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Abstract. 
Background. Free fatty acids, also known as nonesterified fatty acids, are proinflammatory molecules that induce insulin resistance in nonpregnant individuals. Nevertheless, the concentration of these molecules has not been systematically addressed in pregnant women. Objective. This meta-analysis is aimed at evaluating the difference in free fatty acid plasma levels between women with gestational diabetes and healthy pregnant controls and their intrinsic and extrinsic determinants. Methods. We performed a systematic search to find relevant studies published in English and Spanish using PubMed, SCOPUS, and ISI Web of Knowledge. We included observational studies measuring the mean plasma levels of free fatty acids among gestational diabetes and healthy pregnant women, with at least ten subjects being analyzed in each group. The standardized mean difference (SMD) by random effects modeling was used. Heterogeneity was assessed using Cochran’s , , and  statistics. Results. Among the 290 identified studies, twelve were selected for analysis. A total of 2426 women were included, from which 21% were diagnosed as having gestational diabetes. There were significantly higher levels of free fatty acids among women with gestational diabetes (SMD: 0.86; 0.54-1.18; ) when compared to healthy pregnant controls and between-study heterogeneity (). The metaregression analysis showed that the gestational age at inclusion was the only cofactor influencing the mean levels of free fatty acids, indicating a trend towards lower plasma levels of free fatty acids later in gestation (estimate: -0.074; -0.143 to -0.004; ). No significant publication bias was found nor a trend towards greater results in small studies. Conclusions. Women with gestational diabetes have higher levels of free fatty acids when compared to healthy pregnant controls. More investigation is needed to assess the potential role of free fatty acids in the prediction of gestational diabetes earlier in pregnancy.

1. Introduction
Gestational diabetes is a common disorder characterized by glucose impairment with first onset or recognition during pregnancy [1]. It is considered an important contributor to the morbidity of the mother and fetus, including hypertensive disorders, cesarean section, macrosomia, newborn hyperglycemia, shoulder dystocia, and stillbirth [1, 2].
Free fatty acids are lipids bound to albumin of mammalian blood but are also termed NEFA (nonesterified fatty acids). They are released from adipocytes after degradation of tri-, di-, and monoacylglycerols [3]. As proinflammatory molecules, free fatty acids induce insulin resistance in several organs such as skeletal muscle, pancreas, gastrointestinal organs, the liver, adipose tissue, and the hypothalamus [4], by inhibiting the tyrosine phosphorylation of IRS-1 (insulin receptor substrate-1) and reducing IRS-1-ssociated PI3K (phosphatidyl-inositol 3-kinase) activity which is responsible for transducing downstream insulin signals [5].
In nonpregnant individuals, plasma free fatty acids are increased in metabolic syndrome, mainly due to an increase in obesity as part of the diagnostic criteria [6]. In prediabetic individuals, plasma free fatty acids inhibit insulin-mediated glucose uptake, leading to further insulin resistance and type 2 diabetes [7]. Similarly, obese individuals have higher levels of plasma free fatty acids but only 50% of them will lead to failure in their compensatory mechanisms and therefore diabetes [6, 8]. Consequently, mean levels of free fatty acids are also elevated in patients with type 2 diabetes mellitus due to the same mechanisms as prediabetics and obese patients [9, 10]. Therefore, if free fatty acids are markers of insulin resistance, concentrations of these molecules should differ among women with gestational diabetes when compared to controls and even among trimesters of gestation since insulin resistance reaches its peak during the second trimester of pregnancy and decays as gestation advances [11].
The present systematic review and meta-analysis are aimed at determining whether there are any differences in the mean plasma levels of free fatty acids among women with gestational diabetes compared to healthy pregnant controls and the influence of gestational age at diagnosis, pregestational body mass index (BMI), fasting glucose, fasting insulin, mean maternal age, and year of publication of the studies, on the pooled results.
2. Methods
2.1. Protocol Registration
Before running the systematic search and data extraction, the protocol was agreed between authors and published in the PROSPERO international prospective register of systematic reviews (registration number: CRD42019124648).
2.2. Eligibility Criteria, Information Sources, and Search Strategy
A systematic literature search was made using PubMed, ISI Web of Science, and SCOPUS, to identify relevant studies published in English and Spanish, without time limit. The following keywords were used: (“fatty acids, nonesterified”[MeSH Terms] OR (“fatty”[All Fields] AND “acids”[All Fields] AND “nonesterified”[All Fields]) OR “nonesterified fatty acids”[All Fields] OR (“free”[All Fields] AND “fatty”[All Fields] AND “acids”[All Fields]) OR “free fatty acids”[All Fields]) AND (“diabetes, gestational”[MeSH Terms] OR (“diabetes”[All Fields] AND “gestational”[All Fields]) OR “gestational diabetes”[All Fields] OR (“gestational”[All Fields] AND “diabetes”[All Fields])) AND “humans”[MeSH Terms]. A manual search was also used for additional potentially relevant studies. The first search was run on December 15, 2017, and updated on March 5, 2019.
This systematic review was conducted adhering to the meta-analysis of observational studies in epidemiology (MOOSE) guidelines [12] and the PRISMA (Preferred Reporting Items for Systematic Reviews and Meta-Analyses) guidelines for systematic reviews and meta-analysis [13], as previously performed in similar meta-analysis [14]. Two independent investigators evaluated the identified abstracts (J.R.V.B. and M.A.A.), both blinded to authorship, authors’ institutional affiliation, and study results. In case of any disagreement, a third investigator (R.J.M.P.) resolved it. After the selection of abstracts that fulfilled the inclusion criteria, a second full-text revision was made. For relevant studies with missing information, corresponding or first authors were contacted by e-mail to request the data. Annex 1 of the supplemental material details the search strategy and query syntaxes.
2.3. Study Selection Criteria
The following inclusion criteria were used for article selection: observational studies measuring the mean levels of free fatty acids among pregnant women with and without gestational diabetes mellitus during the second and third trimesters. We decided to exclude articles with no reported control group, studies measuring free fatty acids in the first trimester only, and studies with less than five patients in any of the included groups. Reasons for excluding articles measuring free fatty acids in the first trimester are due to the high probability that first trimester cases are the result of a previous nondiagnosed type 2 diabetes rather than normal pregnancy with gestational diabetes alone.
2.4. Data Extraction and Quality Assessment
The following information was derived on a datasheet based on Cochrane Consumers and Communication Review Group’s data extraction template: author, year of publication, country where the study was conducted, study methodology, exclusion and inclusion criteria, overall included patients, number of participants with gestational diabetes, number of nondiabetic pregnant women, free fatty acid fasting plasma levels, fatty acid quantification method, mean maternal age at analysis, mean pregestational maternal body mass index (pBMI), mean gestational age at measurement of free fatty acids, fasting plasma glucose, fasting plasma insulin, and fasting glycated hemoglobin (HbA1c).
2.5. Assessment of Risk of Bias
Two reviewers (R.J.M.P. and R.R.P.) independently evaluated the quality of the selected articles. The quality assessment of the observational studies was carried out using the Newcastle-Ottawa scale for case-control studies. Each article was evaluated on three main dimensions: selection of the study groups, the ascertainment of the exposure, and the comparability of the groups. A star was given for each signaling question among each dimension. For a total of nine possible stars, studies with seven or more stars were considered as high quality [15].
2.6. Statistical Analysis
Extracted results were pooled in the meta-analysis. Data analysis was performed in the following manner: mean levels of free fatty acids within the comparison of gestational diabetes and nondiabetic pregnant controls. The effect size was expressed as the standardized mean difference (SMD) by random effects model [16] defined as the mean difference in mean outcome between groups divided by the standard deviation of outcome among participants [17]. Results were presented using Forest plots. Between-study variability was assessed using the , Cochran’s , and  statistics [18]. A subgroup analysis was performed to evaluate the SMD of free fatty acid plasma levels according to the trimester of gestation. Multiple metaregressions were also performed to assess the influence of several covariates on the pooled SMD. The following covariates were used for the metaregression: mean gestational age at analysis, mean maternal age, body mass index, mean plasma levels of fasting glucose, mean plasma levels of fasting insulin, and year of publication. Publication bias was assessed by Egger method and plotted as contour-enhanced funnel plots. Small-study effects were assessed by cumulative forest plot [19, 20]. A sensitivity analysis was performed on high-quality studies as measured by the Newcastle-Ottawa scale. The statistical analysis was conducted using R studio v1.0.13 (The R Foundation for Statistical Computing) (package “meta v4.2”) [21].
3. Results
3.1. Study Selection and Study Characteristics
A total of 290 studies were identified by database searching, with one additional study included manually. Of them, 17 studies were eligible for full-text review. After review, twelve studies were retained for the systematic review and meta-analysis. Figure 1 depicts the flow diagram according to the PRISMA recommendations.




