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GE STA TI O NAL DI A BE TES MEL LI TUS
AND PREG NANCY

De mon stra tion of ca se

IN TRO DUC TION: Ge sta ti o nal di a be tes mel li tus (GDM) com pli ca tes 3–5% 
of all preg nan ci es and pre sents one of the most com mon me di cal pro blems du ring 
gra vi dity. Ge sta ti o nal di a be tes is de fi  ned as a glu co se ho me o sta tic di sor der of any 
in ten sity, which had be gun or had been di ag no sed for the fi rst ti me du ring preg nancy. 
Most li te ra tu re in for ma tion po ints to in cre a sed pe ri na tal mor ta lity and mor bi dity in 
ca ses of un di ag no sed and un tre a ted ge sta ti o nal di a be tes. Ba sic mor bi dity (im me di-
a te com pli ca ti ons) is a con se qu en ce of fe tal mac ro so mia, an te na tal and in tra par tal 
asphyxia (hyperglyce mia and fe tal hype rin su le ne mia in cre a se the need for oxygen 
and may ca u se asphyxia; im ma tu re ter cial cho rion vil lus, which cha rac te ri zes di-
a be tes, ca u ses fe tal asphyxi a ti on; high hyperglyce mia ca u ses the va so con stric tion 
of the pla cen ta blood ves sels), ope ra ti ve de li very man ner and de li very tra u ma. The 
early neo na tal mor bi dity con sists of hypoglyce mia (30–50%), hypo cal ci e mia (50%), 
hypo mag ne se mia (10%), polyci te mia (up to 30%) ef fects of fe tal asphyxi a ti on and 
hyper bi li ru bi ne mia (20%) oc cur ring due to po li ci te mia and the ina bi lity of bi li ru bin 
con ver sion. The neo na tu ses pos sess an ele va ted body fat per cen ta ge, 12–14%, in re-
la tion to 10–12% with neo na tu ses from physi o lo gi cal preg nan ci es. Be si des that, the re 
is an ac cen tu a ted or ga no me galy, im ma tu re or gan systems and a hyper trophy of the 
he art sep tum, mo re fre qu ent con ge ni tal ano maly in ca ses of mo re pro no un ced me ta-
bo lism di sor ders in the or ga no ge ne sis pe riod. With a strict con trol of the me ta bo lism, 
the fre qu ency of the re spi ra tory dis tress syndro me (RDS) has been dec re a sed with 
new borns from 31% to 3%. Ina de qu a te glyce mia and me ta bo lism chec kups du ring 
preg nancy re sult in ne u ro lo gi cal, in tel lec tual and psycho mo tor de ve lop ment di sor ders 
du ring child hood, te e na ge li fe and adult hood. 
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The cri te ria for the di ag no sis of Ge sta ti o nal di a be tes are:

1. All gra vid wo men wit ho ut risk in di sor ders of me ta bo lism of car bon di o xi de 
sho uld be ad mi ni ste red with 50g.of glu co se bet we en the 24th and 28th we ek of gra vi-
dity. The glyce mia le vel af ter 1h which is over 8.8 mmol is con si de red pat ho lo gi cal 
and re qu i res an oral glu co se to le ran ce test with 100g (OGTT).

2. The oral glu co se to le ran ce test (OGTT) sho uld be ad mi ni ste red to the gro up 
of gra vid wo men at risk du ring the fi rst tri me ster. If the test is ne ga ti ve, it sho uld be 
re pe a ted bet we en the 28th and 30th we ek of gra vi dity. 

3. OGTT in di ca ti ons:
– hi story of fa mily di a be tes;
– thyroid gland fun ction di sor der;
– obe se gra vid wo men;
– mac ro so mia in pre vi o us preg nan ci es;
– ha bi tual mi scar ri a ges, still births in pre vi o us preg nan ci es;
– glyco su ria;
– mac ro so mia in the pre sent gra vi dity;
– polyhydram nion;
– hyper trophy of the pla cen ta;
– mul ti fe tal preg nancy;
– gra vid wo men over 35 years of age.
4. The 100g oral glu co se to le ran ce test (OGTT) is pat ho lo gi cal pro vi ded one 

va lue is abo ve:
On an empty sto mach, 5.3 mm
1h 10.0
2h 8.6
3h 7.8

STUDY GOAL: De mon stra tion of a suc cessfully ma in ta i ned gra vi dity with a 
pa ti ent di ag no sed with ge sta ti o nal di a be tes.

MA TE RIAL AND MET HODS: Me di cal do cu men ta tion from the De part ment 
of Gyne co logy and Ob ste trics of the Ge ne ral Ho spi tal in Uži ce was used.

