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Information GDM
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Information overt DM



Complication (GDM)



Complication (overt DM)



DM IN PREGNANCY
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Definition
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• Effect of pregnancy on DM

• Effect of DM on pregnancy

- �
!�"���
	#����$�

- �
!� Fetal and neonatal



Effect of pregnancy on DM

1. More difficult to control DM

2. Increase insulin requirement and         
variable

3. Glucosuria

4. Prone to develop ketoacidosis and 
hypoglycemia

5. %����&��
�%��' Retinopathy  (�) Nephropathy  



Effect of DM on pregnancy

 �
!�"���
	#����$�
• PIH  4-6 %*!


• Acute pyelonephritis or other infection

• polyhydramnios

• Birth trauma

• Abortion
• %���� operative obstetric

• PPH

• Preterm 



Effect of DM on pregnancy

 �
!� Fetal and neonatal

• Macrosomia �+�,��-�20-30%

• Hypoglycemia

• Preterm labor and complication ; 
RDS,polycythemia, Stillbirth, 
Hyperbilirubinemia, 
Hypocalcaemia,hypomagnesemia

• Congenital anomalies 2-3 %*!
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• Glucose challenge test (GCT)
– '2���#�
��,&�� 50 g3��#�
 150g &'�5�!
6���'�
"
��
�!��"�6


– 
����)'	+ plasma glucose at 1 hr.

• If> 140 mg/dl =  �'��
� (sensitivity 80%)

• Oral glucose Tolerance test
– ����
"
���
�*�����
��&+57%'�
>15 g/day ��!
��6�� 3 �	�

– ������	
���)��
�	���
�

– 5�!5'6�9��"�2��� stress 

– �:)�	+�
�*'��+ 
6���	� 5�!�,++;"��� 5�!'2���#�
 "�2�%��2���'2���2�� %�!� �
 �
(<



Oral glucose Tolerance test

• �	#�
��
– 1. *'��+%��
%�6
 (�)NPO 8hr

– 2.%�
)%�2�'
��� FBS

– 3.��� 100 g3��#�
 300 ml in 5 min

– 4.%�
)%�2�'
��� plasma glucose 3�%��
 1,2,3 hr �	'�








Classification





Management  AIM:

1. Achieve a metabolic state similar to 
normally present in pregnancy of non 
diabetic patient (*�
3"6$
�) metabolism 
��6
��	+��5�6*��5�!3�! DM)

2. Avoid iatrogenic prematurity

3. Detect intrauterine distress

4. Eliminating maternal complication 



Gestational DM

Goal

1. To provide the 

necessary nutrients 

for the mother and 

fetus.

2. To control glucose 

levels.

3. To prevent 

starvation ketosis.



Gestational DM

1. Typically treated with diet alone
Diet : 30 k cal/kg  of BW (1200-1800 kcal/d)

CHO       40-45%

Fat          25-30%         
Protein    25-30%

CHO : P : F    =    5 : 3 : 2
• �6
�6���
�
6����
��:��	��
��
��,
� ideal BW = (Ht(cm)-100) x 

0.8  (�6�+��'6��calories *��%'@�
6���
� 300 cal.

• �#�
"�	�*��%�����-#�
��'�
�
	#����$�*��%"�
)�� 10 -15 kg.
• �����
�	��
� �	�5�!�� risk-benefit ration �	'%�� (
!5�!(�)��
3"6�����
�	�3� 

PIH,vascular complication,autonomic
dysfunction,hypoglycemia





Insulin

• Multiple insulin injection
– Short acting RI �!���
"
�(
!�)�2#� 

– Intermiadiate acting : NPH �!�����

– ��	+

� DTX (*�
�	��)2-4 ��	#� *;��	� (++�!���
"
� �"�	��
"
� 
1,2 �	��&��)

– Monitor HbA1C %�B��)�)C 



�� ����!����
��"��������

%��

����#�


� �)'	+�#�


� (mg/dl)

�!���
"
� 60-95

"�	��
"
� 1 hr <140

"�	��
"
� 2 hr <120

#$��"��$
!�����%�1-2wk)�*)�$+� %�$%,$insulin�*
�
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Overt DM

�
�3"6 insulin

3"6%�B� 2 daily dose of RI + NPH

1. AM dose  2/3 of total

2:1 of NPH : RI

2. PM dose   1/3 of total 

1:1 of NPH : RI

** Avoid  oral hypoglycemic drug 



Overt DM

��� admit

1.First visit

2.Near term 34-36 wks

3.%�2����
%�B�

First trimester  ; stable period

>= 24 wks  ; insulin requirement %�����-#�
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Fetal surveillance

1. FHS

2. Serial  U/S

3. Estriol assay  (start 

32 wks)

4. NST and CST (start 

32 wks)

5. AF analysis
�L/S ratio

�PG

�Shake test



����/0��	����������



Timing of delivery

Gestational DM   Gestational DM   ��'
(���")&���'
(���")&�  TermTerm

Overt DM Overt DM ��*����*��  33 factorsfactors

1. Fetal well being

2. Lung maturity ( L/S ratio >= 2 ) 

3. Presence of maternal complication

Optimal time : 38 completed weeks
AdmissionAdmission : class A %"�2����
�

overt DM 34-36 wk

Mode of deliveryMode of delivery : Vaginal route

1. EFW < 4000 gm 

2. No sign of fetal distress 



Vaginal route

,������

• NPO

• �' insulin sc

• 10 Û RI +5%D/1000 ml   100 ml/hr

• Monitor BS q 1 hr

• Keep plasma glucose 60-100 mg%

�-.-�������$� ���1�"�




Cesarean section

• NPO

•  �' insulin

• v NSS 5�!3"6 Glucose 
����!
%'@��)���'

• Monitor  BS , urine 

sugar , ketone

�-.-�������$� ���1�"�




Management of postpartum

2 hr, 75 g oral glucose tolerance test plasma glucose 
(mg/dl)

 �-���./���(��
(�� 6- 8 wk

Time tested         no DM        impaired          DM 

Fasting                 <115          <140             >=140

½,1,11/2 hr          all<200    1value>=200  1value>= 200

2hr                         <140         140-199        >=200



Management of postpartum

•  ��	+ insulin 3"�!�) stable 2-3 wks "�	����'

•  �	�F
�
�G���
'��� birth canal

•  �H���	� PPH

•  �)�	� infection

• Breast feeding (5�!3�6 �
%�@'�) !
�*
��#�
��5'6)

• Family planning  (sterilization, barrier   

method)



Family planning





Prognosis

• 98% "�	����'�)"
��
�%+
"�
�

•  ,6*��5'6�	+ insulin ��risk DM2 10%in10 yr. 

45%in20yr.
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+
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