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WE HW : FERERE (Gestational Diabetes Mellitus, GDM)D A 7 Y —= > 27 & L T glucose
challenge test (GCT) Z{FIR15~20:E121Tv>, ZDEREEHRE L7,

Fik & AR TRERERE OB 2  SRICHIR T & 5 & THEIRE U 72 34361 % BT R &
L7z, R, ERERERIC & 0 75g MM ARRER (75¢0GTT) %4T- 7 b D TIx4.5% (1/22) % GDM
pattern #R L7z, FDIE»D3214512 GCT %L, BHZRIMFEEL140mg/dl DA E %2R U 722841 (8.7%)
1275g0OGTT % HfTL,10.7%(3/28) 53 GDM, 28.6% (8/28) 23 E MHERE L H (abnormal glucose toler-
ance, AGT) T, Mi#& 739.3%(11/28) Tdb - 7=. GCT #3120mg/dl K7 (A &, n=250), 12001 _F140mg/
dl K% (B #, n=43), 140mg/dl LI E(C#, n=28) D 3 FcH 0 THEE T 2 &, RMAERIE C B A,
BRI UERICEIET, body massindex (BMID) X A#ictbl B, CEHXERCEE TH -7, 90
N—t v A NP ERRIER] (large for date) OSEE X A FRICEEL CEERERICE L, 4,000g ML E
DOROBEEIZ CEN A, BHICHLUEZRICSEEZ R U, CEICBT % large for date, $ L < 13 4,000g
M EDBRIZEH AGT ik GDM TH -7z, 72, GDM FEFD G & 3 EH & 1x GCT EALIETO s
WEER T130.97% (14/1,446) TH -7 b DB GCT AW X D 1.17% (4/343) EFRZETH o 7258, AGT
b GDM L EIEDGBRAERTEEZ 60, INHINA S E3.5%(12/343) ¥ & iz,

e FIRTHICATS GCT I GDM A 27 ) —=> 27 L L TOREIME D AGT IEFRICKRE &
h, 72 AGT &t GCT BRI Tk large for date, 4,000g ML EDRDBEE D E» T2, TDI Lo
SERTHAIC GCT 217w, IR OSBEEMBERAFEMNZFRER T2 2 L X VEENET T 2 10w
GDM % K3 fEFI#FE L GDM L EOEE #1TS T &2 & 0 FEAMHE % B8 T & 2 50K
®a iz,

Synopsis To detect gestational diabetes mellitus (GDM), we performed the first screening by
histories and clinical signs and the second screening by glucose challenge test (GCT) during the
second trimester in 343 patients, and the usefulness of this screening system was analyzed. The first
screening detected 22 patients with positive findings, who subsequently took a 75g oral glucose
tolerance test (OGTT). With OGTT, 21 patients showed a normal pattern, and 1 patient was
diagnosed as GDM.

GCT was performed in 321 patients without positive findings in the first screening. The plasma
glucose levels were evaluated 1 hour after the oral administration of 50g glucose. Twenty-eight
patients had a glucose level higher than 140mg/dl, and subsequently took 75gOGTT. OGTT
revealed 3 patients with GDM, 8 patients with abnormal glucose tolerance (AGT), and 17 patients
with a normal pattern. The patients were subdivided according to the glucose level after GCT ;
group A with less than 120mg/dl, group B with 120 to 139mg/dl, and group C with 140mg/dl or
higher. Maternal age and the incidence of large-for-date or giant babies were significantly higher in
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group C than in the other two groups. Body mass index was lower in group A than in other groups.
All of the large-for-date or giant babies in group C were with AGT or GDM mothers.

The efficacy of the present screening system was compared to our previous screening system only
as to histories and clinical findings. Although the incidence of GDM detected was similar, the present
system detected AGT patients, who showed signs of similar obstetrical risks to GDM and should be

treated as high risk patients.

