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One of the key enzymes of antioxidant system is superoxide dismutase (SOD) that 
catalyses dismutation of superoxide anionic radical (O2 ,_)l to molecular oxygen 
(O2) and hydrogen (H2O2). It was revealed that activity of SOD is decreased in 
patients with decompensated type 2 diabetes (T2D) but there is insufficient data 
about enzyme activity in compensated states and prediabetes. 
Purpose 
To analyse the state of SOD activity in patients with compensated T2D and 
prediabetes. 
Materials and methods 
195 patients were divided into five groups: group 1 - 2 3 patients with impaired 
fasting glucose (IFG), group 2 - 2 3 patients with impaired glucose tolerance 
(IGT), group 3 - 4 1 patients with T2D, group 4 - 4 8 patients with T2D and 
concomitant coronary heart disease (CHD), and group 5 - 4 1 almost healthy 
person (control). All patients were before 60 years old and patients with T2D had 
compensated glycaemic state. Activity of SOD was measured by reduction of 
nitrotetrazolium by superoxide radical. 
Results 
The lowest activity was registered in group 4 (71.71 (48.14; 80.37) CU/ml) and in 
group 3 (76.49 (35.43; 85.22) CU/ml) compared to control group (104.96 (66.86; 
142.82) CU/ml) (P4-5<0.001 and P3-5<0.005). Activity of SOD was 
significantly higher in patients with IGT (92.95 (60.21; 144.02)) compared to 
other groups (P2-3<0.005 and P 2 ^ < 0 . 0 0 1 ) and almost was not different 
compared to almost healthy person (P>0.1). We didn't reveal any significance in 
activity of SOD on patients with IFG and other groups. 
Conclusion 
T2D is associated with decreased activity of SOD which is more significant when 
associated with CHD. Prediabetes is not associated with changes in the activity 
of SOD. 
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Objective 
Primary aldosteronism (PA) is the most frequent cause of secondary 
hypertension. According to the Endocrine Society Guidelines, up to 50% of 
hypertensive patients should be screened for PA, using the aldosterone to renin (or 
plasma renin activity (PRA)) ratio (AARR and ARR respectively). The automated 
Diasorin LIAISON chemiluminescent immunoassay for renin and aldosterone 
measurement became available and in many laboratories is currently used instead 
of the classical radioimmunometric PRA and aldosterone assay. Aim of the study 
was to prospectively compare the diagnostic accuracy of AARR and ARR as 
screening test for PA and the two aldosterone assays also during confirmatory test 
in patients with a positive screening test. 
Design and methods 
100 patients were screened for PA and 44 patients underwent confirmatory test 
(i.v. saline load or captopril challenge test). We considered as cut off for the 
AARR 2.7 (ng/dl/mU/l) and for the ARR 30 (ng/dl/ng/ml/h). All patients positive 
to one of the two screening test underwent confirmatory test; patients with 
positive confirmatory test underwent subtype diagnosis by CT scanning and 
adrenal vein sampling. 
Results 
73 patients were diagnosed as essential hypertensives, 22 had bilateral adrenal 
hyperplasia, and five had an aldosterone producing adenomas (APA). The AARR 
displayed a sensitivity of 78% and a specificity of 100%, whereas the ARR had a 
sensitivity of 96% and a specificity of 90%. Of the 6/27 PA patients missed by 
AARR, none resulted to be affected by APA. All PA patients were correctly 

diagnosed by chemiluminescence at confirmatory test. In the overall sample of 
181 measurements available both the correlation for the PRA with renin and for 
aldosterone in chemiluminescence and RIA were highly significant (r = 0.66, 
P<0.0001 and r z0 .80 , P<0.0001 respectively). On ROC curves, the AUC for 
AARR was 0.905 (95% CI 0.821-0.988) and for ARR 0.947 (95% CI 0.903-
0.991) were not significantly different. 
Conclusions 
The automated aldosterone and renin chemiluminescent assay is a reliable 
alternative to the well-established radioimmunometric method, especially for the 
detection of APA. 
DOI: 10.1530/endoabs.37.EP370 

EP371 
Listening to the patient's story: a qualitative approach to 
pre-gestational diabetic pregnancy 
Catherine O'Hare1 & Richard Greene1 '2 

1University College Cork, Cork, Ireland; 2Cork University Maternity 
Hospital, Cork, Ireland. 

Pre-gestational diabetics frequently rise to the challenge of pregnancy with 
remarkable improvements in diabetic control. Optimising pregnancy outcomes 
necessitates rigorous diabetes self-care, which is critically dependent on women's 
capacity and the support they receive. The aim of this study was to identify self-
reported drivers and inhibitors of self-care in pre-gestational diabetic pregnancies. 
The study was carried out at a tertiary referral maternity unit. Convenience 
sampling was used. Ten women were recruited: age range 20-40 years, median 
age 33 years; nine type 1 diabetics; one type 2 diabetic; duration of diabetes 
ranged from 1 to 33 years, median was 16.5 years; 6 were unplanned pregnancies; 
six primigravida; two received diagnosis of foetal complications. Baseline Hba1c 
ranged from 42 to 85 mmol/l, median was 73 mmol/l. Follow-up measures ranged 
from 35 to 53 mmol/l, median was 48 mmol/l. Qualitative methods were 
employed to extract novel insights. We interviewed ten pregnant diabetics using 
six open-ended questions. Audio recordings were transcribed and 'computer 
assisted qualitative data analysis software' (CAQDAS) assisted coding and 
analysis of transcripts. Content analysis of transcripts revealed numerous themes. 
In addition, changes in self-care during pregnancy were measured using a 
validated questionnaire, 'Summary of Diabetes Self-Care Activities' (SDSCA). 
Nine women reported being highly motivated, driven predominantly by concern 
for baby's wellbeing. Numerous challenges were identified: difficulty maintaining 
a strict diet, hypoglycaemia, turbulent blood glucose and emotional challenges. 
Women perceived the glycaemic targets as demanding. In contrast numerous 
supports were perceived to facilitate self-care, particularly the diabetic care team. 
Other supports were family and the working environment. Regular daily routine 
was viewed as crucial. The 'SDSCA' questionnaire surprisingly did not detect 
significant changes, yet considerable changes in self-care were reported at 
interview. In conclusion, pre-gestational diabetic women are highly self-
motivated as shown by this qualitative research. 'SDSCA' was not sensitive in 
this setting. 
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Pregnancy affects on the course type 1 diabetes (T1D), which is a result of 
changes in the production of hormones and their biorhythms. 
Aim 
To examine circadian biorhythms of contrinsular hormones (BCh) contribution in 
the morning postprandial glycaemia depending on the type insulin therapy. 
Materials and methods 
The study involved of 91 pregnant with T1D in 31-34 weeks on a background the 
maximum insulin resistance. Evaluation of circadian BCh (cortisol, progesterone, 
and placental lactogen) held on the results of the ELISA (DRG, Germany) serum 
samples, picks up in 0300, 0700, 1200, 1700, and 2200 h. 
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