BAIA MENTEZXIAQY
«Zoxyopaong owpnTng Tomov 1 Kot yovaikeio yovipotnTo»

Mepiinyn

2xomog: H diepevvnon g enidpacng tov Zaxyopndovg Awfntov tomov éva (XAl) ot
yovaikeio yovipuotnra.

MeBodoloyia: H ocLGTNUOTIKY OVOGKOTNGOT Tpoypatomombnke akoAovdmvtag Tig
rkatevBvvtpleg odnyieg PRISMA (Preferred Reporting Items for Systematic Reviews and
Meta-Analyses). H avalitnon agopoldoe PEAETEC KOOPTNG KOl TAPUTIPNONG GE EVPMTOIKES
YADGOES, YWPIG MEPLOPICUO OTNV mMuepounvia €kdoong, oL Katéypoaeay Tnv Vrapén
TPOPANUATOV CYETIKAOV [LE VTOYOVILOTNTA, GE YUVOIKEG He Zaxyap®on Atopnn tomov 1, kot
dtevepynOnke otig niextpovikéc Paoelg dedopévawov MEDLINE, Scopus kot Cochrane Central
Register of Controlled Trials. Ov AéEgig khewdd Nrav “Lokyopmddng Awfntng tomov 17,
“komon”, “yovipotnta” ,“vmoyovipdmra”’ Kol 0 cuvoLacpog Tovg. [Ipobmobeon MTav ot
YOVOIKEG OVOTOPAY®YIKNG NAKING va punv givar €ykveg Kot v Evapén g HEAETNG Kot
GUUTEPLEANQONGOV YUVaikeG TOV GLVEAUPOV HE (UVOIOAOYIKO TPOTO 1 pe vrofonfoduevn
avamopaymyr. To Tpotoyevi amoteléouata nTov 0 aplpog Tov {OVIOV VEOYVAOV EVHD Ta
devtePOYEV NTAV 1 CVTONATY OTOPOAN, 1 YEVWNGN VEKPOD VEOYVOD, 1] DITOYOVILOTNT KOl O
GUVOAMKOG 0p1OUOS TV KUNoE®V. AVO KPITEG, ave&apTnTa, 0&0AOYNGOV TNV KOTOAANAOTTA
TV UEAETOV Tov avevpédnoav kobm¢ kar to risk of bias coupwva pe v KAMpoko
Newecastle-Ottawa (NOS)

Amoteléopara: And v niextpovikn avalntnon otic Pacelg dedopévev tposkuyov 4769
peréteg amd T omoieg 4748 oamoppipOnkav Adyw TitAov, mepiAnyng 1 Adyw
durhokataypapns. Meietmnke 1o mANnpeg keipevo 21 pehéteg mopatipnong, Kot v TEAEL
ooumepteMnenoav or 13 amd avtés. 10 omd mig 13 peréteg mepreddpfovay Kivikd
ONUOVTIKEG TATPOPOPIEG CYETIKA LE TO TPMTOYEVEG OMOTEAEGLO KO 7 LEAETEC OYETIKA L€
amofoAn Kot yEvvnor vekpov euPfpiov. 7 PEAETEC E01VOV KMVIKG GNUOVTIKEG TATPOPOPIES
GYETIKA LLE TO GUVOMKO OPIOUO TOV KUGEMV Kol 2 HEAETEG GYETIKA LLE TNV LTOYOVIULOTNTA.
KotaAyovtog, dev PmopEoaple vo, GUUTEPEVOVLE EGV VINPYE CTATICTIKA GNUAVTIKT S10popd
OGOV 0(POPA TN YOVILOTNTO OVALEGO GE VYIEIG YUVaiKeEG Kol o€ yuvaikeg e A1, Adym g
OMNUOVTIKNG ETEPOYEVELNG TV UEAETDV.

