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Hyperglycaemia in Pregnancy

Gestational diabetes

Pre-existing type 2 diabetes

Latent autoimmune (type 1) diabetes
MODY — monogenic diabetes

Secondary diabetes

Metabolic syndrome




Undiagnosed Type 2

Up to 10%

Increasing

Apparent early in pregnancy

Needs Insulin

High insulin dose

Retinopathy/nephropathy

F/

| type 2 diabetes




Selective

Universal

Screening?




Low-risk:

. Age < 25 years

. Low-risk racial group

. BMI < 25

. No Hx glucose intolerance

. Good obstetric Hx

. No 15tdegree relative withiDM




High-risk:

Glycosuria
Obesity

Previous GDM

Strong family history




Diagnostic Tests

/5 gram oGTT
100 gram oGTT

50 gram challenge (> 140 mg/dl =.8
mmol/L)

Two stage test — 50 gram
then 75 gram or 100 gram




Diagnostic Cut-offs

ADA WHO SIGN
Fasting 5.3 7.0 5.5
1 hour 10.0
2 hours 8.6

3 hours 7.8




Diagnostic Criteria

Abnormal MNumber of
values for Plasma glucose women with
Crternia  diagnosis thresholds (mmaol/ 1) GDM n (%)

CDA Oh 53:1h, 10620, 89  201(7.9)
EASD = Oh,6.0:2h,9.0 248 (9.7)
ADA 0h 53:1h,100:2h, 86 271 (10.6)
NZSSD = Oh,55:2h,9.0 449 (17.6)
WHO = Oh,7.0:2h,7.8 500 {19.6)
ADIPS = Oh,5.5:2h,8.0 637 (24.9)




Risks Associated with GDM

Neonate: Child:
Macrosomia Obesity

Birth trauma Diabetes

— Shoulder dystocia Intellect

— N. palsies

— Fractures Mother:
ypoglycaemia Pre-eclampsia
yperbilrubinaemia Diabetes




Lifestyle

Moderate exercise

BMI

20 - 25
25.1 —34
Over 34

CHO 35 - 40%
Low GI foods




Fasting:

95 — 105 mg/dl
5.3 -5.9 mmol/L
Postprandial:

1h
2h

140 mg/dl (7.8)
120 mg/dl (6.7)

Insulin

Solubleshuman
Lispro ?
Aspart ?

Protaphane
Glargine ??
Detimir ??




Drugs

Sulphonylureas

Metformin

Prandial glucose regulators
Acarbose

Glitazones




Jacobson et al.
Am J Obs Gynae 2005

1999-2000 insulin 2001-2002 glyburide
N = 268 N =316

3599 Birthweight 3661
! Macrosomia 25
35 CS 39

Glyburide: PET photoRx




Effect of Treatment of Gestational Diabetes Mellitus
on Pregnancy Outcomes

Caroline A. Crowther, F.R.A.N.Z.C.O.G., Janet E. Hiller, Ph.D., John R. Moss, F.C.H.S5.E
Andrew |. McPhee, F.R.A.C.P., William 5. Jeffries, F.RA.C.P., and Jeffrey 5. R« on, F.RAMNZ.C.O.G

for the Australian Carbohydrate In T-:::-|%'|.-'I|'| ce Study in Pt egnant Women (ACHOIS) Ti al Groi p*

Intervention (n = 490)
— Dietary advice
— Blood glucose monitoring
— Insulin where needed

Control (n = 510)
— Routine care
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woomba BaseH . Gibson, M. Ratnapala; Townsville Hospital, Queensiand (48): D. Watson, A, Rane,
A Robinson, |. Whitehall, . Dunstone, R, Chadwick, A. Dederer, A. Lawrence; Women's and Children's Hospital, South Australia (261): C.




ACHOIS

Serious complications:
Intervention 1%
Control 4% (RR 0.33,0.24-0.75)

Deaths:
Intervention
Control




ACHOIS

Intervention: Less depression
Better QOL

But:
More likely to need ITU

Higher rate of induction of labour

(similar CS rate)



Obesity




Insulin Resistance
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Conclusions