			
			
			
			
			
			
			
			
			
			
			
			
			
			
			
			
			
			
			
			
			
			
			
			
			
			
			
			
			
			
			
			
			
			
			
			
			
			
			
			
			
			
			
			
			
			
			
		
			
			
			
			
			
			
			
			
			
			
			
			
			
			
			
			
			
			
			
			
		
			
			
				
		
			
				
				
				
				
				
				
				
				
				
			
		
			
			
				
		
			
				
				
				
				
				
				
				
				
			
		
			
			
				
		
			
			
			
			
			
			
			
			
			
			
			
		
			
			
				
		
			
				
				
				
				
				
				
				
				
				
				
				
				
				
			
		
			
			
			
			
			
			
			
			
			
			
			
			
			
			
			
			
			
			
			
			
			
			
			
			
			
			
			
			
			
			
			
			
			
			
			
			
			
			
			
			
			
			
			
			
			
			
			
			
			
			
		
			
			
			
			
			
			
			
			
			
			
			
			
			
			
			
			
			
			
			
			
			
			
			
			
			
			
			
			
			
			
			
			
			
			
			
			
			
			
		
			
			
			
			
			
			
			
			
			
			
			
			
			
			
			
			
			
			
			
			
			
			
		
			
			
			
			
			
			
			
			
			
			
			
			
			
			
			
			
			
			
			
			
			
			
			
			
			
		
			
			
			
			
			
			
			
			
			
			
			
			
			
			
			
			
			
			
			
			
			
			
			
			
			
			
			
			
			
			
			
			
			
			
			
			
			
			
			
			
			
			
			
			
			
		
			
			
			
			
			
			
			
			
			
			
			
			
			
			
			
			
			
			
			
			
			
			
			
			
			
			
			
			
			
			
			
			
			
			
			
			
			
			
			
			
			
			
		
			
			
			
		
			
			
			
			
			
			
			
			
			
			
			
			
			
			
			
			
			
			
			
			
			
			
			
			
			
			
			
			
			
			
			
		
			
			
			
			
		
			
			
			
			
			
			
			
			
			
			
			
			
			
			
			
			
			
			
			
			
		
			
			
			
			
			
		
			
			
			
			
			
			
			
			
			
			
			
			
			
			
			
			
			
			
