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Short-term neonatal morbidity of babies born to mothers with gestational diabetes mellitus
who were managed under the intrapartum non-active blood glucose control policy

Yuta Kasahara, Naoki Matsumoto, Tomoyuki Saito, Sawako Watanabe, Marie Osada, Nagazumi Suzuki, Chieko Matumoto, Sachio Takahashi

Department of Obstetrics and Gynecology, Fukaya Red Cross Hospital, Fukaya City, Saitama, Japan

Background: Short-term neonatal morbidity,
including neonatal hypoglycemia, of babies born to
mothers with gestational diabetes mellitus (GDM) is
considered to be influenced by intrapartum high
blood glucose levels as well as those antepartum.
Some obstetricians recommend to regulate the
intrapartum blood glucose levels strictly in the labor
of the GDM, but we have not followed this at our
institution. To revise the management policy on
GDM maternity of our institution, we evaluated the
clinical practice and outcomes of GDM patients.
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Methods: In total, 59 GDM patients were reviewed
and their underlying factors and outcomes were
retrospectively examined. Statistical analyses were
performed using univariate methods.

Results: Preterm labors, cesarean deliveries, large-
for-gestational age infants, and neonatal morbidities
were observed in 5%, 51%, 14%, and 22% cases,
respectively. With regard to neonatal morbidities,
jaundice, neonatal intensive care unit (NICU)
admission, neonatal hypoglycemia, and respiratory

disorders were observed in 10%, 7%, 5%, and 3%
cases, respectively. These observed neonatal
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morbidities were lesser than those reported in the
literature.

Preterm labors, cesarean deliveries, and NICU
admissions were more common in the cases treated
with antepartum insulin administration.

In this study, neonatal hypoglycemia, NICU
admissions, and respiratory disorders were not
observed in cases of vaginal delivery.

Conclusions: The results of this investigation do not
support the necessity of the policy to intensely
control intrapartum blood glucose levels of GDM
patients.
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Table 1.
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Characteristics of 59 cases diagnosed with GDM.

BTN L RASIL B2 B IS 7 Factors Mean+SD 009
Scores of the 75g OGTTs
ERGHEICBELT, BILS5OWE I point 35 (61.4)
(2013) ITkBELGAR 22%, BRI 3%, 2 point 17 (29.8)
NICUAPBE 36%, I 15%, i 2L VLK ik 3 point 5(8.8)
13%, @[&Bﬁ% 11%-@5)(0, ’—li\lﬁlo)%'l%f@ Insulin administration in pregnancy 16 (27.1)
MRS 25 RIT T NI Tz, hee ) W2E36 @14
Nulliparity 27 (45.8)
%\lﬁl@*ﬁﬁ@ﬁﬁlﬁlfﬂ, ﬁﬂ%ﬁ?\ﬁ%ﬁg@:%ﬁéﬁ Previous cesarean 12 (20.3)
RAR I BE% FR DI o1z, DFED, Ptk HIK Maternal BMI before pregnancy (kg/ni’) 252+ 5.7 (17.7 - 37.5)
M kEZ P AW o 8LEIZBVWT, GDMOD Thinness (BMI <18.5) 2 (3.4)
RIS IS0 B R I O BB AE B Obesity (BMI 250) 24 (40.7)
D M‘g'l‘ié‘f ﬂ_:\"j-;"f»in: %Gifgj‘ %htzﬁ?b) Y e Body weight gain during prenancy (kg) 6.8+4.9 (-5.7—-+20.0)
Maternal complications 22 (37.3)
%ﬁkﬁl‘%@%ﬁ’”‘?”f‘/ (H féﬁ% 2014)T Familial hystory 17 (31.5)
W3 b oLk iEE 70~120 mg/dL IZHE Infertility 8 (14.5)

FF3 BB HELEL TWAH, ZORILITRL
TV RERER N2 (ACOG) I, i
VRIS & DEIEIRIZ 33U 555 W v D BE:AA 1 b
% 70~110 mg/dL {IZayha—)V35Z¢%
HESRL TWDH, GDMIZBIL TH Werh o Ik
FABIZBE 3 A4E8HIR L TWRN, 2h b
D IMLKEEE B H ERELX, 5 Werb oo HLUpE &
&P R IUHE 2R & o P A RGOS IZBE
HARALNS, EWHHFZER R (Curet 1997,
Carron 1999, Kitzmiller 2008) 23,21z T\

HbAlc (%)

55+ 0.4 (4.6—6.4)

Conditions of the GDM during pregnancy

Well-controlled

Not well-controlled

22 (56.4)
17 (43.6)

BMI, body mass index; GDM, gestational diabetes mellitus; OGTT, oral glucose
tolerance test; SD, standard deviation.

Table 2.

Outcomes of 59 cases diagnosed with GDM.

%o LD, TNSITHE R & BEIEIRIZIIT S Factors Mean+SD  n (%)
W2 T, GDMIZHBITFBLD TR, The delivery week

35 2 (3.4)

36 1(1.7)
@ MERhDAL R AEHBETIE, B, % 37 v (153)
EIBH, NICUABRDIER D% Hr iz jz 25( 2‘26-;”

B 72GDMIZHL T, IL'FS (2015) 13 40 8 (13.6)

AV Bl i TRV BRETL TWb, £ 41 6 (10.2)
DORER, 2R IRERF I, JEUERGILN, 1  Preterm delivery 3G
AEHR, 759 OGTTRAT 2588, B Liz) Cesarean delivery 30 (50.8)
AYRT-THBELTOS, UL, B Veeinal delivery 29 492)

TP RE FUTEAIEEDOH 2 W3
IR LS TH S,

Duration from labor to delivery (h)
Neonatal weight (g)
SGA infant (<-1.5 SD)

9.0+ 8.3 (0.7—31.3)
3082 =370 (2034 — 3775)
1(1.7)

4 BIDOBGIE TIIREGIR A2 ES B BB LGA infant (>+1.5 SD) 8 (13.6)
2o TWIWZ, Nr U2 PR i3k Macrosomia (>4000 g) 0 (0.0)
gm-@%jx?b)gfco Neonatal anomaly 2(3.4)

Neonatal morbidity 13 (22.0)
Hypoglycemia 3(5.1)
+=A NICU admission 4 (6.8)
['%I:I rlf Jaundice requiring phototherapy 6 (10.2)
LRl OBEED K FITIZ, GDMDIE 4 iy Respiration disorder 2(3.4)
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Others

3(5.1)

GDM, gestational diabetes mellitus; LGA, large-for-gastational age; NICU,
neonatal intensive care unit; SD, standard deviation; SGA, small-for-gastational

age.
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The relation between the major factors and outcomes of 59 cases diagnosed with GDM.
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