OA A0

Check for
updates

AR5 7] 2278 A35(20234 79)
J Korean Soc Matern Child Health 2023;27(3):167-172
DOI: https://doi.org/10.21896/jksmch.2023.27.3.167

19

B Aot o)kl et 4 gl ket

pISSN 1226-4652 - eISSN 2384-440X

o] F417] % H)iL:

Comparison of Perinatal Outcomes According to the Majority of Physicians:

Obstetrics Versus Endocrinology

Haemin Kim - Hyun-Hwa Cha - Won Joon Seong

Department of Obstetrics and Gynecology, Kyungpook National University Chilgok Hospital,

Kyungpook National University School of Medicine, Daegu, Korea

{ABSTRACT)

Purpose: To compare the perinatal outcomes among the majority of physicians who manage pregnancies compli-
cated by gestational diabetes mellitus (GDM), particularly those who require insulin treatment.

Methods: We conducted a retrospective study involving 206 singleton pregnant women diagnosed with GDM bet-

ween January 2017 and September 2022. The study participants were divided into 2 groups according to the ma-

jority of physicians (obstetrics vs. endocrinology). We compared the maternal characteristics and perinatal outcomes

between the 2 groups and performed a subgroup analysis of preterm birth cases.

Results: During the study period, 206 pregnant women were diagnosed with GDM and 36.9% (76 of 206) required
insulin treatment. Among the GDM A2 pregnancies, 26 patients visited or consulted endocrinologists, and 50 pati-

ents were managed by obstetricians. There were no significant differences in maternal characteristics and perinatal

outcomes between the two groups. Eighteen infants were delivered before 37 weeks of gestation (12 in the obste-
trician group and 6 in the endocrinologist group). In preterm-delivered patients, the birth weight was heavier in the
endocrinology group (median [range], 2.66 [1.98-3.77] vs. 3.71 [2.48-4.17], p=0.025) despite similar gestational
age at delivery (median [range], 35.5 [33.1-36.5] vs. 36.0 [34.2-36.61, p=0.511). However, there were no signifi-
cant differences in perinatal outcomes, including the rate of neonatal hypoglycemia, oxygen treatment and the du-

ration of neonatal intensive care unit admission.

Conclusion: Our data show that GDM can be managed by obstetricians even in cases requiring insulin treatment.
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|
22 Aot A4l G2 dalo= QIgh FafA HIEtR
Al F Ag o2 WAEAY AdE W5 Foll(glucose in-

tolerance) 2 7 2= th(American Diabetes Association, 2019).
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I, 44 A& o BE A7 7] F(electronic medical record)
< 53] Akt Atme] vuke 914l A BMIZF 25 kg/m’
ol/ddl A& Ao, Aot AEFE X & SA A
Fdo] 40 mg/dL 0|5kl A¢-=2 ookt Aot 4ta A=
A AhEe, At upA T, geF ), BRI AN B R
EAAABE ZISIYTE B o]2]gh vl IAES 375 ©]
0] Aol A F7h= ] EA]sESIT

2,

o] Lol A Student t—test, Mann—Whitney U-test, x test
9} Fisher exact HAFE o]-§ato] 4t o] E44x} 441 & AlAJo}
AW vwstgon B4 mg 122 [BM SPSS Statistics ver.
26.0 1IBM Co., Armonk, NY, USA)E AHg-5Flch. E5t o] &
T AR7 5t g Y 713889 91 ¥ 2] (Institutional

Review Board, IRB) 5-¢1-& ¥ HIRB No. 2023-07-001).
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7t 23 GDM A2+ AFTFOIA} A Z] ol A 28.1%, Wkl A
A2l A 92.9% 2 UEFHTHTable 1). A3H4 2.2 GDM A2
AAHR 767 0] o] Aol mRIE G, o] F Atk AR A A| T
2 507, UlHIl 2 SJAF A 2] 26T 0] AT
=

Table 291 7] A2 57 2 44 AN Aol A



A3l
ol et Bl 2A]5ke] A|A|SEATE AHR 9] L], 4kt BMI
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£ goF= AR = Aol it ded 82 SAAL
2 R 2ol = gl o R H Ut oAF 2ol A =2
S B ch(median [rangel, 17 [4-122] vs. 26 [2-320], p=
0.065). ¥4 A7 ZHE 7R A 4 40, 24 RIE 9 A

Table 1. Summary of the study group

Variable Obstetrics (N=178) Endocrinology (N=28)
GDM Al 128 (71.9) 2(7.1)
GDM A2 50 (28.1) 26 (92.9)

Values are presented as number (%).
GDM, gestational diabetes mellitus.