We concluded that the screening system based on GCT in the second trimester is useful for early

detection of GDM and high risk patients.
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GDM DA 7 V) —= > JHEIDREE N, SHIZZ
DIFERLLERL TV D ERbILS, bl
biid, BBRMEERNEEL D DBESENL TV
& & 1 5 glucose challenge test (GCT)IZ & 5
GDM DAY ==V 7 REREZ 6N T &K
&Y b BEuERFPE (ER15~208) 217w, 4

M, ZOBHEHAEERELIOTI ZCHET 3.

MRF*E

19924E12H & 0, lEiRFI % Cic SRtz w2 L,
SEIOEIRAFTNCHERE, H 2 WITFERERE 2
BRI N TR WEHE343G B REIT R E Lz, &
¥, HAERMRARIFESXEBERBMEZESYD
REL-MZ, BRREBCLZ Y TR 7)) —=>
7 RITO, BEOEFMCHLTE -7 G %
w7z D 75g £ 08 £ 17 3B (75g0GTT) %
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Gestational diabetes mellitus * Glucose challenge test « Pregnancy

o7z, MO U TIREEIRIS~2031C b
v—> > G50g AW GCT 217> 72, GCT 1
PRTOBRE I PV —F > G50g 2iROKREL, #
D 1 R BRIk & 0 £21M U M4 b o g E %
glucose oxydase IEWCTHIE L7z, MRELHDE
BROFEZIWITNTH I wE LRETRER L L
72. GCT #8140mg/dl L _F @ fE ] 12 2 v T &
75¢0GTT %47 72, 140mg/dl K DFERFIZ D>
TIZPREG T 72 £ ERRAE @ T & T U 7 KR
T75gO0GTT %#1T-72. GDM O ic iz HAEKE
PR AR SKEAHENEZES"PRE L2
WrEHEIC R[> TR L7z, 32b b, AfTHiEL00
mg/dl BLE, itk 1 KeE180mg/dl DL E, 2 B
ffE150mg/dl AL, O 6 2HEMUERHT b
D% GDM & L7z,

GDM D ZWrE¥E 1336 X 3 HARBEIRFF LD
A IEE A & E T 5 & F AT E (100mg/dl R
), 1 REREME (160mg/dl i), 2 KREE (120mg/
dl K D5 B D 2 HBL ETHEEL 72l % 3
FER = B EMHEEEEE (abnormal glucose toler-
ance, AGT) & L7z, body mass index (BMI) i
IRV OEELZ b LicEH L, BoH4rREE
KOWTRHERSEHEBERASY 7 —Fh—79
TION—& > & £ VLI E 2R §RER (large for
date) 8 £ U'4,000g A EDOREFIDSEE 2R D 7z,
GDM & [ & I fERIC U T Ix REEE 21T
v, SENZE L insulin EEEAIBINL 72,

GCT A%k, iR HEl % Twe75g0GTT X ik
GCT CARZ ) —= v 7 ZTWHEBICHIR L 72343
FEFIE GCT BEALHID b -1 652, MR Ez
WEDTRAZ V==V 7 2757219874 4 B
~1993%E 3 H & TD 6 FH DO LRl D2 BRI
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10 HEIRFHICfT S GCT HPEERREA9% 15
GDM
e (0.3%)
AGT
s s—
T (0%)
225D\ OGTT, o5
non-GDM, non-AGT
214h (6.1%)
wmay | F2, el G DM
iz Hark G (0.9%)
(3434 (#& =140me/dl(754
OGTT - AGT
(2841) @) (2.3%)
s el
i W non-GDM, non~-AGT
GCT o,
(321%) (6.0%
<140mg/dl
i -y Bt
(29341) (85.4%)

