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Comparison of Obstetric and Neonatal Outcomes According to
Oral Glucose Challenge Test in Korean Pregnant Women

Sung Hyun Yun', Sang Won Han', San Hui Lee', Yong Wook Jung’, and Euy Hyuk Kim'
’ 'Department of Obstetrics and Gynecology, National Health Insurance Corporation Ilsan Hospital, Goyang-si,
’Department of Obstetrics and Gynecology, School of Medicine, CHA University, CHA Gangnam Medical Center,
Seoul, Korea

Purpose : The purpose of the study was to compare obstetric and perinatal outcomes according to glucose
challenge test (GCT) in a single institution.

Methods : One thousand six women, who were underwent antepartum gestational diabetes mellitus (GDM)
screening by a GCT in mid-pregnancy and delivered at National Health Service between January 1, 2007 and
July 31, 2012, were included in the study. The medical records of patients were analyzed retrospectively. The
Subjects were categorized into three groups according to the results of 50 g oral GTC and 100 g oral GTC;
normal glucose tolerance (NGT, n=826), less than 140 mg/dL; gestational impaired glucose tolerance (GIGT,
n=128), more than 140 mg/dL but non-GDM ; gestational diabetes mellitus (GDM, n=52). Pre-existed maternal
DM or hypertension and twin pregnancy were excluded. Obstetric and perinatal outcomes were compared among
the three groups.

Result : Maternal age, parity, and pre-pregnancy body mass index were higher in the GDM. The preterm delivery
and gestational hypertension increased across the groups from NGT to GIGT to GDM (13.9% vs. 18.8% vs.
25.0%, P<0.01, and 1.9% vs.5.5% vs. 13.5%, P<0.01, respectively). Large for gestational age (LGA) and
Neonatal Intensive Care Unit admission rate were higher in order in NGT, GIGT, and GDM (6.2% vs. 15.6%
vs. 15.4%, P<0.01, and 12.3% vs. 24.2% vs. 38.5%, P<0.01), but other complications requiring intensive care
were not different among the groups, including meconium aspiration syndrome and birth asphyxia.
Conclusion : GDM was a risk factor of cesarean section, preterm delivery, and gestational hypertension. In
addition, GIGT was positively correlated with gestational hypertension, preterm labor, cesarean section rate,
and LGA. This study suggests that there is a need to develop a guideline for Korean pregnant women who were
diagnosed with GIGT.

Key Words : Gestational diabetes mellitus, Glucose challenge test, Pregnancy outcomes
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Table 1. Subject Characteristics of Pregnant Women According to OGTT

140<

NCT (n=82¢) GIGT (n=128) GDM (n=52) Pralve
Age (yrs) 32.2+4.5 32.9+4.1% 34.1+4.2* <0.01
Parity 0.7x0.8 0.8+0.8* 1.1£0.8* <0.01
Pre-pregnant BMI(kg/m?) 21.543.1 21.743.4 23.6+4.8%1 <0.01
Gestational Age (Weeks) 38.0£2.2 37.5£4.0* 37.2%1.6* <0.01
Weight gain(kg) 13.4+4.7 13.1+4.8 12.047.1 0.1
50g OGTT 109.9+15.8 152.8411.9* 165.8421.2%1 <0.01
Overall C/Srate 359 (43.5%) 59 (46.1%) 36 (69.2%)*1 <0.01
Primigravida C/Srate 38.1% (139/365) 44.2% (23/52) 80.0%*" (12/15) <0.01
Multiparity 460 (55.7%) 76 (59.4%) 37 (71.2%)*" 0.02
HbAlc 5.3+0.3 5.740.5" <0.01
Preterm delivery <34 weeks 21 (2.5%) 7 (5.5%) 1(1.9%) 0.411
Preterm delivery <37 weeks 115(13.9%) 24 (18.8%)* 13 (25.0%)** 0.01
Hypertensive disorders 16 (1.9%) 7 (5.5%)* 7 (13.5%)*" <0.01
BMI> 25(kg/m?) 97 (11.7%) 19 (14.8%)* 15(28.8%)*" <0.01

Data are presented asn (%) or meanSD.

Abbreviations: OGTT, oral glucose tolerance test; NGT, normal glucose tolerance; GIGT, gestational impaired glucose

tolerance; GDM, gestational diabetes mellitus; BMI, body massindex; C/S, cesarean section.

*P<0.05vs.NGT, /P<0.05 vs. GIGT.