Table 2. Comparison of maternal characteristics and obstetric outcomes
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AANEoNA F 2 742 2ol glleh. oFH A el A =
ARE AFIROIAL A A 3 W T OJA} A 2] ol A ZH2E 127, 68
o] WAt T o] & 51$] H4 (subgroup analysis)S AP
S g = E7F A] 94 F4=(median [rangel, 35.5 [33.1-36.5]
vs. 36.0 [34.2-36.6], p=0.511)5 H|FSF A4tE £ 2 Q4
ATte] FAHCE oI5t o] -2 =l w] 2] ¢h3trH(Table 2).
Ao AIHE Table 30 7]&stolth. M4 Ao H]
WS o T o 7He] S48 ATl F-o7 Aol jlgle
(median [range], 3.07 [1.98-4.04] vs. 3.35 [2.10-4.54], p=
0.107), e 9 AtA X8 Hl& E3F 5F o Thof] 2fol= $13L
TH(Table 3). 37 m]ate] 2Atopahe B45191-S o
A Fpol] AR L& o5 A7} glgol e &6t (Table

2), W2H] A} AR oA EA Al AFol H FAR Ao=

Total study group

Preterm birth group

Variable Obstetrics (N=50)  Endocrinology (N=26) p-value Obstetrics (N=12) Endocrinology (N=6) p-value
Age (yr) 35.1+£4.9 33.5+4.4 0.138 35.2+4.5 31.3+4.4 0.115
Nulliparity 26 (52.0) 15 (57.7) 0.637 4(33.3) 2(33.3) 1.000
Prepregnancy BMI (kg/m’) 26.4 (17.5-41.1) 25.8 (18.7-39.8) 0.738 28.3(20.8-32.7) 29.0 (20.3-38.6) 0.574
Obesity 32 (64.0) 14 (53.8) 0.390 8 (66.7) 4 (66.7) 1.000
Chronic HTN 7 (14.0) 2(1.7) 0.710 3(25.0) 1(16.7) 1.000
Initial HbAlc 5.95 (4.8-8.6)* 5.85(5.0-8.2)" 0.865 6.1(5.6-8.6) 7.6 (5.8-8.2)° 0.255
Total insulin dose (TU) 17 (4-122) 26 (2-320) 0.065 24 (6-122) 30 (14-66) 0.281
GAD (wk) 37.3(33.1-39.2) 37.4 (34.2-39.5) 0.377 35.5(33.1-36.5) 36.0 (34.2-36.6) 0.511
Cesarean section 46 (92.0) 23(88.5) 0.685 110917 6 (100) 1.000
Preterm delivery 12 (24) 6 (23.1) 0.928 - - -
Preeclampsia - - - 3(25) - 0.515
Poor sugar control = = = 2 (16.7) 1(16.7) 1.000
Values are presented as mean =+ standard deviation, number (%), or median (range).
BMLI, body mass index; HTN, hypertension; HbAlc, glycosylated hemoglobin; GAD, gestational age at delivery.
*n=40. 'n=22. 'n=7. *n=5.
Table 3. Comparison of neonatal outcomes

. Total study group Preterm birth group
Variable - - p—value - - p—value

Obstetrics (N=50)  Endocrinology (N=26) Obstetrics (N=12) Endocrinology (N=6)

Birth weight (kg) 3.07 (1.98-4.04) 3.35(2.10-4.54) 0.107 2.66 (1.98-3.77) 3.71 (2.48-4.17) 0.025
Macrosomia 1(2.0) 2(71.7) 0.268 = 1(16.7) 0.333
Male sex 28 (56) 12 (46.2) 0.415 4(33.3) 2(33.3) 1.000
1-min Apgar score {5 3(6.0) 1(3.8) 1.000 1(8.3) - 1.000
5-min Apgar score <7 2(4.0) - 0.544 18.3) - 1.000
NICU admission 47 (94.0) 23 (88.5) 0.406 11 91.7) 6 (100) 1.000
Duration of admission (day) 10 (3-29) 10 (3-35) 0.865 11 (5-29) 15.5(5-35) 0.778
Initial glucose level (mg/dL) 60 (23-93) 63.5 (21-87) 0.327 58 (23-93) 54.5 (24-87) 0.693
Hypoglycemia 2(4.0) 3(11.5) 0.331 18.3) 1(16.7) 1.000
Oxygen requirement 23 (46.0) 9 (34.6) 0.340 7 (58.3) 3 (50.0) 1.000

Values are presented as median (range) or number (%).
NICU, neonatal intensive care unit.

https://doi.org/10.21896/jksmch.2023.27.3.167 169



Kim HM, et al. Comparison of Perinatal Outcomes According to the Majority of Physicians

LR tHmedian [rangel, 2.66 [1.98-3.77] vs. 3.71 [2.48—
4.17), p=0.025) (Table 3).
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