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Summary : A study was conducted on 300 pregnant women attending Department of Obstetrics and 

Gynaecology S.G.T.B. Hospital, Govt. Medical College, Amritsar, for abnormal glucose tolerance and to 
observe their fetal outcome. Random plasma glucose levels were estimated at the first antenatal visit and at 
28-32 weeks of gestation. Women, whose blood glucose levels were >100mg% were subjected to 2 hour oral 

glucose tolerance test using WHO criterion. Abnormal carbohydrate metabolism in the form of gestational 
diabetes and perinatal mortal ity were observed more in patients with conventional risk factors than in patients 

without risk factors and incidence of diabetes was also observed more with increasing age and parity. 

Introduction 

Diabetes has long been known to be associated with a 

number of maternal and foetal compli cati ons. Till 

recently it was beli eved that onl y women with ri sk factors 

e.g. obesit y, hydramnios, PIH , birth of a large for 

gestati onal age infant, famil y hi story of di abetes etc. 

needed to be screened for di abetes. However it was seen 

that a large number of di abetic patients would go 

undetected if only these criteria were used (0' Sull ivan 

et al, 1973 ). Therefore screening the women in pregnancy 

f-.; r abnormal glucose tolerance is necessary to reduce 

the perin atal mortalit y in women with impaired 

carbohydrate tolerance. 

Material and Methods 

The study was conducted on 300 pregnant women 

attending the antenatal c lini c at S.G.T.B . Hospital , 

Am rits.ar who subsequently were admitted in the antenatal 

ward for their deli very from March, 1996 to September, 

1997. Patients with diabetes di agnosed before pregnancy 

were excluded. At the fir st visit , pati ents were subjected 

to random plasma glucose estimation along with other 

routine in vesti gations (l ike Hb, BT, CT, Rh, ABO, urine, 

routine, VDRL). Those women whose blood glucose 

levels were > I 00 mg% were subjected to a 2 hour oral 

glucose tolerance test(OGTT) using 75 g glucose load 

and estimati on of fasting and 2 hour post glucose levels 

using WHO criteri a (WHO, 1980). The blood glucose 

values were estimated by O'Toluidine method (Hyvari a 

and Nikk il a, 1962). 

TH E JOURNAL Or OBSTETR ICS AND GYNAECOLOGY OF INDIA 

Observations and Results 

In the present study 300 pregnant patients were screened. 

The pati ents were di vided into two groups viz. group A 

and group B . 

Total number of patients 300. 

Group A : Without any associated ri sk factors 217 pati ents. 

Group B: With conventional ri sk factors = 83 pati ents. 

Patients were screened for diabetes at booking vi sit and 

at 28-32 weeks of gestation. 

M aximum number of patients (53%) in group A were 

below the age of 25 years whil e maximum number of 

patients (61.4%) in group B belonged to the age group 

of 25-35 years. 

Majority of the cases(96) in group A were primigravidae, 

62 were 2nd and 39 were 3rd gravidae. In group B, most 

of the patients (41 ) were 2nd and 3rd gravidae and onl y 

19 were primigravidae. Comparing gravidity and parit y 

of patients, gravidity is more important than parit y 

because of unexplained abortions associ ated w ith 

diabetes. 

Table I shows that there were only 2 pati ents in group A 

at <20 weeks of gestation and the pl asma glucose 

tolerance test (GTT) was also abnormal in them. In group 

B, II pati ents at booking vi sit had raised plasma glucose 

levels, 9 of them had normal GTT and 2 cases had 

abnormal GTT. At 28-32 weeks of gestati on there were 



Table I 
Period of Gestation 

Booking visit 28-32 weeks 

No. with raised plasma 
glucose level 
No. with nonnal 
glucose tolerance test 
No. with abn01mal glucose 
tolerance test 

Group 
No. 

