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IDF Diabetes Atlas 2021 — 10th edition | www.diabetesatlas.org

Table 3.19 Global estimates of hyperglycaemia in pregnancy in 2021

Total live births to women aged 20-49 years in millions

Hyperglycaemia in pregnancy

Global prevalence 16.7%
Number of live births affected in millions 21.1 million
Proportion of cases due to GDM 80.3%
Proportion of cases due to other types of diabetes first 9.1%

detected in pregnancy

Proportion of cases due to diabetes detected prior to pregnancy 10.6%
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-Caughey, A.B. Gestational diabetes mellitus: Obstetric issues and management (Apr 27, 2023). Available
at:

http://eznl-https-www-uptodate-com.5ea668ch78.di-iranpaper.ir/contents/gestational-diabetes-mellitus-

obstetric-issues-and-

management?search=qgestational%20diabetes&source=search result&selectedTitle=1~150&usage type=d

efault&display rank=1



http://eznl-https-www-uptodate-com.5ea668cb78.di-iranpaper.ir/contents/gestational-diabetes-mellitus-obstetric-issues-and-management?search=gestational diabetes&source=search_result&selectedTitle=1~150&usage_type=default&display_rank=1

Screening for and diagnosis of GDM: One-step strategy

Perform a 75-g OGTT, with plasma glucose measurement when patient is fasting and at 1
and 2 h, at 24-28 weeks of gestation in individuals not previously diagnosed with diabetes.
The OGTT should be performed in the morning after an overnight fast of at least 8 h.

The diagnosis of GDM is made when any of the following plasma glucose values are met
or exceeded:

Fasting: 92 mg/dL (5.1 mmol/L)

1 h: 180 mg/dL (10.0 mmol/L)

2 h: 153 mg/dL (8.5 mmol/L)
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eEXxercise IS an excellent way to control weight and blood glucose levels.
Most individuals who exercised before pregnancy can continue to do so

during pregnancy at the same or a slightly reduced pace.

Moderate-intensity exercise, such as brisk walking, Is recommended.
Individuals who did not exercise previously may begin to exercise during
pregnancy after consulting with their health care provider. Exercise
Intensity, type, and duration may need to be modified as the pregnancy

progresses or If complications developed.



e Self-monitoring — Glucose levels are checked before breakfast (le,
fasting glucose level) and at one or two hours after the beginning of each
meal.
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The American College of Obstetricians and Gynecologists (ACOG) and American Diabetes Association (ADA)
recommend the following goals when self-monitoring blood glucose levels during pregnancy:

eFasting glucose concentrations <95 mg/dL (5.3 mmol/L)
ePreprandial glucose concentrations <100 mg/dL (5.6 mmol/L)

e One-hour postprandial glucose concentrations <140 mg/dL (7.8
mmol/L)

e Two-hour postprandial glucose concentrations <120 mg/dL (6.7
mmol/L)

e Mean capillary glucose 100 mg/dL (5.6 mmol/L)
eDuring the night, glucose levels >60 mg/dL (3.3 mmol/L)
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Fetal surveillance

Al GDM with good glucose control — Patients who are euglycemic with nutritional
therapy alone (ie, class A1 GDM) and have no other pregnancy complications (eg, no
macrosomia, preeclampsia, growth restriction, polyhydramnios, or oligohydramnios) do
not appear to be at increased risk of stillbirth; therefore, omitting antenatal fetal
surveillance (nonstress test [NST] and amniotic fluid index, biophysical profile [BPP]) is a
reasonable approach for these patients and this author's approach, but practice patterns

vary given the range of existing data on this issue.



A2 GDM or A1l GDM with suboptimal glucose control — We obtain
twice weekly NSTs plus an amniotic fluid index beginning at 32 weeks

of gestation for:

e All patients who use Insulin or an oral antihyperglycemic medication

to achieve good glycemic control.

e All patients with suboptimal glycemic control. Ideally, patients with
suboptimal glucose control will be brought under better control with

appropriate nutritional therapy and/or medication.