K1 GCTiwwksGDM R 7Y = 7 DFER

1,4466) & O LR 1T o 72, 150 1

%8, R meantS.D. TEL, ¥EFK
A iE x2-test, Fisher exact method, & %>k 3 l/l\_l‘l\l /l
Fisher’s PLSD % > 7z, g 0 | | l J l |

e £

HiRPIE Clc 4Rl 22 L, SBRTamL Tz g
FEBI343EFIT, GDM OV 2 7 D % % 226 BIz R e
SWLTIFT5g0GTT 24T, 4.5% (1/22) 55 GDM
pattern Z/R L7z, ZDIE»D321FNZHHR15~20 o , ' ‘ ' , .
B2 GCT 2T L, SR IMIHE140me/dI Bk B e
ERL728.7% (28/321) I2 DT & 5 Tog B2 GCT 25U % S IR & IR 5
OGTT %MiATLI £ 2 2, 10.7%(3/28) 55 GDM e
pattern, 28.6% (8/28)%% AGT T, WiZ%2bbt mean+5.D.

% £39.3%(11/28) e L7z (M 1). GCT Oy

A M PEE13105.1+23.4mg/dl T mean+1.5 200 -

S.D. i3140.2mg/dl T - 7z. IEREBAH D GCT 150

B B EFTRIMFEEIIEIRIS~2008 % TO = 160 |
MTRBRC P 2D ST EE—ETHoE  § ] o
2). WERAT L L OISR, BMI £ GCT OB § “
FERELLE 2, MHL bARSEOHEE 8

w72 (M 3, GCT=73.4+1.06% [4E W], r= w10

0.19, p<0.001; X 4, GCT=51.6+2.55X% 1 ;

[BMI], r=0.29, p<0.001). 60 7 :

D &2 GCT @ & fif £ M B8 fH 23120mg/dl K 1 40 ; ; . ; . .
(A B, n=250), 12050 140mg/dl 53 (B B, n= T e
43), 140mg/dl BI_E (C B, n=28) ® 3 BEIZ 413 T 3 GCT iz 513 % A4 MIEE £ BAER & O
Holgkat Uiz (2 1), RHEFR I C Btz B

HUERBICEME A B, p<0.001; BH, p=0.02)
T, BMIBR AR LMOESERICEET
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19974 1 B 5 8 11
2001 . Holz(BEE, p<0.001; CE, p=0.002). large
g ] T . for date DIROFE I A BT L CRVER
Eg 160 1 EfEZRL (p=0.028), 4,000g L b4k kE
i 140 DODROBEEICODVWTH CEENbORICHLAE
§ 20 o T (A B, p=0.001; BEE, p=0.028).
i;:} 1004 CEEICBW T, large for date O R DHEE X AGT
80 BIBEEFHO/INCHLEECEHEE CTH- T2
60 - (p=0.024). % 7-, GDM #1/3T AGT & GDM
S — Rhb¥ 3 E4/11T, IThHEECHLUERCS
ool B A T s o7 (0=0.016). 4,000 LLEO AR
4 GCT k3 AMRIMEEE L #o BMI & BHOROHEE T3 AGT ©2/8, GDM T1/3TCZ
DHEE NS RIEH L EEEERD A h o (E2).
GCT A #i D 6 4/ £ GCT # A% » GDM
FEM % ikt U7z & 2 %, GCT EALIET O B4
%1 GCT O#RE £ BMAER, BMI(mean+S.D.), B Xk UHAKEED large
for date & % \>ix4,000g L L DR DOHE (n=321)
AR BB CH
GCT o &I E <120 120~139 =140
(mg/dl) n=250 n=43 n=28
| [ - I|
Fiy 29.6%x4.0 30.0x4.4 32.4+3.8
|l - 1 |
BMI 20.5+2.2 22.1+3.2 22.94+3.9
f 1
| . . |
4,000g AL &5 3% (107%)
+x 1p<0.01, * :p<0.05

#2 CHEWB 3 large for date, H %\ i34,000g
L EDHERAED IR OEE O HK

AGT

HARHAE AGT GDM {fepm E H

| l
large for date 3/8 1/3 4/11 0/17
4,000g MAE 2/8 1/3 3/11 0/17

GDM ; IEIRFERRG, AGT | BEmEEAE R
* 1 p<0.05(Fisher exact method)

