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Introduction

Gestational diabetes is defined as hyperglycemia first
detected during pregnancy at glucose concentrations
that are less than those of overt diabetes. Around 14%
of pregnancies globally are affected by gestational
diabetes; its prevalence varies with differences in risk
factors and approaches to screening and diagnosis,
and it is increasing in parallel with obesity and type 2
diabetes. !

Causes and Symptoms

Researchers don't really know the reason for
gestational diabetes. The following can be the major
causes of gestational diabetes:

*Being overweight or obese

* Not being physically active

*Having prediabetes

* Having had gestational diabetes during a previous
pregnancy

* Having polycystic ovary syndrome

* Having an immediate family member with diabetes
* Having previously delivered a baby weighing more
than 9 pounds (4.1 kilograms)

* Being of a certain race or ethnicity, such as Black,
Hispanic, American Indian, or Asian American

Following are the major symptoms of gestational
diabetes:

Increased thirst

Needing to pee more often than usual

A dry mouth

Tiredness

Blurred eyesight

Genital itching or thrush

Diagnosis

Gestational diabetes is diagnosed through blood tests,
typically a glucose tolerance test (OGTT) between 24
and 28 weeks of pregnancy, or earlier for high-risk
women. The test involves drinking a glucose solution
and measuring blood sugar levels before and after.

Diagnostic Criteria is below.

Test Timing Ranges

Fasting-plasma glucose | 92 mg/dL (5.1 mmol/L)
or higher

1-hour-post-75g 180  mg/dL  (10.0

glucose load mmol/L) or higher.

2-hour-post-75g 153 mg/dL (8.5 mmol/L)

glucose load or higher.



https://www.nhs.uk/conditions/thirst/

Prevention and Control

Interventions such as dietary changes, physical
activity, a combination of both, metformin, and
myoinositol have been shown to reduce the incidence
of gestational diabetes mellitus (GDM) compared to
control measures. Physical activity programs
conducted in groups or healthcare facilities are more
effective in preventing GDM than those implemented
individually or within the community. Other factors,
such as the use of e-health, do not significantly
influence the effectiveness of lifestyle interventions,
highlighting the need to tailor interventions to the local
context.?

First Case

As early as 1824, German researchers reported the
first incidence of gestational diabetes occurring in a
pregnant woman. Lambie reported for the first time
about the signs of diabetes to appear in the fifth or sixth
month of pregnancy in 1926.3

Risk Factors

Hyperglycemic exposure of the mother during fetal
development is also associated with short-term
complications such as macrosomia and neonatal
hypoglycemia and also increased the chance of
developing T2DM and other metabolic diabetes in long
term. 4

Impact

According to research, menarche at a young age is an
independent risk factor for GDM. Menarche, or the
onset of first menstruation, marks the beginning of
ovarian and other reproductive endocrine processes. It
has been reported that early menarche is linked to an
increased risk of developing type 2 diabetes. The
development of GDM is characterized by chronic
insulin resistance and pancreatic B-cell dysfunction,
and early menarche is associated with increased
insulin resistance. The study not only explored the
correlation between age at menarche and GDM risk
but also validated the relationship between menarche
and plasma glucose levels. °

Treatment

Treatment for gestational diabetes focuses
on managing blood sugar levels through diet, exercise,
and potentially medication (insulin or metformin) if
lifestyle changes are insufficient.

Here's a more detailed explanation:
Lifestyle Modifications:

o Diet: A balanced, carbohydrate-controlled
diet is crucial, with a focus on whole foods,
lean proteins, and fruits and vegetables.

o Exercise: Regular moderate-intensity
exercise, such as walking, swimming, or
prenatal yoga, is recommended.

e Blood Sugar Monitoring: Regular blood
glucose monitoring helps track blood sugar
levels and ensure they are within the target
range.

Medication:

e Insulin: If lifestyle changes are not enough to
control blood sugar, insulin injections may be
necessary.

e Metformin: In some cases, an oral medication
like metformin may be prescribed.

Monitoring During Pregnancy:

e Fetal Growth: Regular scans are important to
monitor the baby's growth and overall health.

o Fetal Movement: Mothers should be aware of
their baby's movements and report any
changes to their healthcare provider.

e Delivery: Depending on the severity of
gestational diabetes and the baby's health,
induction of labor or a Cesarean section may
be recommended.

Postpartum:

e Gestational diabetes usually resolves
after delivery.
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