Gestational Diabetes Ay induction at >39+0 weeks versus

expectant management until 41+ 0
A Diet A». Drug weeks Az induction at 39+ 0 weeks of

gestation.

-Well controlled Blood sugar: Fetus
Weight & Groeth & AF volume every 4
week from 28-32

-ACOG suggests birth at 39+0 to 39+6
weeks of gestation for patients with A 2
GDM that 1s well controlled with
medication.

Az: twice weekly NSTs plus an

amnioticjﬂuid ipdex begimnning at 32 Oral glucose tolerance test (OGTT, 75
weeks of gestation ar) at 4-12 weeks after delivery
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PreGestational Diabetes

_JJ_J

American Diabetes Association Professional Practice Committee Management of Diabetes in Pregnancy: Standards of
Medical Care in Diabetes—2022

Diabetes Care 2022;45(Suppl. 1):5232-S243 | https://doi.org/10.2337/dc22-S015

All women of childbearing age with diabetes should be
Informed about the importance of achieving and

maintaining as near euglycemia as safely possible prior to
conception and throughout pregnancy.


https://doi.org/10.2337/dc22-S015

Recommendations

15.4 Women with preexisting diabetes who are planning a
pregnancy should ideally be managed beginning in preconception
In a multidisciplinary clinic including an endocrinologist,
maternal-fetal medicine specialist, registered dietitian nutritionist,
and diabetes care and education specialist, when available. B

15.5 In addition to focused attention on achieving glycemic
targets A, standard preconception care should be augmented with
extra focus on nutrition, diabetes education, and screening for
diabetes comorbidities and complications. E



Diabetes-specific counseling should include an
explanation of the risks to mother and fetus related to
pregnancy and the ways to reduce risk, including
glycemic goal setting, lifestyle and behavioral

management, and medical nutrition therapy.



Table 15.1—Checklist for preconception care for women with diabetes

Preconception education should include:
» Comprehensive nutrition assessment and recommendations for:
_ Overweight/obesity or underweight
_ Meal planning
_ Correction of dietary nutritional deficiencies
_ Caffeine intake
_ Safe food preparation technique
» Lifestyle recommendations for:
_Regular moderate exercise
__Avoidance of hyperthermia (hot tubs)
_Adequate sleep
» Comprehensive diabetes self-management education



» Counseling on diabetes In pregnancy per current standards, including:
natural history of insulin resistance in pregnancy and postpartum,
preconception glycemic targets; avoidance of DKA/severe hyperglycemia;
avoidance of severe hypoglycemia; progression of retinopathy; PCOS (if
applicable); fertility in patients with diabetes; genetics of diabetes; risks to
pregnancy including miscarriage, still birth, congenital malformations,
macrosomia, preterm labor and delivery, hypertensive disorders In
pregnancy, etc.

» Supplementation
_ Folic acid supplement (400 mg routine)

__Appropriate use of over-the-counter medications and supplements



o Telehealth visits for pregnant women with gestational diabetes
mellitus Improve outcomes compared with standard in person
care. A

o Lifestyle behavior change is an essential component of
management of gestational diabetes mellitus and may suffice
for the treatment of many women. Insulin should be added if
needed to achieve glycemic targets. A



PreGestational Diabetes: Drug

-Aspirin 81 mg from 12-36 weeks
-sonography for anomally & echocardiography of fetus heart in 18-20
weeks

-without vascular disease BPP or NST weekly & daily chart of fetal
movement from 36 week

-with vascular disease BPP or NST weekly & daily chart of fetal
movement from 32 weekly & from 36 week twice weekly




-Prenatal visits are scheduled every two to four weeks through the
second trimester

- In the third trimester, prenatal visits are as often as every one to two
weeks until 36 weeks of gestation, and then weekly until birth.

-For patients with well-controlled hyperglycemia and without
macrosomia, we suggest delivery at 39+0 to 39+6 weeks of gestation.

- For patients with uncontrolled hyperglycemia, vascular disease, or
prior stillbirth, we suggest delivery at 36+0 to 38+6 weeks.