%3 [, BEERMECX2A 7YY —= 7 (risk fac-
torF) E GCT & B3 A7 V—=> 7 (GCT E) D
o

risk factor GCT B

19874E 4 A~ 19934 4 H~
199343 A 1995412 H
Bk 1,446 343
14/1,446 4/343
GDM 0.97%) (1.17%)
12/343

GDM ; {HRFERR, AGT | BETHEAERE
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12 FEIRFHRICT 5> GCT

53 G B (risk factor £f) O # T GDM fEH D 5
D % EF130.97% (14/1,446) T Ho7c b O B
GCT BEALIZIFL.17%(4/343) L W FNdIFE A
EXALERD o tzds, AGT 21z % £3.5%
(12/343) B s iz (F 3).

x =%

"GDM 3R FE R B 5 WIZFE T 2 BEEH
BET, BERREGIHIR L AR ERES O
& RRINPEE S EOBEREGIHEDOER 2 5,
IS DEHEEHIET 57 912iX GDM % 5HH
WHRRLUTOREETICBLLERDHY, &
FRHFETAIZ V- I BMThbh T &2 ek,
M2, BRBIRIC X 2R 27V —= 7 HRBLELTh
NTED, ZOHETEKERDOERNPEME S
N2 ERHONTEBYY, Zneb s hige
L C O’Sullivan et al.®i3 7" ¥ 7 ¥E50g & 1 R
BoOMmEENEOEREE2HRE Lz, 2OHFEE
19804E12 WHO X D {T4&24~26:8129T75 GCT &
LTiREaNY, Lk, MR-, 2y b A
TEORE, B, BEELLECDOWTEHEHK
DIEI B INT &7z,

bhbhizT& 572105 < GDM 22715 =
ENEZ LW EEZ D, HIREHOIFR T 54T
IRPIEAC I MEITZ O b O EEE L EBITFET
ZEBTFEENZIZD, TR ET 5 ER THIR
15~208 % A THERR & U CGEIR L 72, P AaRTE
MAEE 1X105.1+23.4mg/dl T, 8B X #115~120
mg/dl & & T\ 2 IR28ME B O kb L,
10~15mg/dl FREKME Z /R L7z, Zhid 2 O
TIXETRIC X % insulin PPV F 12+45F
BLTouBRWIEIZL2b0EHEEINT, GDM
DHERBITEZ2RZTRHOAPLEE LDIiFwS
ETH RV, HIRIC & 2 MEEEEE T oM ERER
DEL IR VEAEL T B3I L bEITHY,
GCT OHfTREEIIZ DWW T IX24~26;119, 27~31
B NE28HERTEZ TS T EBEEF L WwED
WS H Y, FIFERYIEA - FHIETEY TH
BETHERWOLH L, bhrbh DTS EkEd
HlD GCT TR L SPEREIE F L D b e L
5 IEERF OIHEREIC TN T 2 b D ZFHE L T 5
AREME L H YV, GDM OBRHER S IZ EEL &

HERE49% 15

o 7e DIk Z OREITHRIEADBES U v 2 Al gEMEDS
mwEEz oz, LrL, GCT B (140mg/
dl A L) oFicidb b U R E iFE e R 5 &
LTEEL AGT ¥EHRcgshTsY, GCT
Bz B> Cid large for date DR OEE, H
HWITHAERAEL, 000g L EDOIROHEENEE
Wtz &7z, GCT BRI B W TIZ AGT
FEFNC IEERERNC L U AR large for date DI
DOHENE <, AGT OHFIIZEIRBE O H#EITI
£ T GDM BT L T\ o IERIDFFELE T 2 0]
BEMEDE 2 o0, IR HIO GCT T AGT L ¥
ETHI X DFIROETICH GDM &k 3
ETFRENZEFEFR L GDM & EIEICEE T
% Z W & REGHHE 2 H# T & 2 ATREEL
RgEENnT, LicdoT, KAV —=v7HEA
ARG & g U € GDM OB Ic Z R o h
otz hd, AGT 12 GDM kRO BREF &
FEzoh, TNEERRAZY —= 7B ARNC IS
HTER»272bDTHY, ZOHE»SHZDE
MRS L7z,

