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Elevated maternal triglycerides are associ-
ated with adverse pregnancy outcomes
(1). In pregnancy, triglycerides are mea-
sured infrequently and mostly fasting,
leading to a lack of data on the variability
and flux of triglycerides (1). This study ex-
plored capillary triglyceride concentrations
in late pregnancy using a validated Roche
Accutrend triglyceride meter (2).
This was a prospective observational

cohort study that was approved by the
local human research ethics committee.
For 6 days, women monitored fasting
and 2-h postprandial capillary glucose
and triglyceride levels. Results are mean
millimoles per liter with SD unless other-
wise indicated. Women reported on the
usability of the meter.
Twelve women enrolled at mean 258

(9) [mean (SD)] days’ gestation. Eight
women (66%) had gestational diabetes
mellitus, of whom four were prescribed
insulin and one metformin. Mean (SD)
fasting glucose levels were lower than
postprandial glucose levels [4.67 (0.44)
vs. 6.06 (1.11) mmol/L, P, 0.001]. Mean
fasting and mean postprandial glucose
levels for each participant were correlated
(Pearson’s r 0.67, P 5 0.02, n 5 12) (Fig.
1A).Mean fasting and postprandial triglyc-
erides were not significantly different

[3.20 (1.13) vs. 3.45 (1.21), P 5 0.19]
and were correlated (Pearson’s r 0.64,
P 5 0.03, n 5 11) (Fig. 1B). Glucose and
triglyceride concentrations showed no
significant correlation either in the fasting
or postprandial state (Fig. 1C and D). The
across-day glucose (Fig. 1E) and triglyc-
eride (Fig. 1F) levels show within- and
between-person variability.

Time-matched individual glucose and
triglycerides were not correlated (fast-
ing Pearson’s r 0.14, P 5 0.35, n 5 41;
postprandial Pearson’s r 0.12, P5 0.18,
n 5 125). There was no correlation be-
tween infant birth weight or maternal
BMI and the triglyceride or glucose lev-
els, either fasting or postprandial.

Two of the twelve participants produced
few triglyceride measures and reported
multiple out-of-range readings (possibly
technique related). Two reported an error
due to ambient temperature (.30°C). Ease
of using the meter improved with practice.
Seven women rated the meter “very easy”
or “easy after a few goes.” Some women
required more support than others.

This pilot study of monitoring capillary
triglyceride levels in late pregnancy found
high variability in late pregnancy with no
difference between fasting and 2-h post-
prandial levels. The postprandial time

point was chosen because women attend-
ing our institution routinely monitor their
glucose levels then. Thismay be early, with
nonpregnant individuals demonstrating a
peak at 3–4 h and 4 h being the suggested
optimal timing for postprandial triglycer-
ide measurement outside pregnancy (3).

There are few studies examining cap-
illary triglycerides. The largest was in
healthy nonpregnant women (n 5 104)
and men (n 5 109) measuring triglycer-
ides six times a day (4). Evening triglyc-
erides were highest, and 95% of the
women had triglycerides ,3.7 mmol/L
(4). In the nonpregnant population, pre-
dictors of capillary triglycerides include
diabetes, insulin sensitivity, fat mass,
and dietary composition (5).

Future studies should examine timing
of peak postprandial capillary triglycer-
ide level in pregnancy and the use of
area under the curve to assess variability
between women. Larger cohorts are
needed to examine the influence of
meal composition and evaluate the re-
lationship of capillary triglycerides to
clinical parameters and outcomes.

Funding.H.L.B. was supported by an Australian
Diabetes Society Skip Martin Early Career

1School of Medicine, The University of Queensland, Brisbane, Australia
2UQ Centre for Clinical Research, The University of Queensland, Brisbane, Australia
3Obstetric Medicine, Royal Brisbane and Women’s Hospital, Brisbane, Australia
4Mater Research, The University of Queensland, Brisbane, Australia
5Endocrinology, Royal Brisbane and Women’s Hospital, Brisbane, Australia
6School of Chemistry and Molecular Biosciences, The University of Queensland, Brisbane, Australia

Corresponding author: Helen L. Barrett, h.barrett@uq.edu.au.

Received 10 October 2016 and accepted 17 October 2016.

© 2017 by the American Diabetes Association. Readers may use this article as long as the work is properly cited, the use is educational and not for profit,
and the work is not altered. More information is available at http://www.diabetesjournals.org/content/license.

Helen L. Barrett,1,2,3

H. David McIntyre,1,4

Michael D’Emden,1,5

Marloes Dekker Nitert,2,6

and Leonie K. Callaway1,2,3

Diabetes Care Volume 40, January 2017 e1

e-LETTER
S
–
O
B
SER

V
A
TIO

N
S

D
ow

nloaded from
 http://ada.silverchair.com

/care/article-pdf/40/1/e1/520069/dc162181.pdf by guest on 10 April 2024

http://crossmark.crossref.org/dialog/?doi=10.2337/dc16-2181&domain=pdf&date_stamp=2016-11-24
mailto:h.barrett@uq.edu.au
http://www.diabetesjournals.org/content/license


Fellowship. Project funding was provided by the
Royal Brisbane and Women’s Foundation Re-
search Advisory Committee.
Duality of Interest. No potential conflicts of
interest relevant to this article were reported.
Author Contributions. H.L.B. performed the
data collection and analyses and wrote and
edited themanuscript. All authorswere involved
in the study design and data interpretation and
edited the manuscript. H.L.B. is the guarantor of
this work and, as such, had full access to all the
data in the study and takes responsibility for the

integrity of the data and the accuracy of the data
analysis.

References
1. Barrett HL, Dekker Nitert M, McIntyre HD,
Callaway LK. Normalizing metabolism in dia-
betic pregnancy: is it time to target lipids?
Diabetes Care 2014;37:1484–1493
2. Barrett HL, Dekker Nitert M, D’Emden M,
McIntyre HD, Callaway LK. Validation of a tri-
glyceride meter for use in pregnancy. BMC Res
Notes 2014;7:679

3. Kolovou GD, Mikhailidis DP, Kovar J, et al. As-
sessment and clinical relevance of non-fasting and
postprandial triglycerides: an expert panel state-
ment. Curr Vasc Pharmacol 2011;9:258–270
4. van Wijk JP, van Oostrom AJ, Castro Cabezas
M. Normal ranges of non-fasting triglycerides in
healthy Dutch males and females. Clin Chim
Acta 2003;337:49–57
5. Iovine C, Vaccaro O, Gentile A, et al. Post-
prandial triglyceride profile in a population-based
sample of type 2 diabetic patients. Diabetologia
2004;47:19–22

Figure 1—A: Correlation between mean fasting and postprandial capillary glucose levels. B: Correlation between mean fasting and postprandial capillary
triglyceride levels. C: Correlation betweenmatched fasting capillary glucose and capillary triglyceride levels.D: Correlation betweenmatched postprandial
glucose and triglyceridemeasures. E: Cross-day variation in capillary glucosemeasures for individuals (dashed lines) and the groupmean (solid black line).
F: Cross-day variation in capillary triglyceride measures for individuals (dashed lines) and the group mean (solid black line).
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