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DEAR EDITOR,

Gestational diabetes seems to be related to the modified circadian rhythm in this 
period (1). However, further clarification is needed with covariance adjustments 

for the variables involved and longitudinal design. Facanha and cols. (2) proposed a 
research strategy in order to answer some questions of scientific interest, such as the 
relationship between morningness/eveningness chronotypes on maternal and fetal 
outcomes. However, we identified gaps that could be better clarified by the authors in 
measuring these relationships.

In the study, Tables 1 to 3 report the differences between pregnant with diabetes 
mellitus in terms of different factors depending on the morningness/eveningness 
chronotype. In maternal outcomes, a difference was identified in pre-eclampsia and 
in neonatal patients in intensive care and, marginally, in prematurity. This information 
only tells us that there is a difference between the groups and that it does not exclude 
the need to test the relationship of maternal factors with their outcomes and also fetal 
outcomes in regression models (3).

However, Facanha and  cols. (2) presented only the unadjusted model for some 
factors, apparently those that revealed differences between chronotypes, when in fact 
they should be the factors theoretically related to the outcome of pre-eclampsia, such 
as demographic and clinical variables and comorbidities. These regressions go beyond 
differences between groups, it allows for control of covariance in the raw model (3).

In addition, there is a mistake in the selection of independent variables in the 
model presented for the pre-eclampsia outcome. The age variable included in the 
adjusted model should not be used because it did not reach the minimum criterion of 
p < 0.20 in the crude analysis. This can interfere with the quality and usefulness of the 
model. It would also be of great value to develop the model for neonatal outcomes.

Therefore, we understand as relevant the construction of a hierarchical model 
for neonatal outcomes and a better exploration of the independent variables in the 
elaboration of the model, the outcome such as pre-eclampsia in order to exclude or 
not the relation with the chronotype of the pregnant woman with diabetes mellitus.
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