— 182 —



245 — B sl YAy

22 G AtolellA] -4 7 ke A AR A
77N ¥)E2 GDMT oA NGT2 GIGT o] vlal] 5
A2 el #8kom (P<0.01) (Table 1), AL
A& Al GDMre] ThHe 7 B} 0THE8.1%
vs. 44.2% vs. 80.0%, P<0.01) (Table 1).

377 0139) 2] HE-& Bl wstskS W NG T, GIGT
T, GDMA AT 2 B AI8HA] 0. = SJn|QlA] #3kor k117
% vs.19.5 % vs. 25%, P<0.01) (Table 1), Efo} = A<
o] SHAE|A] 92 345 WIYHS 7] 0 2 0| Wkl E we]
= ZF 3Ee Apolzt gl dAld e uESt

(hypertensive disorders complicating pregnancy) 4

[¢]

P GAb] T eo} W AHTHA o5 v —

;O

&2

Bl s

>
o)

P

o @ o
b
N
o
T

)= 2poli= §iltH(Table 2). AlA8o}e] o7}
I, 5t B A O & o8k Abol= §I9 o NICU

H NGT, GIGT, 78|31 GDM+- <0 % S7H &
738 1ol Al - 7ol 57
FTH10.9% vs. 24.2% vs.38.5%, P<0.01) (Table 2).
W EFY nlEat 257 gol 5 A5E whdske 7w
HIE2 Al 3 7hel] SAIEHH 0 2 on

UH(Table 3). B8t 27k A] Bjlo} &4 %

2ko)i= $ATHTable 3).

kA ©
= T1—

2 o] gl Aol S

19k %

¢

F 9A NGTZ GIGTZ, GDMZ, At 2 7+ 27k % a2 =
Agr 0 2 ofu|Qli= 2ol 7F ARTH1.9% vs. 5.5% vs.
OIAIA] T O] HRAlS- O ZAke] VE 3} AL
13.5%, P<0.01) (Table 1). dAd Gl RS = gk
I T 35759 ol S8k 9 ol= qla A
QR4 iz 408 A B 517} 140 mfdL &7h 54 ol S7191 512w, o1 O
AE RO 100g AT T e A RS AE 5 E TS e Sl st e sdee W
A QA DS Ak e AR 1807 Fofl 5280 % =57kt ek Leih QL ek glols A
28.8%31.01 0] & Ao] W} 502 g FHo] ¥ T 2do] Bz Al Dol M 27] Bk
A 7 s = Sh]| B 5} A=A
oFol Ql&r el S A8 AR 415 0 2 100 g OGTTE Al A P ol Al e S v e
—g :} ].80‘35‘31 }\‘_E. % 2 2%01] %‘—,L]_a_%]\‘:]_ :'1}’31 7(%7(]31 %49-7}' %7}’6]'X] %L'E‘:b"l E‘.J—lﬂ 2_
1= OIAJA] Tl q ST}
4T AFW IS vmsie et Ay O SR RIS Sl 99 99 e
} 1A ] IRES] o) = q
e AR fels Aol gl g 1 AL RADE AR SR S A
= o0 ~ H]&o] =9kk
AFole] Bl&-2 NGT, GIGT GDM- At 2 5711
~ el o] 3} IAIA Ty Sk ¥
k2] © 2 ou|Q A EH8.4% vs. 18.8% vs. 25%, P< = T Ark
- o] QIAlA] Ty, O] A AL eFAJo] A A
0.01) (Table 2). AZAY AZFole] v]&-2 Al w3tof| 2Jw] 1 BALY o] A 3 ol A
991 AT R} Al 9 A e v
Table 2. Neonatal Outcomes According to the Groups
140<
NGT (n=826) P-value
GIGT (n=128) GDM (n=52)
Baby weight (g) 3,096+468 3,069+566 3,036.6£492 0.5
Apgarscore
1 minute 6.9£1.0 6.8t1.0 6.7£0.9 0.17
5minute 8.0£0.9 7.948.3 8.0£0.7 0.84
LGA 51(6.2%) 20 (15.6%)* 8 (15.4%)*" <0.01
SGA 85(10.3%) 16(12.5%) 6(5.2%) 0.52
NICU admission 102 (12.3%) 31 (24.2%) 20 (38.5%)*" <0.01

Data are presented asn (%) or mean£SD.

Abbreviations: NGT, normal glucose tolerance; GIGT, gestational impaired glucose tolerance; GDM, gestational diabetes
mellitus; LGA, large for gestational age; SGA, small for gestational age; NICU, neonatalintensive care unit.

*P<0.05vs. NGT, 'P<0.05 vs. GIGT.
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Table 3. Characteristics of Neonatal Outcomes (2)
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