25




(PreGDM) 86T cobs 39 lolo b cudl o
M aia G ol sl acin A G oyl e ¥ 5 s g3 S S 611 P sy

(s dalyh o g 40g) 4t 400 A J i b 5

i S S8l g i b Gl B gl S bl b VoW i o FF g

woi) 58 atos (B gl Outlowtrack 5 b Lol S e ol i £ gl sdslin L)

(\J.J...z? M\j.w .]ﬂml.ujj

26



b Ll Ly IS Sosa) o Sodle oy o Yoatis 31 I Js e gl &€ Sls Ol

[l
- e

> :¥4 duoy
Ll i Sl s i S0 000 Sl g 038 o ao s e dlis) S - ol 5 wie 2 (NST L Modified
(o dalss mhans (538 4o 3) 25 g0 o5 LSS gl ands asild Oloj 5l (Spdsn s ol

blsp i bl o adle b cld OVl 58U 5 5 S 20l) B ol @ dae mls Olles 55 i Aoyl
S5 a0 p) 23 bl el L s (ol aia aia YUl LS (gl asia XY ais SINST L Modified U oS JISG 56 5.
(i Aal 5 s

Individuals with preexisting diabetes are asked to take low-dose aspirin (81 mg) daily, starting at the beginning of the
second trimester (by 16 weeks of gestation) to decrease the chance of developing preeclampsia.

27



Monitoring fetal growth

a single third-trimester ultrasound examination at 36 to 39
weeks to estimate fetal weight in all patients with GDM,
regardless of degree of metabolic control or requirement for
Insulin or oral antihyperglycemic medications.

Macrosomia is a factor in decision-making about the route of
birth.



Timing of birth

Al GDM with good glucose control — For patients who remain
euglycemic with nutritional therapy and exercise alone (A1 GDM),
we discuss the possibility of induction and the tradeoffs of induction
at >39+0 weeks versus expectant management until 41+0 weeks

(noninterventional approach).



Timing of birth

A2 GDM and A1 GDM with suboptimal glucose control — For patients with
GDM whose glucose levels are medically managed with insulin or oral
antihyperglycemic medications (A2 GDM) and patients with A1 GDM with

suboptimal glucose control, we suggest induction at 39+0 weeks of gestation.

ACOG suggests birth at 39+0 to 39+6 weeks of gestation for patients with A2

GDM that 1s well controlled with medication.
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Screening for depression — Although all postpartum
patients should be screened for depression, clinicians
should be aware that postpartum depression IS more
common among patients with diabetes (pregestational or

gestational) than in postpartum patients without diabetes.
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INFORMATION FOR PATIENTS

We encourage you to print or e-mail these topics to your patients.
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Recommendations

5.1 All people with diabetes should participate in diabetes self-
management education and support to facilitate the knowledge,
decision-making, and skills mastery for diabetes self-care. A

5.4 Diabetes self-management education and support should be person-
centered, may be offered in group or individual settings, and should be

communicated with the entire diabetes care team. A
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G ol Cabis Gyoae Energy-restricted diet
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PSYCHOSOCIAL CARE

Recommendations

- Psychosocial care should be provided to all people with diabetes, with the goal of
optimizing health-related quality of life and health outcomes. Such care should be
Integrated with routine medical care and delivered by trained health care professionals
using a collaborative, person-centered, culturally informed approach. A

- When indicated and available, qualified mental health professionals should provide

additional targeted mental health care. B
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Sleep Health

Recommendation

-Consider screening for sleep health in people with diabetes,
Including symptoms of sleep disorders, disruptions to sleep due to
diabetes symptoms or management needs, and worries about
sleep. Refer to sleep medicine and/or a qualified behavioral health

professional as indicated. B
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- Digital coaching and digital selfmanagement interventions
can be effective methods to deliver diabetes self-management

education and support. B

-Telehealth visits for pregnant people with gestational diabetes
mellitus Improve outcomes compared with standard inperson

care. A
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