RE SULTS WITH DI SCUS SION: The pa ti ent D. M., 30 years of age, was 
ad mit ted at the De part ment of Gra vi dity Pat ho logy at the Ge ne ral Ho spi tal in Uži ce 
due to im mi nent mi scar ri a ge in the se cond month of gra vi dity. In her anam ne sis, she 
sta ted that in 2007 she had had a mi scar ri a ge in her third month of preg nancy, which 
oc cur red fol lo wing a pri mary one year in fer ti lity. The ul tra so und exa mi na ti on ve ri-
fi ed vi tal preg nancy cor re spon ding to a ge sta tion of 7 we eks. A hor mo ne and vi ta min 
the rapy was pre scri bed. The con trol led bi oc he mi cal re sults po in ted to ane mia (Err 
3.00; Hg 103; Fe 8.3), glyce mia on an empty sto mach was 5,9 mmol. OGTT do ne 
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with the le vels of glyce mia af ter 2h at 9,1, and af ter 3h 8mmol. An en doc ri no lo gist 
was con sul ted fol lo wing a daily glyce mic pro fi  le the next day: glyce mia on an empty 
sto mach was 5,7 mmol, 1h post pran di ally: 7,9 mmol, 2h post pran di ally: 7,l mmol. 
Ge sta ti o nal di a be tes mel li tus was di ag no sed and the pa ti ent was advi sed to ha ve a di et 
re gi me with li mi ted con sump tion of car bo hydra tes. The cer vi cal sme ar was ste ri le 
and Esche ric hia co li was iso la ted in the uri ne cul tu re, with ad mi ni ste red Lon ga ceh 
amp a 2gr/24h and. iv. 5 days with Utro ge stan tbl 3x2, iron and vi ta min the rapy. She 
re ac ted fa vo rably to the ad mi ni ste red ri go ro us hygi e ne – di et re gi me, with ces sa tion of 
ble e ding, and the chec kup re ve a led that the preg nancy was advan cing with glyce mia 
on an empty sto mach at 4,9; 1h post pran di ally: 7 mmol; 2h popstpran di ally: 6,1 mmol, 
and the con trol fi n dings of the uri ne cul tu re sho wed to be ste ri le. Fol lo wing a two-we-
ek ho spi ta li za tion, the pa ti ent was re le a sed with a hor mo ne the rapy, iron sup ple ments, 
a hygi e nic- di et re gi me and pre scri bed rest. Upon la ter chec kup af ter one month, the 
gyne co lo gi cal re sults we re in or der, with no ble e ding and Utro ge stan was di scon ti nued, 
along with nor mal fi n dings. The con trol bi oc he mi cal re sults po int to a mi nor ane mia 
(Err 4,00; Hgr 110; Fe 11.2), glyce mia on an empty sto mach: 4,8 mmol; 1h post pran-
di ally: 6,6 mmol; 2h post pran di jally: 5,9 mmol, and ot her bi oc he mi cal fi n dings we re 
in physi o lo gi cal li mits. Con ti nued the rapy with iron, vi ta min and a di et re gi me with 
li mi ted con sump tion of car bo hydra tes and ad mi ni ste red Ca ne sten vag. Du ring the 16th 
we ek of gra vi dity a Tri ple scre e ning test was do ne which was in physi o lo gi cal li mits 
and the preg nancy was con trol led ac cor ding to high risk pro to col. In the 22nd we ek of 
gra vi dity, a 4D exa mi na ti on re ve a led nor mal fe tal morp ho logy and growth. The pa ti ent 
was ho spi ta li zed again in the 28th we ek of gra vi dity with the daily glyce mic pro fi  le, 
glyce mia on an empty sto mach and ot her bi oc he mi cal pa ra me ters wit hin physi o lo gi cal 
li mits. The con sul tant en doc ri no logy exa mi na ti on was re pe a ted and En te ro coc cus was 
iso la ted in the cer vi cal sme ar and an ti bi o tic the rapy was ad mi ni ste red with Amok si klav 
tbl a 625mg, 3x1. In the Mak-mir ror com plex vag,, the gyne co lo gi cal fi n dings we re nor-
mal with no ad mi ni stra tion of to co lic the rapy. The preg nancy was advan cing ac cor ding 
to the ul tra so und exa mi na ti on. Af ter 7 days, the pa ti ent was re le a sed ho me with a di et 
re gi me and vi ta min the rapy. The ul tra so no grap hic fe tus su per vi sion is per for med on a 
monthly ba sis, and car di o to co graphy (CTG) on ce a we ek star ting with the 34th we ek of 
ge sta tion with a daily glyce mic pro fi  le on ce a month. The pa ti ent ga ve birth va gi nally in 
the 39th we ek of ge sta tion to a li ve ma le child, 3650g, Ap. Sco re 9, with the post par tum 
co ur se in or der. Upon en doc ri no logy chec kup exa mi na ti on, the daily glyce mic pro fi  le 
pro ved to be wit hin physi o lo gi cal li mits. 

RE SU ME: The re a li za tion that the qu a lity of li fe of the fu tu re ge ne ra ti ons is de-
ter mi ned by me di cal ca re du ring the fe tal li fe, im po ses obli ga ti ons and ex pec ta ti ons to 
neo na ta lists. The pre ven tion of di sor ders, pri ma rily with the mo di fi  ca tion of the ear li est 
en vi ron men tal de ve lop ment, ti mely di ag no sis and ge sta ti o nal di a be tes the rapy, with 
no do ubt dec re a ses most im me di a te as well as re mo te adult hood com pli ca ti ons. 
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