			
			
			
			
			
			
			
			
			
			
			
			
			
			
			
			
			
			
			
			
			
			
			
			
			
			
		
			
			
			
			
		
			
			
			
			
			
			
			
			
			
			
			
			
			
			
			
			
			
			
			
			
			
			
			
			
			
			
			
			
			
			
			
			
			
			
			
		
			
			
			
			
			
			
			
			
			
			
			
			
			
			
			
			
			
			
			
			
			
			
			
			
			
			
			
			
			
			
			
			
			
			
			
			
			
			
			
			
			
			
			
		
			
			
			
			
			
			
			
			
			
			
			
			
			
			
			
			
			
			
			
			
			
			
			
			
			
			
			
			
			
			
			
			
			
			
			
			
			
			
			
			
			
			
			
			
			
			
			
			
			
			
			
			
			
			
			
			
			
			
			
		
		Figure 1


From the five excluded studies, reasons for exclusion were as follows: two of them had no free fatty acid measurements [22, 23]; in a different study, free fatty acids were measured in neonates [24]. One study had less than five patients in one of the included arms [25], and the last study excluded women with gestational diabetes [26]. Characteristics of the included articles are listed in Table 1.
Table 1: Characteristics of included studies.
	

	Author	Year	Country	Type of study	Inclusion criteria	Exclusion criteria	Diagnostic criteria for gestational diabetes	Gestational age at enrollment	Study population	Women with GDM	Mean pre-gestational BMI (Kg/m2)	Mean maternal age (years)	Mean fasting plasma glucose (mg/dL)	Mean fasting plasma insulin (uIU/mL)
	

	Metzger	1980	USA	Cross-sectional	Women with gestational diabetes (fasting plasma glucose within the normal range for pregnancy or greater than 105 mg/dl) or normal carbohydrate metabolism.	None	One-step: 100g
Fasting blood glucose ≥ 100 mg/dL; 1h ≥ 170 mg/dL; 2h ≥ 120 mg/dL; 3h ≥ 110mg/dL.	30-39 w	21	13	N/S	28.06	96	N/S
	

	Buchanan	1990	USA	Nested case-control	Over-weight pregnant women (pre-pregnancy weight > 120% of ideal) without gestational diabetes mellitus or weight-match pregnant women with gestational diabetes.	Receiving exogenous insulin treatment before the study.
Pre-pregnancy complications.
Ingesting medications other than vitamins or iron.	Two-steps: First step; 50g. Second step: 100g cut point values, fasting 105 mg/dL; 1h: 190 mg/dL; 2h 165 mg/dL; 3h 145 mg/dL.	30-36 w	20	10	N/S	28.3	N/S	24.5
	

	Lunell	1992	Sweden	Case-control	Pregnant women from the antenatal clinic in Kuwait City, where the indications for an oral glucose tolerance test were diabetic heredity of the first degree, the birth of a baby above 4500g or glucosuria	Known diabetic before their pregnancy. Taking medicines known to affect glucose tolerance.	Two-steps: First step; 50g. Second step: cut point values 2h: 5.8 mmol/l or 8.9 mmol/l over some other time point	30-34 w	44	32	31	N/S	78.55	13
	

	Meyer	1996	New Zealand	Nested case-control	Women in the Illawarra area tested for GDM at the beginning of the third trimester	None	One-step:
75g; 2-hour: >8.0 mmol/l	Beginning of the third trimester	80	44	25.7	27	N/S	10.9
	

	Pappa	2005	Greece	Case-control	Normal adult non-pregnant women, normal pregnant women with uncomplicated pregnancy or women with gestational diabetes mellitus.	Inborn errors of metabolism, epilepsy, chronic renal failure.
Problems that could interfere with measurement.	Two-steps: First step; 50g. Second step: 100g cut point values, fasting 105 mg/dL; 1h: 190 mg/dL; 2h 165 mg/dL; 3h 145 mg/dL.	30-33 w	119	33	25.48	28	N/S	N/S
	Tsai	2005	China	Nested case-control	Singleton pregnancies
Positive diabetic screening test result at 24 to 31 weeks’ gestation
From Taipei’s Municipal Women´s and Children´s Hospital and followed until delivery	Hypertension, hyperlipidemia, renal or liver disease, heart disease, thyroid disorder, pre-gestational diabetes mellitus, and multifetal pregnancy.	Two-steps: 50-g oral glucose; >7.8 mmol/l.
Fasting 75g; >5.3
1h: 10.0 mmol/l; 2h: 8.6 mmol/l.	24-31w	253	219	22.3	31.6	86.48	10.5
	

	Bomba-Opon	2006	Poland	Case-control	Pregnant women From Outpatient Clinic at the 1st Department of Obstetrics and Gynecology Warsaw University School Medicine with or without gestational diabetes	None	Two-steps: 50 g if >139 mg/dL mmol/L, 75g.
Cut values:
Fasting>100 mg/dL, 1h >179 mg/dL, 3h >139 mg/dL	29.7w	91	52	24.4	28.8	N/S	N/S
	

	Pappa	2007	Greece	Case-control	Pregnant women with uncomplicated pregnancy and women with gestational diabetes at 30-33 weeks of gestation
Singleton pregnancy.	Inborn errors of metabolism, epilepsy, chronic renal failure.
Problems that could interfere with measurements.	Two-steps: 50-g oral glucose; 1 h:> 130 mg / dl (7.2 mmol /l)
Fasting 100g; 1h: 10.0mmol; 2h: 8.6mmol/l; 3h: 7.8mmol/l.	30-33w	71	25	25.4	27.8	N/S	N/S
	

