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Recent advances in gestational diabetes mellitus
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Suwon, Korea

Gestational diabetes mellitus (GDM) is characterized by carbohydrate intolerance first discovered or which begins during pregnancy, and

there is an increasing tendency of increased frequency of GDM or type 2 diabetes mellitus due to increased rate of obesity, changes in

dietary habits and living patterns in reproductive age women. The degree of glucose control affects the perinatal outcome, and therefore

early diagnosis and treatment is critical. Women with GDM need to be followed and monitored for type 2 diabetes or recurrence of

disease in later pregnancies.
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Table 1. Categorizing Groups at Risk for GDM

Risk Category and Clinical Characteristics

Low risk
Age < 25 years
No previous poor obstetrical outcomes
Belongs to a low-risk ethnic group®
No diabetes in first-degree relatives
Normal pre-pregnancy weight and weight gain during
pregnancy
No history of abnormal glucose tolerance
Average risk
Neither low or high risk
High risk
Marked obesity
Diabetes in first-degree relative
Current glycosuria
Previous history of GDM or glucose intolerance
Previous infant with macrosomia

* Low-risk ethnic groups are those other than Hispanic,

African American, Native American, South or East Asian,
Pacific Islander, or Indigenous Australian.
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Table 2. Various threshold values for the diagnosis of GDM

Fasting 1 Hour 2 Hour 3 Hour
100 gm OGTT 95 mg/dL or 180 mg/dL or 155 mg/dL or 140 mg/dL or
[c&cy” 5.3 mmol/L 10.0 mmol/L 8.6 mmol/L 7.8 mmol/L
100 gm OGTT 105 mg/dL or 190 mg/dL or 165 mg/dL or 145 mg/dL or
[NDDG]" 5.8 mmol/L 10.6 mmol/L 9.2 mmol/L 8.0 mmol/L
75 gm OGTT 126 mg/dL or 140 mg/dL or
[WHO1" 7.0 mmol/L 7.8 mmol/L
75 gm OGTT 95 mg/dL or 180 mg/dL or 155 mg/dL or
[ADA]6 5.3 mmol/L 10.0 mmol/L 8.6 mmol/L

C&C: Carpenter and Coustan; NDDG: National Diabetes Data Group; WHO: World Health Organization; ADA: American

Diabetes Association
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Table 3. Oral hypoglycemic agents’"

Drug Peak action Category
Glyburide Bind to specific receptors in the plasma membrane of the pancreatic beta C
(second generation sulfonylurea)  cell that trigger the release of insulin

Metformin (biguanide) Reduce hepatic glucose output and increase peripheral glucose disposal B

in muscle and adipose tissue

FDA use in pregnancy ratings: B=No evidence of risk in humans. Adequate, well-controlled studies in pregnant women have
not shown increased risk of fetal abnormalities despite adverse findings in animals, or, in the absence of adequate human
studies, animal studies show no fetal risk. The chance of fetal harm is remote but remains a possibility. C=Risk cannot be
ruled out. Adequate, well-controlled human studies are lacking, and animal studies have shown a risk to the fetus or are
lacking as well. There is a chance of fetal harm if the drug is administered during pregnancy, but the potential benefits

may outweigh the potential risk.
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