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2/48(4.2%) 8/35(22.9%) 5/23(21.7%)
Ylinen et al. 1984 142 <6 6~ 98 = 10
2/63(3.2%) 5/62(8.1%) 4/17(23.5%)
Reid et al. 1984 127 <6 6~ 99 =10
2/58(3.4%) 5/44(11.4%) 6/25(24.0%)
Key et al. 1987 61 <58 58 ~ 94 =95
2/45(4.4%) 4/13(30.8%) 3/3(100%)
Greene et al. 1989 250 <6 6~ 12 =12
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Hanson et al. 1990 491 <6 6~79 =8
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Rosenn et al. 1994 228 <4 40~99 =10
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GLl 1,405 18/837(2.2%) 37/429(8.6%) 37/139(26.6%)
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VR IRET S, RIS OARRE R 1Y
PER G A PRILIR TR T A > XY Y IEAH
FB(CSIAEMTH S, FICBRHARIZL > TR
BAMRE DS B33 BRI LTIEH 52 Lo
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e BREEMEA ¥ A ¥ HEAETH IS
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SV IShTwRY, HL, HHTsIE
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BB NEIERE % A5 3 A I, MO GEEE Ik
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R ZAT ) %, REHEB X OKRA - B
L Mko ) ZEEICKRTT 5. KHOBKRKE,
KBHEHERHFARFERORDIEL L2 FHHT
.
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SEDTIEIER T 5. BEREEE, NaNERE
REOMELLICEELRREZE=F—L,
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H P I 5b3% 8 %

EHEENSHEEE 252 L X0, BRI
BHPLETHY, £ 72—V a Ry 72
X B REEIRR 2 His 4 V 2) v ORkRE D
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SWpEIEA YA VERREEFMRTTH0DT,
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7.
BERFE R T, WeBomEk, FREH
SHEONMEEH L ERINSKE LRHEH)
LMAED Y PO —UARICZYRTL,
BIWBEORLDARTH 5. IHE ORI L,
FEIEIRIFIC BT D A 2 IR HAE T L v
CEEHNHTELELEDIT, BEREFZFOALD
TREESCRKEOWM NI EZH T, BREEYT S
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GDM 045 t% DTt Bl 6 B 274 1 70 etk 1~3
7 A ORIATY, BRI F 72 B RA R
BRI X o TRIR (L), 3RE, [EREANCS
¥ 5., DHBEREO S DIEZEDH3I~64 1
TLICRBEREELT). FRBIEFROLOT
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PECH R IR OEMOE I, TIRATH S
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A, FO7-DIITFEEEME, BEREEME,
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AR, 2L T, RE#HAZIEILDHDETLR
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36 : 20552058
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to prevent complications in the pregnant diabetic

Abstract

Population of diabetes mellitus (DM) is increasing in Japan, and we obstetricians are supposed to have
more chances to see gestational diabetes mellitus (GDM) than before. GDM is defined as carbohydrate in-
tolerance of variable severity with onset or first recognition during pregnancy. Diabetes mellitus with preg-
nancy established before pregnancy is called pregestational diabetes mellitus (Pre GDM). Clinical prob-
lems of GDM are high incidence of perinatal morbidity such as macrosomia or neonatal hypoglycemia, and
future development of DM after pregnancy. There is not a worldwide consensus on diagnostic criteria of
GDM. Japan Society of Obstetrics and Gynecology (JSOG) recommended the diagnostic criteria using 75-g
oral glucose load in 1984. There is not also worldwide consensus on screening of GDM. The JSOG recom-
mended the measurement of blood glucose levels 2 to 4 hours after meal and/or risk factors such as posi-
tive urine sugar, DM family histories, obesity, past deliveries of macrosomia. A 50-g glucose challenge test
is also recommended.

The incidence of perinatal complications and the mean blood glucose level are positively correlated. The
incidence of various perinatal complications is lowered by strict glycemic control. Congenital malforma-
tions are caused by hyperglycemia during early pregnancy, and it is necessary to achieve optimal control
before conception to lower it. Target blood glucose level is 100 mg/dl before meal, and 120 mg/dl 2 hours
after meal. Frequent self-monitoring of blood glucose (SMBG) is necessary for achieving good glycemic
control in diabetic mothers. Adequate nutrition should be given for pregnant women. Dividing each meal is
one of the useful tools to control blood glucose. Insulin is administered if blood glucose levels are beyond
the target level irrespective of nutritional treatment. The amount of insulin should be increased in the third
trimester. A preprogramable CSII is an especially helpful device for type 1 diabetic women who show dawn
hyperglycemic phenomenon. Blood glucose control is easily worsened after delivery, probably because of
the less motivation and the more workload of nursing. Women with GDM should be followed up yearly to
check the development of DM. A team approach is important to care pregnant women with glucose intoler-
ance.
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