	Idzior-Walum	2008	Poland	Cross-sectional	Pregnant women referred to the outpatient diabetic clinic with suspicion of gestational diabetes	None	Two-steps: 50-g oral glucose; >7.8 mmol / l)
Fasting 75g; >5.3
1h: 10.0mmol; 2h: 8.6mmol/l;	26-32w	61	44	27.8	28.3	82.87	13.5
	

	Xu	2015	China	Case-control	Pregnant women with prenatal examinations and a cesarean section and delivered a single full-term healthy child.	Women with cardiovascular disease, endocrine disease, renal disease, hepatic disease, complications of gestation or any other disease conditions.	Fasting plasma glucose > 5.1 mmol/l and/or a 1-h glucose > 10.0 mmol/l and/or 2-h glucose	Before delivery	121	55	21.24	31.23	81.97	8.57
	

	Zhang	2017	China	Cross-sectional	Chinese pregnant women with detailed visits for prenatal care in Hangzhou, China	Preexisting diabetes, overt thyroid disorder, endocrinopathies, renal insufficiency, corticosteroid therapy, or known fetal anomaly.	One-step: 75g
Fasting blood glucose ≥ 5.1 mmol/l; 1h ≥ 10.0 mmol/l; 2h ≥ 8.5 mmol/l.	24-28 w	779	98	N/S	27.83	76.93	N/S
	

	Layton	2019	Canada	Nested case-control	Pregnant women with data in the Genetics of Glucose regulation in Gestational and Growth (Gen3G) cohort.
First trimester through delivery	Women with pre-existing diabetes at enrolment.	One-step:
75g
Fasting blood glucose ≥ 92 mg/dL; 1h ≥ 180mg/dL; 2h ≥ 153 mg/dL.	Second trimester	805	67	24.16	28.08	N/S	7.63
	


N/S: not stated; USA: United States of America; w: weeks; h: hours; IU: international units; mg/dL: milligrams over deciliters; mmol/L: millimoles over liters.


3.2. Risk of Bias of the Included Studies
Using the Newcastle-Ottawa scale for study quality assessment in observational studies, from a total of nine possible rating stars, only one study had six stars [27], mainly due to a lack of representativeness of the cases, no explicit selection of the controls, and lacking study controls for additional outcomes. Seven studies were awarded eight stars [28–34], all of them due to a lack of study controls for additional outcomes. The remaining four studies [35–38] were awarded nine stars. Supplemental Table 1 shows the full Newcastle-Ottawa scale assessment.
3.3. Synthesis of Results
A total of 2426 women were evaluated in the twelve included studies. From these, 21% (507/2426) had a diagnosis of having gestational diabetes. The mean gestational age at inclusion was 30.3 weeks of gestation (standard deviation (SD): 4); the majority of the included patients were in the second trimester of pregnancy, while the remaining 22% (527/2426) were in their third trimester. The maternal characteristics were the following: the mean maternal age was 29 years (SD 1.44), while the mean pregestational body mass index was 25 kg/m2 (SD 2.9) as measured in nine studies [28, 30–37]. The mean fasting glucose was 94.4 mg/dL (SD 22.7) as measured in seven studies [27, 30, 31, 34–37]. The mean fasting insulin was 12.66 μIU/mL (SD 5.6) in seven studies [29–31, 34–37]. Only four studies [32, 33, 35, 38] measured Hb1Ac showing a mean of 4.9% (SD 0.5), while three studies [35, 37, 38] calculated the HOMA-IR, finding a mean index of 2.27 (SD 0.5).
3.4. Free Fatty Acids among Gestational Diabetes
Twelve studies [27–38] had information about the mean levels of free fatty acids in gestational diabetes and controls. The standardized mean difference by random-effects modeling showed higher levels of free fatty acids among women with gestational diabetes (SMD: 0.86; 95% CI: 0.54-1.18; ). Figure 2 shows the forest plot with the individual results and the pooled estimates of free fatty acid plasma levels among gestational diabetes and controls.




			
			
			
			
			
		
			
			
			
			
			
			
			
			
			
			
			
			
			
			
			
			
			
		
			
			
			
			
			
			
			
			
			
			
			
			
			
			
			
			
			
			
		
			
			
			
			
			
			
			
			
			
			
			
			
			
			
		
			
		
			
		
			
			
			
			
			
		
			
		
			
		
			
			
			
			
			
			
			
			
		
			
		
			
			
		
			
		
			
			
			
			
			
			
			
			
			
			
			
			
			
			
			
		
			
			
			
			
			
			
			
			
			
			
			
		
			
			
			
			
			
			
			
			
			
			
			
			
		
			
			
			
			
			
			
			
			
			
			
		
			
			
			
			
			
			
			
			
			
		
			
			
			
			
			
			
			
			
			
		
			
			
			
			
			
			
			
			
		
			
			
			
			
			
			
			
			
			
			
			
			
			
			
		
			
			
			
			
			
			
			
			
			
		
			
			
			
			
			
			
			
			
			
			
			
			
			
			
			
			
		
			
			
			
			
			
			
		
			
			
			
			
			
			
			
			
			
		
			
			
			
			
			
			
			
			
			
			
		
			
			
			
			
			
		
			
			
			
		
			
			
		
			
			
		
			
			
		
			
			
		
			
			
		
			
			
		
			
			
		
			
			
		
			
			
		
			
			
		
			
			
		
			
			
		
			
			
			
			
		
			
			
			
			
		
			
			
			
			
		
			
			
			
			
		
			
			
			
			
		
			
			
			
			
		
			
