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Gestational Diabetes Mellitus: Diagnosis and Glycemic Control
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Abstract

Gestational diabetes mellitus (GDM) is a major medical complication of pregnancy, and it is related
with poor perinatal outcomes and long-term risk of type 2 diabetes. Therefore, adequate diagnosis and
treatment are essential to improve pregnancy outcome. Both one-step, 75-g oral glucose tolerance test
(OGTT) and two-step, 50- and 100-g OGTTs can be used for diagnosing GDM. The cut-off points of
100-g OGTT are used for the criteria of Carpenter—-Coustan. The incidence of GDM can be increased
about 2 to 3 times using the one-step method compared to the two-step approach. The mainstay of
treatment is composed of life-style management, including exercise and medical nutritional therapy, and
insulin therapy. Considering the Korean health-care system, oral hypoglycemic agents cannot be the first-
line choice, and intensification of insulin treatment depends on patient self-monitoring of blood glucose.
Furthermore, all treatments should be tailored to patient condition.
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Table 1. Diagnostic criteria of gestational diabetes mellitus (GDM) [6]

One-step strategy

Two-step strategy

A 75-g oral glucose tolerance test at 24~28 weeks
of gestation (IADPSG criteria criteria)

Fasting > 92 mg/dL

1 hour > 180 mg/dL

2 hours > 153 mg/dL
GDM can be diagnosed when one or more
thresholds are met or exceeded.

First step: a 50-g oral glucose tolerance test at 24~28 weeks of gestation
1 hour > 140 mg/dL
Second step: a 100-g oral glucose tolerance test (Carpenter-Coustan criteria)
Fasting > 95 mg/dL
1 hour > 180 mg/dL
2 hours > 155 mg/dL
3 hours > 140 mg/dL

GDM can be diagnosed when two or more thresholds are met or exceeded.

IADPSG, International Association of Diabetes in Pregnancy Study Group.
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Table 2. Glycemic control in gestational diabetes mellitus

Continuous glucose monitoring in pregnant women

with type 1 diabetes (CONCEPTT) <3-(11)e] uf=w
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Glycemic target Fasting < 95 mg/dL
Post 1-hour glucose < 140 mg/dL
Post 2-hour glucose < 120 mg/dL
Exercise

(at least 150 minutes/week)

Moderate intensity aerobic exercise: 30 minutes per day for at least 5 days/week

Walking after every meal: 10~15 minutes

Medical nutrition therapy

Consider reducing total daily calorie to 25 kcal/kg in obese women

Calorie distribution: three meals with 2~3 snacks
Carbohydrate consumption: 1) 50% of total daily calorie, 2) chose complex rather than simple

carbohydrates

Pharmacotherapy

Insulin therapy: human regular insulin, Neutral Protamine Hagedorn insulin, detemir, lispro,

aspart, premixed biphasic insulin (U.S. Food and Drug Administration pregnancy category B)

www.diabetes.or.kr
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