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Results

Table 1. Maternal demographics

Figure 1. Weight, length and skinfolds growth trajectories of ‘recent’ or ‘earlier’ OGDM compared to controls

Controls 'Recent’ OGDM ‘Earlier’ OGDM from birth to 2 years. Plotted values are mean + SEM, adjusted for sex, gestational age (birth and 3 months
(Total N=876) (Total N=122) (Total N=98) only), and age at measurement. Horizontal bars indicate statistically significant differences between OGDM
Age at birth (years) 334+ 4.0 336+ 51 334+ 44 and control groups for the displayed growth periods (* and dotted bar: p<0.05; ** and solid bar: p<0.001).
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e 'Earlier’ OGDM had: higher weight-, length-, and mean skinfolds-SDS vs Controls

® '‘Recent’ OGDM had: similar birth weight- and length- SDS to controls, but lower mean skinfolds SDS
After birth:

e ‘Earlier’ OGDM had: lower gains in weight and length until 12 months
® '‘Recent’ OGDM had: higher weight- and skinfolds gains until 3 months, followed by lower gains in those parameters from 3-12 months,

compared to controls. At 24 months, ‘recent’ OGDM remained less adipose than controls. At all time points ‘recent’ OGDM had lower
growth measurements than ‘earlier’ OGDM.
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‘Recent’ OGDM showed very different growth trajectories to
the ‘earlier’ group: normalisation of weight and reduced )
adiposity at birth, followed by initial rapid weight gain but 5
subsequent reduced growth postnatally. While avoidance of
large size at birth may be advantageous, the longer-term health
implications of these changing growth trajectories are
uncertain.
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