			
			
			
		
			
			
			
			
		
			
			
			
			
		
			
			
			
			
		
			
			
			
			
		
			
			
			
			
		
			
			
			
			
		
			
			
		
			
			
			
			
		
			
			
			
			
		
			
			
			
			
		
			
			
			
			
		
			
			
			
			
		
			
			
			
			
		
			
			
			
			
		
			
			
			
			
		
			
			
			
			
		
			
			
			
			
		
			
			
			
			
		
			
			
			
			
		
			
			
			
			
			
			
			
			
			
			
			
			
			
			
			
			
			
			
			
		
			
			
			
			
			
		
			
			
			
			
		
			
		
			
			
		
			
			
		
			
			
		
			
			
		
			
			
			
		
			
			
		
			
			
		
			
			
		
			
			
		
			
			
			
		
			
			
			
		
			
			
			
			
		
			
			
			
			
		
			
			
			
			
		
			
			
			
			
		
			
			
			
			
		
			
			
			
			
		
			
			
			
			
		
			
			
			
			
		
			
			
			
			
		
			
			
			
			
		
			
			
			
			
		
			
			
			
			
		
			
			
			
			
		
			
			
		
			
			
			
			
		
			
			
			
			
		
			
			
			
			
		
			
			
			
			
		
			
			
			
			
		
			
			
			
			
		
			
			
			
			
		
			
			
			
			
		
			
			
			
			
		
			
			
			
			
		
			
			
			
			
		
			
			
			
			
		
			
			
			
			
			
			
			
			
		
			
			
		
			
			
		
			
				
			
			
				
			
			
				
			
		
			
		
			
			
			
			
			
			
			
			
			
			
			
			
			
			
			
			
			
			
			
			
			
			
			
			
			
		
			
			
			
			
			
			
			
			
			
			
			
			
			
			
			
			
			
			
			
			
			
			
			
			
			
			
			
			
			
		
			
			
			
		
			
			
			
			
		
			
			
			
			
		
			
			
			
			
		
			
			
			
			
		
			
			
			
			
		
			
			
			
			
		
			
			
			
			
		
			
			
			
			
		
			
			
			
			
		
			
			
			
			
		
			
			
			
			
		
			
			
			
			
		
			
			
			
			
		
			
			
			
			
			
			
		
			
			
			
			
			
			
			
			
			
			
			
		
			
			
			
			
			
			
			
			
			
			
			
			
		
			
			
			
			
			
			
			
			
			
			
			
			
		
			
			
			
			
			
			
			
			
			
			
			
		
			
			
			
			
			
			
			
			
			
			
			
		
			
			
			
			
			
			
			
			
			
			
			
		
			
			
			
			
			
			
			
			
			
			
			
			
		
			
			
			
			
			
			
			
			
			
			
			
		
			
			
			
			
			
			
			
			
			
			
			
		
			
			
			
			
			
			
			
			
			
			
			
			
		
			
			
			
			
			
			
			
			
			
			
			
		
			
			
			
			
			
			
			
			
			
			
			
		
			
			
			
			
			
			
			
			
			
			
			
		
			
			
			
			
			
			
			
			
			
			
			
		
			
		
			
			
			
			
			
		
			
			
			
			
			
			
			
		
			
			
			
			
			
		
			
			
			
			
			
		
			
			
			
			
			
		
			
			
			
			
			
		
			
			
			
			
			
		
			
			
			
			
			
		
			
			
			
			
			
		
			
			
			
			
			
		
			
			
			
			
			
		
			
			
			
			
			
		
			
			
			
			
			
			
		
			
			
			
			
			
		Figure 2


A  value of 123.7 () provides evidence that the effect size varies across studies.  indicates that 91% of the depicted variation can be attributed to true effect rather than random error. A Baujat analysis showed that the majority of the heterogeneity comes from the study of Zhang (2017). Assessment of bias by contour-enhanced funnel plot depicted asymmetry of results when comparing the standardized mean difference to the standard error (size) of each study (Figure 3).




			
			
			
		
			
			
			
		
			
			
			
		
			
			
			
		
			
			
			
		
			
			
			
		
			
			
			
		
			
			
			
		
			
			
			
		
			
			
			
			
			
			
			
			
			
			
			
			
			
			
			
			
			
			
			
			
			
			
			
			
			
		
			
			
			
			
			
			
			
			
			
			
			
			
			
		
			
			
			
			
			
			
			
			
			
			
			
		
			
			
			
			
			
			
			
			
			
			
			
			
		
			
			
			
			
			
			
			
			
			
			
		
			
			
			
			
			
			
			
			
			
		
			
			
			
			
			
			
			
			
			
		
			
			
			
			
			
			
			
			
		
			
			
			
			
			
			
			
			
			
			
			
			
			
			
		
			
			
			
			
			
			
			
			
			
		
			
			
			
			
			
			
			
			
			
			
			
			
			
			
			
			
		
			
			
			
			
			
			
		
			
			
			
			
			
			
			
			
			
		
			
			
			
			
			
			
			
			
			
			
		
			
				
			
				
			
				
			
				
				
				
				
				
				
				
				
				
				
			
			
				
				
				
				
				
				
				
				
				
				
				
			
			
				
				
				
				
				
			
		Figure 3


Nevertheless, when performing a linear regression to quantify the amount of heterogeneity, no evidence of bias was found by Egger’s test (bias: -4.059; slope: 1.842; ). Cumulative analysis depicted no trend towards greater effects in small studies (Figure 4).




