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Definition

onal diabetes also known as gest:

etes mellitus (GDM), is a conditio
h a woman without diabetes deve
blood sugar levels during pregna



Prevalence

onal diabetes mellitus occurs in 2
ent of all pregnancies and is associ
substantial rates of maternal and
1atal complications. The risk of pe
ality is not increased but the risk




indomly assigned women betwee
4 week’s gestation who had gesta

ctes to receive dietary advice , bloc
pse monitoring and insulin therapy
d or routine care.
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alized dietary advice from a qualified dieti
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1000 YWormen enrmslled
undernsent randomization

!

450 Wiormen assigned
to intervention group
0 Lost to follow-up

!

332 Women completed SF-36
& whk after entry

!

508 Live Births

O Stillbirths after randomization
D Imfants died efore initial
hospital discharge

v

A90 Wormen included in the

prirmary maternal analyses
506 Infants included in the

prirmmary infant analyses

1

278 Women included in the
quality-of-life outcomes
at 3 mo post parturm

}

510 Women assigned

to routine-care group
0 Lost to follow-up

:

350 Wormen completed SF-36
5 wik aftber ermtry

524 Live births

3 stillbirths atter randomization
2 Infants died efors initial

hospital discharge

¥

510 Wormen included inm the

primary maternal analyses
524 Infants included in the

primary infant analyses

l

295 Wormen included im the

quality-of-life cutcormes
at 3 mo post partum




ole, the two groups were similar a
ared with the women in the routineca
omen in the intervention group were |
e less likely to be white or primiparous.

three percent of the women had been f
risk for gestational diabetes on the bas
glucose-challenge test, and the remai

of risk factors.



Table 1. Baseline Characteristics of the Women.>

Characteristic
Age — yr
Primiparous — no. (248)
Body-mass index
Median
Interguartile range
Race or ethnic group — no. {($&6) i
White
Asian
Other
Gestational age at entry — whk
Median
Interguartile range
OGCT — mmol/fliter
Median
Interquartile range
OGTT for positive OGCT — no. (96)
Fasting
2-hr
Median
Interguartile range

Previous pregnancy ending
in perinatal death
— no.ftotal no. (36)

Intervention Group
(N =490)
30.9+5. 4
212 (43)

26.8
23.3—31.2

356 (73)
92 (19)
42 (9)

29.1
28.2—30.0

8.8
8.2—-9.7
461 (94)
4 B8+0.7

8.6
8.1-9.3
12/278 (4)

Routine-Care Group
(N=510)
30.1+5.5
251 (49)

26.0
22.9-30.9

396 (78)
72 (14)
42 (8)

29.2
28.2—-30.0

8.8
28.3—9.7
471 (92)
4 8406

8.5
8.1-9.1
7/259 (3)




Imary Outcom

)f serious perinatal outcomes (defi
shoulder dystocia, bone fracture, anc
admission to the neonatal nursery, ja
ring phototherapy, induction of labor,
ean birth, and maternal anxiety, depres
ealth status) among the infants was
antly lower in the interventional gro
ting group.




Table 2. Primary Clinical Outcomes among the Infants and Their Mothers.*

Unadjusted
Intervention Routine-  Relative Risk
Outcome Group  Care Group (93% CI)
ro. (%)

Infants
Total no. 506 524
Any serious perinatal complicationf 7 (1) 23 (4)  0.32 (0.14-0.73)
Death 0 5 (1)

Stillbirth 0 3 (1)

Neonatal death 0 2 (<)
Shoulder dystocia¥ 7(1) 16 (3)  0.45(0.19-1.09)
Bone fracture 0 1(<1)
Nerve palsy 0 3 (1]
Admission to neonatal nursery** 357 (71) 321 (61)  1.15 (1.05-1.26)
Jaundice requiring phototherapy 44 (9) 48 (9)  0.95 (0.64-1.40)
Women
Total no. 490 510
Induction of labor{ 189(39)  150(29) 131 (1.10-1.56)
Cesarean delivery 152 (31) 164 (32)  0.96 (0.80-1.16)

Elective 72 (15) 61(12) 1.23 (0.89-1.69)