A 125 
B 37 

Group A Group B 
No. %age No. %age 

2 0.92 11 13.25 

9 10.80 

2 0.92 2 2.40 

Table II 
Mode of Delivery 

NVD Breech 
%age No. %age 
57.60 3 1.38 
44.60 2 2.40 

Table III 
Fetal Outcome 

Group No. of cases Live birth Still Birth 

Fresh 

Group A 
No. %age 
9 4.14 

8 3.68 

0.46 

Forceps 
No. %age 
15 6.92 
9 10.84 

Macerated 
No. %age No. %age 

A 217 118 2 20.00 2 20.00 
B 83 77 3 50.00 16.60 

Group B 
No. %age 
14 16.86 

12 14.45 

2 2.40 

LSCS 
No. %age 
74 34.10 
35 42.16 

Neonatal PNMR (%) 
death 

No. %age 
6 60.00 4.60 
2 33.40 7.22 

9 patients in group A and 14 patients in group B who had In group B, there were 6 r.erinatal deaths, out of which 

raised plasma glucose levels. GTT was found to be 3(50%) were fresh stillbirths, 1(16.6%) was macerated 

abnormal in only I in group A, 2 in group B. stillbit1h and 2 babies (33.4%) died in the neonatal period. 

Table II shows that in group A, 125 (57 .60%) patients 

had n01mal vaginal delivery and 3(1.38%) had breech 

delivery, 15(6.92%) had forceps delivery (indication of 

forceps being fetal distress) and 74 (34.10%) had to 

undergo LSCS. In group B, 37 (44.60%) patients had 

normal vaginal delivery, 2(2.40%) had breech delivery, 

9( I 0.84%) had forceps delivery and 35( 42.16%) had to 

undergo LSCS. 

Table III shows that in group A there were I 0 perinatal 

deaths and out of these, 2(20%) were fresh sti II births, 

2(20%) macerated stillbirths and 6 babies expired in 

perinatal period. 
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This shows that perinatal mortality was more in group B 

patients i.e. one or more conventional risk factors 

compared to that in group A patients. 

Discussion 

The present study advocates random plasma glucose 

levels as an efficient and cheap method of screening for 

abnormal GTT. O'Sullivan et al (1973), Lind an( 

Mcdougall (I 981) and Hatem and Dennis ( 1987) also 

proposed the same. In the present study, positive 

screening values were found in 11 (5.06%) cases of group 

A and 25(30.12%) cases of group B patients. On 

performing GTT after giving 75 g glucose load, abnormal 



glucose test was found in 1.38% cases in group A and is efficient and cheap method of screening patients for 

4.81% cases in group B patients. abnormal carbohydrate tolerance. 

Hatem and Dennis (1987) reported 1.6% incidence of 

diabetes based on random plasmaglucose sampling and 

1.4o/c in those with conventi onal ri sk factors. In the 

present study, the overall incidence of gestational diabetes 

was 2.33%. AI-Shawaf et al (1988) reported an incidence 

of gestational diabetes to be 1.9%. 

!n the present study, most of the patients with positive 

screening value and abnormal GTT during pregnancy 

belonged to the age group of25-35 years. Similar results 

have been reported by O'Sullivan et al (1964), Sikadar 

et al ( 1980). Mestman et al (1971) and Kitzmill er et al 

( 1978) reported a primary caesarean section rate 40% in 

diabetic pregnancies. In the present study incidence of 

LSCS was 28.57%. Mi ll eret al (1944) reported a PNMR 

of 5.4o/c in general population and 22.9% in the diabetic 

mothers. In the present study PNMR was 4.60% in group 

A and 7.22% in group B. 

Chakarborty and Gun ( 1976) also reported that the 

improved management and effective control of maternal 

diabetes helps to achieve maternal mortality figures of 

almost zero but the PNMR sti II remains high due to 

certain compli cations that sti ll occur as a good percentage 

of patients reported late for their first antenatal booking. 

Conclusions: 

�P�a�t�i�e�n�t�~� with gestational diabetes are at the same risk of 

perinatal mortality and morbidity as the patients with 

overt diabetes. Therefore, it is important to screen all 

the women in their antenatal period for detecting impaired 

glucose tolerance. Random plasma glucose estimation 
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To have the outcome of pregnancy in diabetes equivalent 

to that of uncomplicated pregnancies, diagnosis of this 

condition at an early date efficient control of this 

metabolic disorder during pregnancy and perfect 

management during labour are needed. 
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