			
			
			
			
			
			
			
			
			
			
			
			
			
			
			
			
			
			
		
			
				
			
				
		
			
			
		
			
			
			
			
		
			
		
			
			
			
		
			
		
			
			
			
		
			
			
			
			
			
			
			
			
			
			
			
			
			
			
			
			
			
			
			
			
			
			
			
			
			
		
			
			
			
			
			
			
			
			
			
			
		
			
			
			
			
			
			
			
			
			
		
			
			
			
			
			
			
		
			
			
			
			
			
			
			
			
			
			
			
			
			
			
			
			
		
			
			
			
			
			
			
			
			
			
		
			
			
			
			
			
			
			
			
			
			
			
			
			
			
		
			
			
			
			
			
			
			
			
		
			
			
			
			
			
			
			
			
			
		
			
			
			
			
			
			
			
			
			
		
			
			
			
			
			
			
			
			
			
			
		
			
			
			
			
			
			
			
			
			
			
			
			
		
			
			
			
			
			
			
			
			
			
			
			
		
			
			
			
			
			
			
			
			
			
			
			
			
			
			
			
		
			
			
			
			
			
			
			
			
			
			
			
			
			
			
			
		
			
			
			
			
			
			
			
			
			
			
			
			
			
			
			
		
			
			
			
			
			
			
			
			
			
			
			
			
			
			
			
		
			
			
			
			
			
			
			
			
			
			
			
			
			
			
			
		
			
			
			
			
			
			
			
			
			
			
			
			
			
			
			
		
			
			
			
			
			
			
			
			
			
			
			
			
			
			
			
		
			
			
			
			
			
			
			
			
			
			
			
			
			
			
			
		
			
			
			
			
			
			
			
			
			
			
			
			
			
			
			
		
			
			
			
			
			
			
			
			
			
			
			
			
			
			
			
		
			
			
			
			
			
			
			
			
			
			
			
			
			
			
			
			
		
			
			
			
			
			
			
			
			
			
			
			
			
			
			
			
			
		Figure 4


A Copas selection model was performed to identify the probability of unpublished studies due to small effects in small studies, showing a 40% probability of unpublished studies due to this situation. Nonetheless, this model also showed that there is no unexplained study selection (), which reduces the likelihood of selection bias.
3.5. Subgroup Analysis of Measured Free Fatty Acid Plasma Levels according to the Trimester of Gestation
We performed a subgroup analysis to explain the heterogeneity found between studies and to compare the concentrations of free fatty acid plasma levels among trimesters of gestation. Pooled results showed higher plasma levels of free fatty acid among women with gestational diabetes mellitus during the second trimester of pregnancy (SMD: 1.05 vs. 0.75). Heterogeneity was partially explained by subgroup analysis, finding lower heterogeneity in studies measuring free fatty acid plasma levels in the third trimester rather than the second trimester (61% vs. 96%). Figure 5 shows the subgroup analysis according to trimester of gestation.




			
			
			
			
			
		
			
			
			
			
			
			
			
			
			
			
			
			
			
			
			
			
			
		
			
			
			
			
			
			
			
			
			
			
			
			
			
			
			
			
			
			
		
			
			
			
			
			
			
			
			
			
			
			
			
			
			
		
			
		
			
		
			
			
			
			
			
		
			
		
			
		
			
			
			
			
			
			
			
			
		
			
		
			
			
		
			
		
			
			
			
			
			
			
			
			
			
			
			
			
			
			
			
		
			
			
			
			
			
			
			
			
			
			
			
			
			
			
			
			
			
			
			
			
			
			
		
			
		
			
		
			
			
			
			
			
		
			
		
			
			
		
			
		
			
			
			
			
			
			
			
			
			
			
			
			
			
			
			
		
			
			
			
			
			
			
			
			
			
			
			
			
			
		
			
			
			
			
			
			
			
			
			
			
			
			
			
			
			
		
			
			
			
			
			
			
			
			
			
			
			
			
			
			
			
			
			
		
			
			
			
			
			
			
			
			
			
			
			
			
			
			
			
			
			
		
			
			
			
			
			
			
			
			
			
			
			
			
			
			
		
			
		
			
		
			
			
			
			
			
		
			
		
			
		
			
			
			
			
			
			
			
			
		
			
		
			
		
			
		
			
			
			
			
			
			
			
			
			
			
			
			
			
			
		
			
			
			
			
			
			
			
			
			
			
			
			
			
			
		
			
		
			
		
			
			
			
			
			
		
			
		
			
		
			
			
			
			
			
			
			
			
		
			
		
			
		
			
		
			
			
			
			
			
			
			
			
			
			
			
			
			
			
		
			
			
			
			
			
			
			
			
			
			
			
		
			
			
			
			
			
			
			
			
			
			
			
			
		
			
			
			
			
			
			
			
			
			
			
		
			
			
			
			
			
			
			
			
			
		
			
			
			
			
			
			
			
			
			
		
			
			
			
			
			
			
			
			
			
			
			
			
			
			
		
			
			
			
			
			
			
			
			
			
		
			
			
			
			
			
			
		
			
			
			
			
			
			
			
			
		
			
			
			
			
			
			
			
			
			
			
			
			
			
			
			
			
		
			
			
			
			
			
			
			
			
			
		
			
			
			
			
			
			
			
			
			
			
		
			
		
			
			
			
			
		
			
			
			
		
			
			
			
		
			
			
			
		
			
			
		
			
			
		
			
			
		
			
			
		
			
			
		
			
			
		
			
			
		
			
			
		
			
			
		
			
			
		
			
			
		
			
			
		
			
			
			
			
		
			
			
			
		
			
			
			
		
			