Emergency 80 (16) 103 (20) 0.81 (0.62-1.05)

Unadjusted
P Value

0.004
0.06
0.25
0.50
0.07
1.00
0.25
0.002
0.79

0.002
0.70
0.20
0.11

Adjusted
Relative Risk  Adjusted  Step-Down
(95%Cl)f  PValue Sidak P Value
0.33 (0.14-0.75)  0.01 0.04
0.07
0.26
0.50
0.46 (0.19-1.10)  0.08
0.38
0.11
1.13 (1.03-1.23)  0.01 0.04
0.93 (0.63-1.37)  0.72 0.98
1.36 (1.15-1.62)  <0.001 0.003
0.97 (0.81-1.16)  0.73 0.98
1.17 (0.85-1.60)  0.33
0.87 (0.68-1.13)  0.31 1 O




ondary Outco

atal deaths occurred among the infan
ers in the interventional group,but the
inatal deaths(3 still birth,2 neonatal
s)Jamong infants born to women in the




Table 4, Secondary Outcomes among the Infants.*

Adjusted

Intervention Group Routine-Care Group  Treatment Effect Adjusted
Outcome (N=306) N=524) 95%Cl)T P Value
Birth weight — g 33351531 JBL660  -145 (-219t0-70) <0.001
Large for gestational age — no. (%) b8 (13) 15(22)  0.62(047100.81) <0.001
Macrosomia (24 kg) —no. (%) 49 (10) 110 (21) 047 (03410 0.64) <0.001
Small for gestational age — no. (%) 3(1) 130 088 (0560 1.39) 059
3-Min Apgar score <7 —no. (%) b(1) 11(2) 057 (021t 1.53) 026
Hypoglycemia requiring IV therapy — no. (%){  35(7) 27(5) 142(087t02.32) 0.6
Neonatal convulsions — no. (%) L (<]) 2(<l)  052(005t05.69) 100

Respiratory distress syndrome — o, (%)| 27 (9) 19(4) 152 (08610 2.71) 1%




Table 5. Secondary Clinical Outcomes among the Women.*

Outcome

MNo. of antenatal clinic visits after enrollment
Median
Interguartile range

MNo. of physician clinic visits after enrollment
Median
Interguartile range

Visit with a dietitian — no. (%)

Visit with a diabetes educator — no. (%6)

Weight gain from first prenatal visit
to last visit — kg

Antenatal admission — no. (%6)
Antenatal preeclampsia — no. (%6)
Gestational age at birth — wk
Median
Interguartile range
Any perineal trauma — no. (%)
Postpartum hemorrhage (=600 ml) — no. (%)
Puerperal pyrexia (=38°C) — no. (%6)
Length of postnatal stay — days
Median

Interguartile range

Breast-feeding at hospital discharge — no. (%6)

Intervention

Group
(N=490)

5.0
1-7

3
1-7
453 (92)
460 (94)
8.1+0.3

141 (29)
58 (12)

39.0
38.1-40.0
255 (52)
29 (6)
17 (3)

4
3-5
413 (84)

Routine-Care
Group
(N=510)

5.2
3-7

0
0-2
51 (10)
56 (11)
9.8+0.4

139 (27)
93 (18)

39.3
38.3-40.4
254 (50)
32 (6)
29 (6)

4
3-5
412 (81)

Adjusted
Treatment Effect
(95% CI)

9.19 (7.08 to 11.94)
8.56 (6.69 to 10.96)
~1.4 (-2.3 to -0.4)

1.10 (0.90 to 1.34)
0.70 (0.51 to 0.95)

1.05 (0.93 to 1.19)
0.96 (0.59 to 1.56)
0.63 (0.35 to 1.13)

1.04 (0.98 to 1.10)

Adjusted
P Valuef

<0.001
<0.001

<0.001
<0.001
0.01

0.34
0.02
0.01

0.42
0.86
0.12
0.80

13



DISCUSSIO

ave reported an increased rate o
y associated with the diagnosis and
ent of gestational diabetes. In our stu
Of cesarean delivery was similar in the t
S.

2duction in the risk of preeclampsia in
2ntion group may be related to the e;
al age at birth.



