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Chief Complaint

Y &g cobo b aan YA Ll L ol YA NS



Present illness
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Physical Exam
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Overt DMII

Measure of Glycemia Threshold
Fasting plasma glucose At least 7.0 mmol/L (126 mg/dL)
Hemoglobin A, At least 6.5%

Random plasma glucose At least 11.1 mmol/L (200 mg/dL) plus confirmation

*Apply to women without known diabetes antedating pregnancy. The decision to
blood testing for evaluation of glycemia on all pregnant women or only on women
characteristics indicating a high risk for diabetes is based on the background freque
abnormal glucose metabolism in the population and on local circumstances.

Data from International Association of Diabetes and Pregnancy Study Groups Conse
Panel, 2010.



Complications

Women?
Normal GDM Overt DM
182,464 10,549° 2993°
(%) (%) (%)
Maternal
Chronic HTN 155 510 115
Renal disease 0.5 0.6 2.7
Gestational HTN 8.0 129 229
Chorioamnionitis 4.1 40 52
Cesarean birth 42 59 69
Neonatal
RDS 38 47 11.0
Ventilation 2.8 3.1 7.0
NICU admit 128 198 419
Macrosomia 7:7 18.1 299
Death® 0.2 0.1 04

*Unless specified, all comparisons p <0.001.

®Number of women in group.

‘p <0.05.

DM = diabetes mellitus; GDM = gestational diabetes mellitus;
HTN = hypertension; NICU = neonatal intensive care unit;
RDS = respiratory distress syndrome.

TABLE 60-6. Selected Congenital Malformations in Pregnancies
Complicated by Overt Diabetes

Birth Defect

Cardiovascular
Fallot tetralogy
AV septal defect
Aortic coarctation

Neural-tube defect
Anencephaly
Encephalocoele
Hydrocephaly

Cleft palate

Esophageal

Hypospadias

Renal

Sacral agenesis

80.2

OR (95% CI)

5.3 (3.5-8.0)

10.5 (6.2-17.9)

45 (2.8-7.1)

3.5
54
8.2
43
34
2.8
8.1

1.9-6.4)
2.5-11.7)
5.0-13.5)
2.9-6.5)
1.9-6.1)
1.7-4.8)
3.9-16.9)
46.1-139.3)

P~ p— p— p— p— p—

Cl = confidence interval: OR = odds ratio.



Complications
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FIGURE 60-1 Association between fetal malformation rates and HbA | values determined at initiation
of prenatal care in 1573 pregnancies in women with pregestational diabetes.



Obstetric complications

* Early preghancy loss

* Preeclampsia and gestational hypertension
* Polyhydramnios

* Cesarean birth



Fetal and neonatal risks

* Congenital malformations

* Preterm birth

* Large for gestational age/macrosomia
* Growth restriction

* Hypocalcemia

* Respiratory distress

* Cardiomyopathy



Maternal medical risks

* Hypoglycemia

* Progression of microvascular disease
* Kidney disease

e Cardiovascular disease

* Peripheral and autonomic neuropathy
* DKA



Preconception

Targeted preconception physical examination for women with
diabetes

Dilated funduscopic examination by an ophthalmologist
Examination for thyromegaly

Cardiac auscultation

Evaluation for carotid bruits and pulses present to the periphery

Blood pressure measurement in both arms and pulse, lying and standing to check for
orthostasis

Lung auscultation

Check for succession splash if patient not fasting

Check sensation and check for tremor, hypo- or hyperreflexia

Graphic 97118 Version 2.0



Preconception

TABLE 60-9. Self-Monitored Capillary Blood Glucose Goals

Specimen Level (mg/dL)
Fasting <95
Premeal <100

1-hr postprandial <140

2-hr postprandial <120
0200-0600 =60

Mean (average) 100

Hemoglobin A,. <6%




Glycemic Management

* Diet, weight, and exercise
* Insulin therapy

In patients with type 2 diabetes, insulin remains the standard drug for
glucose management during pregnancy

* Patients on preconception noninsulin antihyperglycemic agents

Insulin remains the preferred therapy of diabetes in pregnant patients.
However, for patients with type 2 diabetes on metformin monotherapy with
glycemic control at goal for preconception, we suggest continuing metformin
through the first trimester and adding insulin to achieve pregnancy glycemic
goals once pregnancy is confirmed
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