			
			
		
			
			
			
		
			
			
			
		
			
			
			
		
			
			
			
		
			
			
			
		
			
			
			
		
			
			
			
		
			
			
			
		
			
			
			
		
			
			
		
			
			
			
		
			
			
			
		
			
			
			
		
			
			
			
		
			
			
			
		
			
			
			
		
			
			
			
		
			
			
			
		
			
			
			
		
			
			
			
		
			
			
			
		
			
			
			
		
			
			
			
			
			
			
			
			
			
			
			
			
			
			
			
			
			
			
			
		
			
		
			
			
			
			
		
			
			
			
			
		
			
			
			
		
			
			
			
			
		
			
		
			
			
		
			
			
		
			
			
		
			
			
		
			
			
		
			
			
		
			
			
		
			
			
			
		
			
			
		
			
			
			
		
			
			
			
		
			
			
			
			
		
			
			
			
		
			
			
			
		
			
			
			
		
			
			
			
		
			
			
			
		
			
			
			
		
			
			
			
		
			
			
			
		
			
			
			
		
			
			
			
		
			
			
			
		
			
			
			
		
			
			
		
			
			
			
		
			
			
			
		
			
			
			
		
			
			
			
		
			
			
			
		
			
			
			
		
			
			
			
		
			
			
			
		
			
			
			
		
			
			
			
		
			
			
			
		
			
			
			
		
			
			
			
			
			
			
			
			
		
			
			
		
			
			
		
			
		
			
		
			
		
			
		
			
			
			
			
			
			
			
			
			
			
			
			
			
			
			
			
			
			
			
			
			
			
			
			
			
		
			
			
			
			
			
			
			
			
			
			
			
			
			
			
			
			
			
			
			
			
			
			
			
			
			
			
			
			
			
		
			
			
			
		
			
			
			
			
		
			
			
			
			
		
			
			
			
			
		
			
			
			
			
		
			
			
			
			
		
			
			
			
			
		
			
			
			
			
		
			
			
			
			
		
			
			
			
			
		
			
			
			
			
		
			
			
			
			
		
			
			
			
			
		
			
			
			
			
		
			
			
			
			
		
			
			
			
			
		
			
			
			
			
			
			
		
			
			
			
			
			
			
			
			
			
			
			
		
			
			
			
			
			
			
			
			
			
			
			
			
		
			
			
			
			
			
			
			
			
			
			
			
		
			
			
			
			
			
			
			
			
			
			
			
		
			
			
			
			
			
			
			
			
			
			
			
			
		
			
			
			
			
			
			
			
			
			
			
			
		
			
			
			
			
			
			
			
			
			
			
			
		
			
			
			
			
			
			
			
			
			
			
			
		
			
			
			
			
			
			
			
			
			
			
			
			
		
			
			
			
			
			
			
			
			
			
			
			
		
			
			
			
			
			
			
			
			
			
			
			
			
		
			
			
			
			
			
			
			
			
			
			
			
		
			
			
			
			
			
			
			
			
			
			
			
		
			
			
			
			
			
			
			
			
			
			
			
		
			
			
			
			
			
			
			
			
			
			
			
		
			
			
			
			
			
			
			
			
			
			
			
		
			
			
			
			
			
			
		
			
			
			
			
			
			
			
		
			
			
			
			
			
			
		
			
			
			
			
			
			
		
			
			
			
			
			
		
			
			
			
			
			
		
			
			
			
			
			
		
			
			
			
			
			
		
			
			
			
			
			
		
			
			
			
			
			
		
			
			
			
			
			
		
			
			
			
			
			
		
			
			
			
			
			
		
			
			
			
			
			
		
			
			
			
			
			
			
		
			
			
			
			
			
		Figure 5


3.6. Metaregression Analysis
A metaregression was performed to identify the influence of several cofactors on the pooled result when at least five studies reported the needed information. From the evaluated variables, only the mean gestational age at inclusion was found to influence the result with a trend towards lower standardized mean difference of free fatty acid plasma levels at a later gestational age (estimate: -0.0741; 95% CI: -0.1436 to -0.0047; ), explaining 31% of the heterogeneity found among results (Figure 6). For note, no significant changes were found on the plasma levels of FFA when comparing those studies quantifying FFA using a colorimetric procedure [30, 36] vs. those using enzyme immunoassay [28, 29, 31, 34, 35, 37, 38] vs. studies using both methods [32, 33] (; ).




			
			
			
			
			
			
			
			
			
			
			
			
			
			
			
			
			
			
			
			
			
			
			
			
			
			
			
			
			
		
			
			
			
			
			
			
			
		
			
			
		
			
			
		
			
			
		
			
			
		
			
			
			
		
			
			
			
		
			
			
			
		
			
			
			
		
			
			
			
			
			
			
			
			
			
			
			
		
			
			
			
			
			
			
			
			
			
			
			
			
		
			
			
			
			
			
			
			
			
			
			
		
			
		
			
			
		
			
			
			
			
			
			
		
			
			
			
			
			
			
			
			
			
		
			
			
			
			
			
			
			
			
		
			
			
			
			
			
			
			
			
			
			
			
			
			
			
		
			
			
			
			
			
			
			
			
			
		
			
			
			
			
			
			
			
			
			
			
			
			
			
			
			
			
		
			
			
			
			
			
			
		
			
			
			
			
			
			
			
			
			
		
			
			
		
			
			
			
			
			
			
			
			
		
			
			
			
			
			
			
			
			
			
			
			
			
			
			
			
			
			
			
			
			
			
			
			
			
			
			
			
			
			
			
			
			
			
			
			
			
			
			
		Figure 6


Table 2 shows all calculations for the measured cofactors, the explainable contribution of heterogeneity that each one represents (), and the residual heterogeneity ().
Table 2: Metaregression analysis on the influence of several cofactors on the mean free fatty acid plasma levels.
	

