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Abstract

Diabetes is a chronic disease resulting from a disorder in metabolism and it has two types, the first type depends
on insulin in their treatment, the second type depends on tablets, and the third type is gestational diabetes, and
the diagnosis depends on the glucose tolerance test in the second trimester of pregnancy, and if effective
measures are not taken for occupation in the early stage The severe effects will harm the health of the mother
and increase various risks such as pregnancy poisoning, fetal death, fetal orgasm, gigantism and dystocia. The
study was conducted in (Misrata Medical Centre, Misrata diabetes centre) The study covered cases from
October 10, 2022, to January 10, 2023, that were often seen at the centres listed. Notably, the sample was
chosen at random. Personal information was gathered with the patient's permission, including the patient's age,
blood type, thyroid condition, and history of abortion. There were 163 cases collected, with ages ranging from
17 to 52 years. Diabetes cases occurred during pregnancy, particularly in the age range of 17 to 45 years, and
the percentage of thyroid infection after pregnancy, there was also a correlation between blood type and
gestational diabetes for most blood groups except O. We come to the view that blood type has a significant
role in the early detection of diseases during pregnancy, particularly diabetes.
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Introduction Excessive caloric intake and sedentary lifestyles

. . . . are major factors for obesity. All pregnancies are
Diabetes is a chronic disease resulting from a associated with increased insulin resistance and
disorder in metabolism and it has two types, the increased  pancreatic insulin  secretion, as
first type depends on insulin in their treatment, the pregnancy progresses, skeletal muscles the great
second type depends on tablets, and the third type bone is the main site for the body to get rid of
is gestational diabetes, and the diagnosis depends glucose and becomes insulin resistant during
on the glucose tolerance test in the second trimester pregnancy. Insulin resistance begins in the middle
of pregnancy, and if effective measures are not of pregnancy and continues until the end of
taken foroccupaf[ion inthe_early stage, the extreme pregnancy, pregnancy is also associated with a
consequences will be detrimental to the mother's 200-250% increase in insulin secretion to maintain
health and raise risks for a number of conditions, blood sugar levels in the mother. These metabolic
including pregnancy poisoning, fetal death, fetal changes are normal and adequate nutrition is
orgasm, gigantism, and dystocia [1, 2]. provided. The fetus and when maternal insulin

secretion is unable to meet the increased demand
secondary to the observed resistance, the mother is
more susceptible to gestational diabetes[2].

Women with gestational diabetes are more likely
to develop diabetes in the first decade of life, and
as obesity continues to spread, the incidence is

increasing among women of childbearing age. Diabetes is also a major cause of maternal and
Therefore, early monitoring of diabetes is _ of neonatal morbidity and mortality, and it is
importance to the health of the mother and child, gradually increasing due to the increase in age and
and gestational diabetes is one of the most common obesity in pregnant women, as it constitutes about
disorders that lead to Complication of pregnancy 10-15% in all pregnancies [3], if suggested that the
occurs in up to 14% of all pregnancies and is likely ABO blood group system is important in

to be attributed to the high rate of obesity. determining the type of disease and that the O
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blood group is more susceptible to cholera as well
as oral candidiasis [4].

ABO blood group antigens are highly regarded by
a large number of human cells and tissues in
platelets, vascular endothelium, and neurons, and a
number of researchers have addressed whether the
biological property of the blood group system has
clinical importance beyond existing ones such as
blood transfusion and organ transplantation. In
fact, there is now a group there is a large body of
evidence to support the idea that antigens cause
various systemic symptoms, including neoplastic,
infectious, and cardiovascular, but the full
pathogenic mechanisms behind other blood group-
related disorders remain largely undiscovered. In
addition, a number of studies have investigated the
association between Maternal blood group and
pregnancy complications including preeclampsia
and related disorders e.g. pre-eclampsia,
haemolysis, elevated liver enzymes, low platelet
count, fetal growth retardation, postpartum
haemorrhage, gestational diabetes[5].

Several studies reported, including a study in
Turkey that linked the relationship between blood
group AB and the risk of gestational diabetes ,6]
[7, and study conducted in Thailand, there was no
relationship between blood type and gestational
diabetes[8] .

It is believed that the cumulative effects of the
mother and the placenta lead to abnormalities in
the insulin pathways, which leads to a decrease in
glucose and an increase in insulin resistance. The
exact molecular effects of such changes remain
unclear[9], pregnancy also has a physiological
effect on the thyroid gland and the metabolic
function to meet the increasing demands during
pregnancy, the size of the thyroid gland increases
up to 40%, accompanied by the production of
thyroid hormones, Abnormalities of its function
are common among pregnant women and have
been linked to many birth complications, including
premature birth and pregnancy loss. As well as
negative health outcomes in the offspring[2] .

