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mitochondrial dysfunction in fetal cardiomyocytes Time (min) * Highlight potential molecular pathways involved in protecting against
« A) Maternal body weight gain during pre-pregnancy and gestational * Echocardiography data of fetal hearts (n=5). A) Intraventricular septal thickness GDM-induced cardiac hypertrophy
Expenmental De5|gn pregnancy, B) Gestational weight gain in lean, GDM, and GDM + RESV dams, C) (IVS). B) Left ventricular interior diameter (LVID). C) Left Ventricular posterior wall * Further explore the role of RESV on cardiac function through pathways
pre-pregnancy maternal glucose tolerance test in lean and GDM dams. P- thickness. D) Left Ventricular (LV) mass. p- values represent significance after One- involved in calcium transport necessary for cardiac contraction
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as means +/- S F.M. that may be affected by RESV supplementation

Maternal RESV Supplementation Improved Mitochondrial Function in Primary Fetal Cardiomyocytes
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: High Fat + Sucrose (HF) 45% . x Slgn Iflca nce
GDM  [Diet Starts & XS
keal fat S Q < & o T
_ = A 5@’ QOO ® @.-.@ B _ o@% K & &£ * Increase the understanding of how RESV affects the cardiac health in
@ 807 : ! ! v e Vehicle T 250 S® < f‘l@‘i\ offspring exposed to GDM
GDM+ | High Fat + Sucrose (HF) E | : . £ : : | —- Lean _ . _
apsy | DietStarts | 4oos ool fat +RESV = 60- | ) & TUMRESY = . : : ! - GOM  Characterize the effects of RESV supplementation on offspring
| I A y— I [ . . .
g , : | SuM RESV % . : : e GDMARESY mitochondrial function
s - = 7 . . .
E 40 : . : E ! ! : e Highlight the potential of RESV as a novel GDM treatment
1st Trimester | 2™ Trimester 31 Trimester < i ' < 100+ ! !
6 weeks l l l E_ 207 : " : E 50- i :
prior to Mate with Blood Glucose Measurements Fetal echocardiography g 0 : : : 5 : :
mating Lean and Maternal body weight at£18.5 S 1 1 | I O 0 : : . :
Males measurements. Start of 3 , o 30 70 10 150 © 30 TimTeU (min) 10 150 ACkﬂOWlEdgmentS
trimester — supplementation Fetal Cardiomyocyte isolation at E20. Time (min)
HF+RESV (45% kcal fat + For experimental measurements on
sg/kg) diet mitochondrial function and calcium transport c : :  Thank you to all the Dolinsky lab members for their continuous help
D G
250+ . O Lo 200+ e 100~ 80- 40- and Support
° Lean r— —
Animal Model: = 0. vy £ | T = el - 5 = Leen £ . . . . .
g = S £ 1501 = cowResy g o oRESY S 60- mGDM 5 = Lean e Canadian Institute of Health Research for providing funding for this
Asubgroup of GDM dams was switched with a diet supplemented 5 1501 ": 5 g0 2 * 5 : zg:ﬂ” . project
- s H 5 2 £ '
with RESV (45% fat + 4g/kg RESV) £ £ 10- $ £ 40- Sad
E1(::0- é é 40- lg %
Cardiomyocyte Isolations g  w : & 50- & 10-
© 0 o & 5
* Fetal cardiomyocytes were isolated at e.20 for experimental : © ° : |
measurements of mitochondrial function. Lean GDM  GDM«RESV ° Lean GDM  GDM:RESV ° Lean GOM  GDMRESV ° Lo DM Lean GDM  GDM+RESV b
Echocardiography (‘
_ .  A) Mitochondrial Stress test performed on isolated primary (e.20) cardiomyocytes under 6-hour RESV treatment. B) mitochondrial Stress on isolated neonatal
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multiple comparisons or Welsh’s two-tailed t-test were applicable. *p<0.05 vs Lean. Data represented as mean +/- S.E.M. (n=1 litter, n=4 technical replicates) S TR A g e