	Characteristic	Estimate	95% CI	 value			Number of studies
	

	Gestational age at inclusion	-0.0741	-0.1436 to -0.0047	0.036	78	31	12
	Pregestational BMI	0.0160	-0.0759 to 0.1078	0.733	61	3.4	9
	Fasting glucose	0.0008	-0.0229 to 0.0245	0.947	88	0.1	7
	Fasting insulin	0.0035	-0.0625 to 0.0695	0.917	58	0	7
	Mean maternal age	-0.1542	-0.3765 to 0.0682	0.174	84	18	11
	Year of publication	0.0143	-0.0152 to 0.0438	0.343	84	8.6	12
	



4. Discussion
4.1. Main Findings
Free fatty acids have been proposed as a marker of insulin resistance in nonpregnant individuals. Higher plasma levels of these molecules have been found in type 2 diabetes and obesity. This study shows that plasma levels of free fatty acids are higher in women diagnosed with gestational diabetes mellitus (SMD: 0.86; 0.54-1.18; ) and that this difference is higher during the second trimester of pregnancy (SMD: 1.05 vs. 0.75). The only extrinsic determinant influencing these results was the gestational age at which women were enrolled in each study, showing a significant decrease in the standardized mean difference of free fatty acid plasma levels as women were included at a later gestational age. No other cofactors such as pregestational BMI, fasting glucose, fasting insulin, or maternal age were found to influence the pooled results.
The reason for the elevation of free fatty acid plasma levels in gestational diabetes in comparison to normal pregnancies has not been well elucidated. The proposed underlying mechanism is a decrease in insulin secretion and insulin resistance in skeletal muscle induced by free fatty acids, resulting in an intramyocellular accumulation of diacylglycerol, which activates the protein kinase C cascade causing a reduction in the tyrosine phosphorylation of the insulin receptor substrate 1 (IRS-1). This pathway induces the activation of the PI3Kase, an important enzyme for insulin-stimulated glucose uptake [39]. Although similar abnormalities have been found in obese women with gestational diabetes [40, 41], no direct effects of FFA have been observed in the muscle of pregnant woman.
Another hypothesis could be that healthy pregnant women at 14-17 weeks of gestation, show an acute elevation of free fatty acids due to insulin resistance and a decrease in glucose oxidation in a dose-dependent manner [42]. Though we cannot know whether first trimester elevation of free fatty acids that contribute to the development of gestational diabetes or the production of hyperglycemic placental molecules such as tumor necrosis factor-α (TNF-α), resistin, and leptin induces an increase on free fatty acids [43], animal studies have shown that the intentional addition of free fatty acids in pregnant rabbits induce insulin resistance, while their reduction has the contrary effect [44, 45].
Differences of free fatty acids among trimester of gestation, being the lowest concentrations in the third trimester and the highest in the second trimester, could be explained by the pattern of insulin resistance that occurs during pregnancy. Insulin resistance reaches its peak during the second trimester (24-28 weeks’ gestation) due to hormone-placental-related mechanism, including an increase in placental lactogen as the main contributor for insulin resistance [46]. The decrease of free fatty acid concentrations in the third trimester also reflects the diminished insulin resistance and the decrease in placental-related hormones responsible for this [11].
4.2. Clinical Implications
If free fatty acid plasma levels were to be elevated before pregnancy, during the first trimester and through the gestation, and if we could measure it in a longitudinal way in advance, the combination of a risk model that includes maternal characteristics plus biochemical parameters such as free fatty acid plasma levels, osteocalcin, fasting glucose, and fasting insulin could help improve the prediction of this disease earlier in pregnancy [14]. The importance of predicting a condition such as gestational diabetes in the first trimester is the possibility of an early intervention that could lead to a reduction in the incidence of diabetes later in gestation, along with the reduction in the number of adverse perinatal outcomes such as cesarean section and macrosomia.
4.3. Strengths and Limitations
There are several strengths in this analysis. Firstly, an exhaustive search and a blinded peer screening of all articles were performed to avoid potential biases. Secondly, the extraction of important cofactors that could be extrinsically or intrinsically affecting the results was performed, allowing us to produce several calculations such as subgroup analysis and metaregression to explain the possible heterogeneity and the influence that these cofactors have on the overall result. Finally, four types of test were performed to assess potential biases: funnel plot assessment to visually identify outliers, linear assessment for possible publication bias by Egger test, the probability of unpublished studies by Copas model, and the trend towards greater effect in small studies by cumulative forest plot.
But as there were several strengths, there were also weaknesses. The most important is the heterogeneity found among studies, which is very usual when performing standardized mean differences, telling us that results must be interpreted with caution. And the last weakness is the lack of studies measuring Hb1AC and HOMA-IR, which did not allow us to evaluate the influence that these variables had on the result.
4.4. Conclusions and Implications
Women with gestational diabetes have higher free fatty acid plasma levels when compared to healthy pregnant women. This difference is higher earlier in pregnancy, and as the gestation advances, the concentration of free fatty acids in diabetic women also declines. More research is needed to assess the performance of free fatty acids for the prediction of gestational diabetes during the first trimester of pregnancy.
Additional Points
Condensation. This meta-analysis provides evidence that plasma free fatty acids are higher in women with gestational diabetes mellitus when compared to healthy pregnant women.
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