





glucose test was tound in 1.38% cases in group A and

Y8 1% cases in group B patients.

Hutem and Dennis (1987) reported 1.6% incidence of
diabetes based on random plasmaglucose sampling and
I 46 in those with conventional risk factors. In the
present study, the overall incidence of gestational diabetes
was 2.33% 0 Al-Shawaf et al (1988) reported an incidence

of gestational diabetes to be 1.9,

tn the present study, most of the patients with positive
sereenig value and abnormal GTT during pregnancy
Songed to the age group of 25-35 years. Similar results
have been reported by O'Sullivan et al (1964), Sikadar
ctab (19801 Mestman et al (1971 and Kitzmiller et al
(1078) reported a primary caesarcan section rate 409 in
diabetic pregnancies. In the present study incidence of
P SCS was 28574 Milleretal (1944 ) reported a PNMR
3400 eeneral population and 22.9% in the diabetic
nothers, Inthe presentstudy PNMR was 4,606 in group
vand 7227 in group B,
Chakarborty and Gun (1976) also reported that the
mmproved managementand cffective control of maternal
trbetes helps o achieve maternal mortality figures of
almost zero but the PNMR sull remains high due to
certain comphications that still occur as 4 good percentage

ol patients reported late for their first antenatal booking,
Conclusions:

Patients with gestational diabetes are at the same risk of
permotal mortality and morbidity as the patients with
overt diabetes. Therefore. 1t is mportant to screen all
the omen i therr antenatal pertod for detecting impaired

cue se tolerance. Random plasma glucose estimation

is effictent and cheap method of screening patients for
abnormal carbohydrate tolerance.

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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