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Summary

In this prospective study, 300 randomly selected women with24 to 32 weeks of gestation were screenced
for GDN by 50 g oral glucose test. Of the 61 (20.33%) cases, which screened posttive, 27 were contirmed
tohave GDN on OGTT. Thus the prevalence of GDM in the study was 90, All cases were tollowed tor
maternal, fetal, neonatal complications and outcome of pregnancy. The GDM negative pregnancies
served as controls.

Fstablished risk tactors were found more trequently in GDM group. 11.1% women without any risk
tactor also developed GDAL

Among the maternal complications, excessive weight gain (32% v/s 1.7%), pregnancy induced
hvpertension (487 v/s 18.8%0), hvdramnios (28% v/s 4.3%), and vulvovaginitis {(4"o v/s 1.3"0) were
found more commonly in GDM group when compared to control group. In fetal complications, intrauterine
fetal death (1270 v /s, 1770), malpresentations (166 v/s 6%) and IUGR (169 v /5 6%) w ere more commonlv
assoviated with GDM than with controls. When a comparison of neonatal complications was made,

macrosomia (32% v /s 6.8%), and major congenital anomalies (8% v /s 0.9%) were more in GDN group. In
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GDOAgroup H47 0 women required Caesarcan section, compared to onlv 13.3% in non-GDN group.

Introduction

Prevalence of NIDDM in adult population of
Indiais high. Adult tfemales, who have inherited genetic
predisposition o NIDDN would be at risk of developing
GDM during pregnancy. Many of these remain
undiagnosed due to asymptomatic nature of disease and
absence of routine screening for GDM. GDM is
responsible tor significant maternal, fetal and neonatal
morbidity and mortality. Complications of GDM cause
undue burden onalready over-stretched obstetric care

mourcountry.

Indian data on prevalence and complications
ol GDNL is scantv. This study was planned to find
prevalence, clinical profile and outcome of GDM in a
medical college hospital ot central India.
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Material and Methods

The study was conducted in Sultania Hospital,
Department of Obstetrics and Gynecology, Gandhi
Medical College, Bhopal. Three hundred randomh
selected women between 2:4 to 32 weeks ot gestation were
recruited to the studv. Womenwho had pre gestational
diabetes or any cardiac, respiratory, renal or hepatic
discase were excluded. Women on drugs like
corticosteroids and progestogens were also excluded

The study population was subjected to S0gm
oral glucose challenge screening test for GDNL Venous
serum glucose value of [40myg. dl or more was
considered positive. The women who tested positive o
screening test were subjected to LO0gm OG T apphone
O Sullivan et al 1973 ¢riteria for confirmation of N









mduced by pertension (P was seen in 4870 mother

with GDAL as against 18.8% in non-GDM mothers.
Siddgi etal (1991) reported the incidence of 159 of PIH
in pregnancy with diabetes. Upadhvay et al (1975)
reported meidence of P in rural Indian population,
Our hospital being a

0

respoctive of diabetes, as 1070
tertiany reterral conter, there was a higher preponderance
of complicated pregnancies in both groups. Only one
woman n GDN group developed eclampsia.
Hy drammos was deected in 2870 mothers with GDM as
compared to 4.3 in non-GDAM mothers.

Fetal complications: Intrauterine tetal death or fresh
stillbirth was recorded in 1o mothers in GDM group
m spite ot proper treatment of diabetes. The figure tor
non-GONEmothers swas onby 3700 Fetal macrosomia on
USCowas present i 36”0 mothers with GDA against
T mnon-GDRAL Wemngold (1978) reported a mota-
analvsis of vartous studies on fetal macrosomia and

reported that its incidence varies from 20 to 60% in
pregnandies complicated by diabetes.

Neonatal complications: We found neonatal
macrosomia in 327 deliverios ot GDN positive mothers,
m spite of our cttorts, to keep a good diabetic control
throughout the pregnancy. Only 6.8% mothers in non-
GDNeroup gave birth to macrosomic babies. Naylor el
al (199e) reported 28770 incidence of neonatal
macro-omia in their studv. Two neonates born to
mothers with GO had major congenital abnormalities
nourstudy. One had anencephalv and died soon after
hirth and another had meningomyclecoele. Grall and
Favwrant of99 b published a retrospective analvsis of
oulcome of pregnancies, between 19577 to 1990 from New
Castie General Hospitall They reported that incidence
of major congenital abnormabitics was 17.3%1n
pregestational diabetes, 98" in GDM and 2.2% in
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Gostatronal diabetes nicllifns

Mode of delivery: For various obsletric reasons, 44 7
GDM positive mothers underwent Caesarcan sections,
compared to 13.3"¢ mothers without GDNL In (NI
positive mothers who required 1S5CS, 8 had
cephalopelvic disproportion, one had tetal distress and
two had severe PIH with non-progress of labouar
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