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Diabetes in pregnancy
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Nowadays in Korea, the number of pregnant women with diabetes mellitus is steadily growing due to increases in
advanced maternal age and obesity in combination with changes in lifestyle and diet patterns. Pregnancy complicated
with diabetes mellitus, whether it is gestational or pregestational, is associated with an increased number of maternal
morbidities and adverse obstetric outcomes. Therefore, it is very important to screen, diagnose, manage, and
prevent diabetes mellitus during, and even before, pregnancy. In order to improve maternal and perinatal outcomes
of pregnancies complicated by diabetes mellitus, research is needed on the standardization of screening and the
diagnostic criteria for gestational diabetes, appropriate surveillance techniques for diabetic mothers and fetuses, and
the optimal timing of delivery. To facilitate compliance of women with diabetes, randomized studies on the long-term

safety and effects of oral hypoglycemics are also needed.
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Table 1. Classification of diabetes in pregnancy

Hong SY - Diabetes in pregnancy

Table 2. Risk groups of gestational diabetes mellitus

Classification Definition

Risk group Recommendation

Gestational DM Diabetes diagnosed in the second or third trimester

of pregnancy that is not clearly overt diabetes
Overt DM Type 1 or type 2 DM
Other types of DM
Modify from American Diabetes Association. Diabetes Care 2015;38 Suppl:S8-S16
[2].
DM, diabetes mellitus.
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Low risk If All of the followings are present
Screening test is not required

An ethnic group with low prevalence of
gestational diabetes mellitus
No diabetes in first-degree relatives
Age <25 years
Normal weight before pregnancy
Normal weight at birth
No history of abnormal glucose metabolism
No history of poor obstetric outcome
Ethnic groups with relatively high rates of impaired
carbohydrate metabolism (Hispanic, African, Native
American, South or East Asian, Pacific Islands, or
indigenous Australian ancestry)

Screening test at 24 to 28 weeks
If one or more of the followings are present
Screening test as soon as feasible

If gestational diabetes is not diagnosed, screening test
should be repeated at 24 to 28 weeks or at any time
a patient has symptoms or signs of hyperglycemia.

Severe obesity

Strong family history of type 2 diabetes

Previous history of gestational diabetes, impaired
glucose metabolism, or glucosuria

Modified from Metzger BE, at al. Diabetes Care 2007;30 Suppl 2:5251-5260 [4].
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Table 3. Cut-offs of diagnosis of gestational diabetes mellitus [5,9,10]

disiA= oF7HA] S717t HESHAIRE, vkl teelo]

NDDG Carpenter-Coustan HAPO study _ ~
(mg/dL) (mg/dL) (mg/dL) M 135 mg/dLet 140 mg/dL =& T 7|EA 2 AR 5
fosthg 108 o b SAckL Wzstan gl e gstslol e Piedpiel
r
2 hr 165 155 153 ol 130 mg/dL E+= 140 mg/dLE 7|22 AR A
NDDG, National Diabetes Data Group; HAPO, Hyperglycemia and Adverse Preg-

nancy Outcome 100 g ZATRRIANA A1) 27 ol4fo] ZjEA R
=2 o A T
Table 4. Screening and diagnostic strategies of gestational diabetes mellitus [11] wow sE 2 9}
ADA (USA) ACOG (USA) NICE (UK) KDA (Korea) ] ELH /\]'»Q-Q = ]z _]
o = /|5 A

Screening method ~ Selective Universal Selective Universal
Step 1 2 1 Either 1 or 2 £ 19794 NDDG7}
Methods 759 OGTT 50 g OGTT followed 75 g OGTT 75 g OGTT 50 g OGTT ol= = > Q
by 100 g OGTT followed by 100g MK ZIEAI7F ©]8

OGTT
gko B
Glucose Fasting 92 95 125 92 95 ﬂ(ﬂ e LH9]’ 20004
'(f%’g} a 180 180 180 180 o]Zoj= Carpenter—
2hr 153 155 140 153 155

Z Zo| ut
3hr - 140 140 Coustan Rt7|Zo| wk
Diagnostic criteria 1 Or more 2 Or more 1 Or more 1 0r more 2 Or more o] AREE] 31 QItHTable

ADA, American Diabetes Association; ACOG, American College of Obstetrics and Gynecology; NICE, National Institute for Health and
Clinical Excellence; KDA, Korean Diabetes Association; OGTT, oral glucose tolerance test.
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Table 5. Delivery timing complicated by diabetes in pregnancy

Grade of
. a
recommendation

Timing of delivery (wk)

Pregestational diabetes <39+0 not B
well controlled” recommended

Pregestational diabetes 37+0t0 39+6 B
with vascular disease”

Pregestational diabetes 34+0 to 39+6 B
poorly controlled”

Gestational diabetes <39+0 not B
well controlled on diet” recommended

Gestational diabetes <39+0 not B
well controlled on recommended
medication”

Pregestational diabetes 34+01t0 39+6 B

poorly controlled on
medication”

Modified from Spong CY, et al. Obstet Gynecol 2011;118:323-333 [31].
Limited or inconsistent scientific evidence; ®Uncomplicated obstetrical conditions
such as no fetal growth restriction, preeclampsia, etc.
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