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Comparison of Pregnancy Prognosis for Gestational Diabetes Diagnosed
by the 1-Step and 2-Step Methods

Sunwha Park - Ju Hye Lee - Bo Ra Kim - Mi Hye Park - Young Ju Kim

Department of Obstetrics and Gynecology, Ewha Womans University Medical Center, Seoul, Korea

(ABSTRACT)

Purpose: To compare pregnancy complications between the 2 groups of patients with gestational diabetes
mellitus (GDM): those diagnosed by the 1—step method and those diagnosed by the 2—step method.
Methods: In this retrospective cohort study, the data from outpatient and hospitalization medical records
of 201 patients diagnosed with GDM between 2013 and 2017 were reviewed. We compared the pregnancy
complications of these patients based on whether they were diagnosed by the 1—step or 2—step method.
SPSS ver. 20.0 was used to analyze the data from the 2 groups. The odds ratio and 95% confidence int-
erval of the pregnancy outcomes were estimated using binary logistic regression analysis.

Results: On comparing pregnancy—related complications between the groups, there was no significant
difference in the incidence of preeclampsia or delivery by cesarean section (p>0.99 and p=0.50, respec-
tively). In the 1—step and 2—step groups, the prevalence of premature birth was significantly high at 19.7
% and 40.3% (p=0.01), respectively. There were no significant differences between the 2 groups in terms
of macrosomia, large for gestational age (LGA), small for gestational age (SGA), low APGAR score, and
neonatal hypoglycemia (p>0.99, p>0.26, p>0.62, p>0.57, and p>0.45, respectively).

Conclusion: On comparing the 2 groups, we found that the 1—step and 2—step GDM groups had similar
risks of pregnancy complications, namely preeclampsia, delivery by cesarean section, macrosomia, LGA,
SGA, low APGAR scores, and neonatal hypoglycemia.
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January 2013-December 2017
Retrospective cohort study

N=201
Excluded
-Multiple gestation
-Incomplete data regarding
GCT and/or OGTT
-Pre-existing type 1 or type
2 MD
[ ]
<One-step group> <Two-step group>
75 g-OGTT IADPSG criteria Step #1
24-28 50 g-GCT Universal screening
Cut-off. FPG>92, 1 hr>180, 24-28 wk
2 hr>153 Cutoff >140 mg/dL
n=77
Step #2
100 g-OGTT CC criteria
Cutoff. FPG>95, 1 hr>
180, 2 hr>155, 3 hr>140,
n=78

Fig. 1. Study scheme and number of participants in each group. GCT, glucose
challenge test; OGTT, oral glucose tolerance test; DM, diabetes mellitus;
IADPSG, International Association of Diabetes and Pregnancy Study Group;
FPG, fasting plasma glucose; CC, Carpenter-Coustan,

Table 1, Maternal characteristics according to gestational diabetes mellitus diagnosis method

Characteristic GDM by 1—step, IADPSG criteria (n=77) GDM by 2—step, CC criteria (n=78) p—value'
Age (yr) 35.43+3.01 34.50+2.76 0.39
Prepregnancy BMI (kg/m?) 23.45+4.61 23.57+3.92 0.90
History of HTN 3 (3.9 4 (5.1 >0.99"
Family history of DM 24 (31.2) 30 (38.5) 0.40°"
Family history of HTN 35 (45.5) 25 (32.1) >0.99°
Pregnancy weight gain (kg) 8.19+6.45 6.40+6.67 0.09
Insulin treatment 30 (40.5) 36 (48.0) 0.41*
HbAlc (%) 5.52+0.63 6.12+1.56 0.01"

Values are presented as meantstandard deviation or number (%).

GDM, gestational diabetes mellitus; IADPSG, International Association of Diabetes and Pregnancy Study Group; CC, Carpenter—Coustan;
BMI, body mass index; HTN, hypertension; DM, diabetes mellitus: HbAlc, glycosylated hemoglobin.

'Continuous variables were analyzed by Student t—test. ‘Categorical variables were analyzed by the chi—square test. ‘Statistically
significant difference between the 2 groups (p<0.05).
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Table 3, Association between gestational diabetes mellitus
diagnosis and pregnancy outcomes

2—step, CC GDM/1—step,

Variable IADPSG GDM
OR (95% CD p—value
Maternal outcome
Preeclampsia 1.15 (0.38-3.46) 0.80
Preterm birth 2.75 (1.30-5.79) 0.01°
Primary cesarean delivery  0.78 (0.40-1.52) 0.47
Neonatal outcome
Macrosomia (4 000>g) 1.14 (0.22-5.85) 0.87
LGA (>90th percentile) 2.20 (0.70-6.93) 0.17
SGA (<10th percentile) 1.31 (0.47-3.63) 0.59
Low APGAR score 1.58 (0.51-4.81) 0.42
Neonatal hypoglycemia 1.63 (0.59-4.49) 0.34

Values were analyzed by binary logistic regression.

CC, Carpenter—Coustan; GDM, gestational diabetes mellitus;
TADPSG, International Association of Diabetes and Pregnancy
Study Group; OR, odds ratio; CI, confidence interval; LGA, large
for gestational age; SGA, small for gestational age.

“Statistically significant difference (p<0.05).

Table 2. Maternal and neonatal outcomes according to gestational diabetes mellitus diagnosis method

Variable GDM by 1-step, IADPSG criteria (n=77) GDM by 2—step, CC criteria (n=78) p—value'
Maternal outcome
Preeclampsia 7 (9.2) 7 (10.4) >0.99
Preterm birth 15 (19.7) 27 (40.3) 0.01"
Gestational age at delivery (wk) 37 (25-41) 36 (26-40) 0.01""
Primary cesarean delivery 34 (44.7) 26 (38.6) 0.50
Neonatal outcome
Macrosomia (4,000>g) 3 (3.9 3 (4.5) >0.99
LGA (>90th percentile) 5 (6.6) 9 (13.4) 0.26
SGA (<10th percentile) 8 (10.5) 9 (13.4) 0.62
Low APGAR score 6 (7.9) 8 (11.9) 0.57
Neonatal hypoglycemia 8 (15.4) 11 (22.9) 0.45

Values are presented as number (%) or median (range).

GDM, gestational diabetes mellitus; IADPSG, International Association of Diabetes and Pregnancy Study Group; CC, Carpenter—Coustan;

LGA, large for gestational age; SGA, small for gestational age; Low APGAR score, <6 points.

"Statistically significant difference between the 2 groups (p<0.05). Continuous variables were analyzed by Student t—test. ‘Categorical

variables were analyzed by chi—square test.
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