GCT TR & 1 % IMPEME & insulin 53 W HE D BE
RO\ Tid Berkus et al.' @M E O E W H D
EE insulin PN TCHEL TWB Z L E2HREL T
B, 0GR E O insulin IEHE O BRI
I & v 558V insulin P 2 Bl T 2 RENE
ETEZLICEDGDMBHEETAELEZLS
h, RSN GCT %217V, 20 S GDM O T
FE% pick-up 75 2 EIZERIICKE ZEBKRD H
220 EBbhd, ZORRODVTRSEESIZ
ML TWEIWEEZ TN,

GCTW L 2RV —=v 7 2BAT BEEI
MET I REMEOVDEDR A Yy VA 7EHOFKET
» %, 135mg/dI** M9 140mg/d1?, 150mg/d1*>'®,
155mg/dI'"7z EfER DENRIBIN TV S, %
7z, Sermer et al.*?ZBEFEEERIC L > TH v
M THEEEETRETHD EHEL TS, K
Tk WHO D218 L 72140mg/dl % & v b %
7EELUTEALRD, BERIFIL.7T%THD,
mean-+1.55D 13140.2mg/dl T H -7z, % 72,
GCT 140mg/dl LA EEETIE large for date, » 5%
W id4,000g LA H AR EE O R D SEEE 23 D
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HEHLABCEETHY, 2OREEXBBL
RBEURTHoIbDERb, $£7z, Coustan
and Carpenter'?13130~135mg/dl, Weiner?"|x
120~140mg/dl O & ff & MFEE DO FEFI D F1iz B
GDM D SNE Z EEHMEL TV, bh
b OE TI13120mg/dl K & 12080 _F140mg/
dl K OFEF ORI X large for date DV DHEE
BB HARAKEL, 000g A EDOROBEREICE
WTER R L, Mmg/dliZAy vA7{EELT
I W EFE 2z o nTz, — T GDM D2
#ea ST ER O iz GDM & [ERR DR RE % 7~
THLOWDH DI EbFEINTE Y M2, 5484
Mt I REELFZ 5.

GCT DERHE2RD 2|EVPE L H5—77,
risk factor TR 27 V—=> 743 HFE EOR
H 7 iE e v &9 2 #,;rES cost-effectiveness D
HCTREBMEOFTNERTH S &3 28HE, &4
FEHIFEO RS b ZFDOMIT IR E 2 fEiE T
LEHED S H B, Lz, FERFIMBEEEIE 2 A2 5
EOPRBIMFEERE v 5 R0 H M
bIEINTWB, 1B, BXERMEARTESR
FEHZRBEEI GCT OBE WDV TIEED A
B Y, B, BN, IFEEOSEroRE2~4
KRS O IMAE (B E & ARG & 248RT#2.0 2 [
172 HERZREL TWw3, bbb O FEIIER
FHEAC 1|70 GCT IR B2 A7) —= > 7 %17
v, L2 REEREZMLRVWAETHY, BHE
HIZOWTIRRIEFEEL > TWE EREZ W, &
%, 5N, BFEME, REEBLUOBEZS S

WEEL, HREMATVELLVWEEZ TS,

HAEFEHA I TWS GDM OZKEEND & b
CEEMEMEDOREER,SEH I NI DT
TnwZthoZMEEEOH I ZIERT %,
£EAD22230 9395 5 — 1, GDM S RERAE HHE D JFE A
LD TIRR L, LA, JEE, ExEDsE
RRFZ DO b OVFEEHEOH I L VEEE
FICEFS5 L, GDM & W EBOFEEBRE T E
TL5ERLDH D, GDM E WS ERD R 7

V—= v 7k, BRI AADIE, FOER
DHEFDLDLESBBBWVICERINDINNE &
Ezohb,
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