2vunépacua: Ipoxertal yio TNV TPOT GUOTNUOTIKN OVOGKOTNGT, GYXETIKA LE TNV EMIOPOOT)
tov XAl ot yvvoikeio yovipdtta. H cuvipumtikn mieoyneio tTov HEAETOV KATEYpoye
OTATIOTIKA ONUAVTIKT HEi®ON TOL aplBpol TV (OVIOVOY VEOYVAOV OTIC YOVOIKEG Le dafrtn
GUYKPITIKA LLE TIG VYIELS, Eva YeYOvOg OpmG Tov Ba mpémet va a&toroynOel e mpocoyn, Kabdg
emmPOcHETOL MAPAYOVTEG, OTTMG 01 oYeTOpeveg e LA1 emmhokég g KOMong Kabmg Kot 1
ovVAYKN Y. QUOTNPOTEPO EAEYXO TV TIHAOV 1TNng YALKOING kaTd 1 Odpkew piog
EYKVHOGVVNG, UTOPEL VO, 0dNYNoOVY G€ “€BEAOVGIO VTOYOVOVILOTNTA GE OVTO TO YKPOLT
YOVOIK®V. AGQOAEG GUUTEPAGLO Y10, TO TOCOGTO TOV ATOPOAMY, TO GUVOAO TOV KVLCEMV
KOl TV DTOYOVIHOTNTO GUVOMK(, Oev umopei va e&ayBel. H avackomnon avt) tovilel to
TEPLOPIGUEVO  OPIOUO LTTOPYOVIOV UEAETMOV KOL TNV OVAYKN YOO TTEPLOCOTEPEG VYNANG
TOLOTNTOG TPOOTTIKEG PeAETEG oV Ba e€eTdlovv TN cvoyETion Tov XA1 Kot TG YuVoKeiog
YOVILOTNTOG.



Abstract
“Diabetes Mellitus type 1 and female fertility”

Aim: The investigation of the effect of Diabetes Mellitus type 1 (DM1) in female fertility.
Methods: This systematic review was conducted following the Preferred Reporting Items for
Systematic Reviews and Meta-Analyses (PRISMA) guidelines. We searched the literature for
Cohort and observational studies in european languages, with no publication date restrictions,
comparing the prevalence of infertility related problems between women with and without
DMI. Our search was conducted in the electronic databases MEDLINE, Scopus and
Cochrane Central Register of Controlled Trials, using the terms “Diabetes Mellitus type 17,
“pregnancy”, “fertility”, “infertility” and their combinations. Inclusion criteria were non-
pregnant women of reproductive age with DM1 who conceived either naturally or required
Assisted Reproductive Technology (ART). The primary endpoint was the number of
livebirths, while the secondary endpoints were miscariage/spontaneous abortion, infertility
and total number of pregnancies. Two reviewers independently evaluated the eligibility of the
studies, as well as the risk of bias according to the Newcastle-Ottawa Scale (NOS).

Results: The electronic search yielded 4769 potential studies, of which 4748 were not
included due to title, abstract or duplications. We reviewed the full text of 21 studies and
finally considered 13 studies. 10 of the 13 studies gave significant information on the
primary endpoint and 7 concerning stillbirth/miscarriage. 7 studies yielded significant results
on the total number of births and 2 studies concerning infertility. Ultimately, we weren’t able
to conclude whether a significant difference in fertility status exists between women with and
without DM1, due to the heterogeneity of the studies.

Conclusion: This is the first systematic review concerning the effect of DM1 in female
fertility. The vast majority of the studies, reported a statistically significant reduction in the
number of live births in women with DM1, compared to that of healthy women but this
finding should be considered with caution, since additional factors like the need for strict
glycemic control during pregnancy and the DM1 related pregnancy complications may lead
to voluntary infertility. A safe conclusion regarding the number of miscarriages, total number
of pregnancies and infertility, cannot be drawn. This review highlights the limited body of
evidence, thus emphasizing the need for more high-quality prospective trials that examine the
effect of DM in female fertility.



