= 84% t t ! |
Testfar overall effect: Z= 2.57 (P = 0.01) 10 = S 10

Higherin INGT Higher in IGDMtr
(b)

Figure S6. Forest plot comparing fat mass (a) and percent fat mass (b) in infants exposed to treated
gestational diabetes mellitus (IGDM) and infants exposed to normal glucose tolerance (INGT) excluding
the effect by the study (Enzi 1980) that used White’s classification for diagnosis of gestational diabetes.
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