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We appreciate the interest in our article and would like to 
thank the editor to give us the opportunity to respond to the 
thoughtful comments by Drs Yang und Jung.

We agree that fasting (or static) indices of glucose metabo-
lism, which were used in our study, cannot fully reflect the 
pathophysiology of gestational diabetes mellitus (GDM), al-
though, these indices have some interesting properties [1]. 
Their major advantage is that they are easy to obtain by a sim-
ple blood sample at fasting condition; therefore, they are 
cheaper and less time consuming as compared to dynamic in-
dices based on frequently sampled intravenous or oral glucose 
tolerance tests. Especially regarding the estimation of insulin 
sensitivity, a previous study concluded that static surrogate 
measures of insulin action appeared to be typically acceptable, 
and sometimes nearly as good as dynamic indices derived 
from the oral glucose tolerance test [2]. In line with these find-
ings we observed that a modified quantitative insulin sensitivi-
ty check index (QUICKI) showed good properties to identify 
patients with risk for GDM and especially those with need of 
glucose lowering medications already at early gestation.

As further pointed out by Drs Young and Jung the predictive 
power may be increased by using one variable representing 
both the amount of insulin sensitivity and secretion. This could 

be achieved by the disposition index (an index of β-cell secre-
tion that accounts for insulin resistance), which is traditionally 
calculated as the product of insulin action and insulin secretion 
[3]. While this is an interesting idea, we have consciously not 
included a “modified” disposition index in our study due to 
several concerns as in detail reviewed by [4]. First, a correct cal-
culation of the disposition index ideally would require that in-
sulin sensitivity and secretion are calculated from different tests 
(i.e., that they are not intrinsically interdependent). This is gen-
erally not true if both indices are derived from fasting condi-
tions as it was the case in our study. Second, the disposition in-
dex should assume a hyperbolic relationship between insulin 
action and secretion, which may not exist for indices derived 
from fasting condition.

Finally, we agree with Drs Young and Jung that the potential 
clinical benefit of early interventions in women with high risk 
for GDM needs to be evaluated in prospective studies.
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