Given the role played by the gland during
pregnancy in glucose metabolism and balance, it
has been suggested that poor secretion of the gland
is one of the causes of diabetes. Approximately
10% of the general population and at least 2-3% of
pregnant women suffer from autoimmune thyroid
diseases [10], the thyroid receptor antibody is one
of the important antibodies detected in patients
with autoimmune thyroid disease[11] .

TPO thyroid peroxidase is an enzyme involved in
the synthesis of thyroid hormone, the presence of
autoantibodies against the TPO Ab developing
secondary response are indicators of auto
thyroiditis and can be detected in 10-20% of
women of childbearing age [12, 13], it is widely
known that adverse perinatal outcomes are
associated with certain pregnancy complications,
including miscarriage [14].

In addition, women who suffer from recurrent fetal
loss, infertility, or miscarriage are more likely to
develop thyroid antibodies compared to women
who did not have positive thyroid antibodies [15],
has been proven that the presence of thyroid
antibodies is due to changes in the mother's
immune system, It is one of the causes of
miscarriage and premature birth [16], Therefore,
the current study included the extent of the
association between blood group and diseases
associated with pregnant women, such as diabetes,
thyroid problems, and the incidence of
miscarriage.

Materials and methods

After the approval of the ethical committee of the
centres targeted in the study (Misrata Medical
Centre, Misrata diabetes centre) for cases
frequented by the outpatient clinic and
accommodation for women who were exposed to
diabetes during pregnancy, before or after
pregnancy, and those who had a problem in the
thyroid gland and those who were exposed for
abortion.

Data collection

The study was conducted in (Misrata Medical
Centre, Misrata diabetes centre) The study covered
cases from October 10, 2022, to January 10, 2023,
that were often seen at the centres listed. Notably,
the sample was chosen at random. Personal
information was gathered with the patient's
permission, including the patient's age, blood type,
thyroid condition, and history of abortion.

Results and discussion

During the targeted time period in the study, 163
sick cases were collected, frequenting the
aforementioned centres, where the ages ranged
from 17 to 52 years, where most of the cases were
from the age groups 28 to 45 years, and this is
similar to a study in Nigeria[4] as figure (1).



55 (,M/ A
2023-dhue o e (uallll aaal)
Journal of science, Vol. 16, 2023
45 41
40 36
35
5 30 25 24
3 25 21
§ 20 14
Z 15
10
5 2
0 [ ]

51-62 46-50 41-45 33-40

28-32 23-27 17-22

The age groups

Figure (1): The age groups of the study cases.

And by studying the relationship between the age
groups and the periods of diabetes, we found that
most of the cases were exposed to the disease
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during pregnancy and from the age groups from 17
to 45 years, while more that in the age group 28
to 33reached 83%, show as the figure (2).

22-17 27-23 32-28 40-33 45-41
H pregnancy period 77.27 76.47 83.33 67.35 61.11
M after pregnanacy 4.55 0 0 6.12 11.11
before pregnancy 18.18 23.53 16.67 26.53 27.78
The age groups
H pregnancy period M after pregnanacy before pregnancy

50-46
15.79
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Figure (2): The relationship between age groups and gestational diabetes.

Among the results obtained from the current study,
there are some cases suffering from thyroid
problems, especially hypothyroidism for ages after
40 years, as it was observed that they are prone to
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miscarriage, and this is similar to a study in Iran,
which linked the thyroid problem to the occurrence

of abortion [17] as figure(3).
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Figure (3): Association between age groups and hypothyroidism with abortion.
While when studying the relationship between the after pregnancy, and this is similar to the two
period of diabetes and hypothyroidism, a studies[18, 19] as figure(4).

relationship was observed, especially in the period
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Figure (4): The relationship between the period of diabetes and the thyroid gland.
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In Figure (5), we find that the positive blood
groups are more present among the cases, as we
found that one blood group O positive 46 cases,
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while two groups A, B positive 36 cases, while the
number varied between the rest of the other groups.

B+ B- AB+ AB-
36 6 13 7

Blood groups

Figure (5): Blood groups.

Figure (6), which represents the most susceptible
species to diabetes during pregnancy, we find from
the current study that most of the species are
susceptible to diabetes, especially A,AB while the
blood group O is less susceptible reaching 50%,
This is not comparable to the study which found.
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that most of the infections were from carriers
A,0[4], while the study which found that most of
the infections were from carriers O,AB[20], In two
studies, there was no relationship between diabetes
and blood groups[21, 22] .

B- AB+ AB- O+ 0O-

66.67 71.43 100 50 25

Blood groups

Figure (6): The relationship between the period of diabetes and blood groups.

Conclusion

We draw the conclusion that blood type plays a
significant role in identifying diseases that affect
women, particularly during pregnancy, and that
thyroid problems serves as a signal to the attending
physician of the possibility of miscarriage,
especially when considering older women.
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