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BACKGROUND AND AIMS 11-deoxycorticosterone, and higher
11-ketotestosterone.! Meanwhile, there
The growing use of substances that were no differences in women carrying a
affect the endocrine system (endocrine female fetus." Important results were found
disruptors [ED]), together with evidence in cord blood: the authors demonstrated
of their role in the development of Type 2 the shift from bisphenol A to
diabetes (T2D), has led to the hypothesis alternative bisphenols, compared to the
that EDs may contribute to the rising authors’ previous study, where no
incidence of gestational diabetes (GD)."* alternative bisphenols were found in
cord blood.? In the cord blood of girls
The aim of the authors’ study was to (those who were offspring of women
describe exposure to selected EDs in with GD), there were higher levels of
women diagnosed with GD compared to a conjugated butylparaben and lower levels
control group and to identify changes in the of dehydroepiandrosterone and oestradiol.
steroid spectrum in relation to ED exposure In the cord blood of boys (those who
and GD! were offspring of women with GD), there

62 Reproductive Health « April 2026 « Copyright © Author(s) « CC BY-NC 4.0 Licence EMJ


https://creativecommons.org/
https://doi.org/10.33590/emjreprohealth/IO0LB9JK   
https://doi.org/10.33590/emjreprohealth/IO0LB9JK   

ISGE 2026 ¢ Abstract Review @

Figure 1: Conjugated bisphenol S levels in mixed umbilical blood (male fetus) detected in both newborn groups.
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The red cross indicates the mean value. Significantly, there were higher levels of BPS in the group whose mothers
had GD compared to the control group.

GD: gestational diabetes; BPS: bisphenol S.
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