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Abstract
Background: Second generation antipsychotic medications (SGAs) are widely used by
reproductive-age women to treat a number of psychiatric illnesses. Some SGAs have been
associated with an increased risk of developing diabetes, although information regarding their
diabetogenic effect in pregnant women is scarce.
Objective: To evaluate the risk of gestational diabetes (GDM) among women treated with
SGA.
Method: The Massachusetts General Hospital (MGH) National Pregnancy Registry for Atypical
Antipsychotics (NPRAA) collects data on drug use, pregnancy outcomes, and other
characteristics from pregnant women, ages 18-45 years, using 3 phone interviews conducted
at (1) enrollment during pregnancy, (2) 7 months' gestation, and (3) 2-3 months postpartum.
Information on GDM was abstracted from obstetric and delivery medical records. The study
population was restricted to women without pre-gestational diabetes. Pregnancies exposed to
SGAs during the first trimester were compared with a reference group of women with
psychiatric conditions but not treated with SGAs during pregnancy. Generalized linear models
were used to estimate adjusted odds ratios (OR) and 95% confidence intervals (CI) for GDM.
Results: Of 303 women exposed to SGAs, 33 (10.9%) had GDM compared to 16 (10.7%) in
the 149 non-exposed women. The crude OR of GDM for SGA was 1.02 (95% CI, 0.54-1.91).
After adjustment for maternal age, race, marital status, employment status, level of education,
smoking, and primary psychiatric diagnosis, the OR moved to 0.79 (0.40-1.56).
Conclusions: Findings did not suggest an increased risk of GDM associated with exposure
to SGAs during pregnancy in women who had used SGA before pregnancy without developing
diabetes, compared to psychiatrically ill women who were not exposed to SGA.
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