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ABSTRACT… Objective: To observe maternal and fetal outcome in pregnant patients with 
diabetes. Aim of my study is to access the poor fetal maternal outcome with diabetes so 
that we can focus more on early and proper disease and have fair management throughout 
the pregnancy. Study Design: Descriptive study. Setting: Independent University Hospital 
Faisalabad. Period: January 2017 to January 2019. Material & Methods: It is descriptive study, 
200 patients were selected who were pregnant with diabetes. The patients included who were 
newly diagnosed by glucose challenge test (GCT) or by glucose tolerance test (GTT) or who 
already had elevated HbA1c. The study was started after acquiring permission from ethical 
committee. Result: The above study concluded that the adverse outcome with diabetes is 
increased in terms of congenital malformation, miscarriage, preterm labour, pre eclampsia 
and postpartum haemorrhage. There is dire need to concentrate more on early diagnosis 
and timely management of diabetes with pregnancy. The tenet of management is to maintain 
euglycemic state throughout pregnancy. Conclusion: Prepregnancy care was associated with 
improved glycemic control in early pregnancy and significant reductions in adverse pregnancy 
outcome (malformation, stillbirth, and neonatal death) and very premature delivery. However, 
prepregnancy care failed to have an impact on glycemic control in later pregnancy or to reduce 
the risk of macrosomia and preeclampsia.
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INTRODUCTION
Pregnancy has a diabetogenic effect therefore 
2-17% of pregnant women develop gestational 
diabetes. As normal pregnancy progresses 
insulin resistance increases and pancreatic 
β cells reserve is stressed aiming to maintain 
blood sugar within normal levels. That’s why 
gestational diabetes develop. After delivery of 
placenta anti insulin effect is vanished so blood 
sugar level come to normal values.1 Pregnancy 
can also occur in women with already diagnosed 
diabetes. In USA incidence of pregnancy with 
diabetes rising from 10-21% between 1999 and 
20005.2 Gestational diabetes, type1 and type 2 
diabetes can pre dispose fetus and mother to 
many complications. In fetus it can lead to many 
alteration in organogenesis, growth restriction, 
intrauterine death and macrosomia. In mother it 

lead to miscarriage, pre eclampsia, PPH, preterm 
labour and polyhydroamnios.1

Gestational diabetes mellitus (GDM) can be 
defined as glucose intolerance of variable degree 
which first time diagnosed during pregnancy after 
24 weeks of gestation.3 GDM accounts for 90% 
of cases and type 2 diabetes accounts for  8% of 
such cases. Screening for GDM can be done by 
GCT or GTT in high risk patients.4,5 According to 
Nice guide lines type1 diabetes is diagnosed in 
childhood or adolescence; it is rarely diagnosed 
during pregnancy but type 2 diabetes can be 
diagnosed by anyone of the following criteria;
•	 Hemoglobin Hb A1c > 6.5%
•	 Fasting blood glucose >126mg/dl
•	 Two hour blood glucose > 200mg/dl during 

75g GTT

https://doi.org/10.29309/TPMJ/2021.28.05.4408
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•	 Random blood glucose > 200mg/dl in a 
patients with hyperglycemia6

Pregnancy loss, neonatal mortality and congenital 
malformations is four to ten times higher in 
pregnant women with diabetes compared to the 
nondiabetic population.7 Recently, a population-
based cohort study conducted in the UK by 
Casson et al. has shown that women with type 
1 diabetes have a higher risk of late fetal loss, 
presenting a four- to five-fold increase in perinatal 
death, and a four- to six-fold in stillbirth.8

Schaefer et al. have found a two-fold increase 
in the risk of congenital anomalies when fasting 
glucose levels are already greater than 120 mg/dl 
when first detected during pregnancy.9 Pregnancy 
with diabetes is associated with increased 
expansion of maternal erythrocyte number, 
uterine enlargement, placental development and 
fetal growth that’s why folic acid requirement is 
increased otherwise it can lead to congenital 
malformation in multiple systems.10 The 
pathogenesis of congenital malformations of all 
systems have four to ten times higher incidence 
in pregnant women with diabetes mellitus.11

Maternal morbidity and mortality is higher among 
patients with diabetes. Rates of pre eclampsia, 
cesarean section hypertension and post partum 
hemorrhage are higher than in the background 
population.1,12,13

MATERIAL & METHODS
This descriptive study was carried out in 
Independent University Hospital Faisalabad 
from January 2016 to January 2018. All pregnant 
patients with known diabetes or who developed 
diabetes during pregnancy (GDM) were included 
in the study. The patients who were not diabetic 
or who have normal GCT or GTT were excluded 
from study. Total 200 patients were selected. 
The data was filled in the perfoma including 
age, parity, type of diabetes, fetal and maternal 
complications, outcome with NICU admissions. 

RESULTS
Out of 200 patients 80 patients (40%) were in age 
group 26-30 years, 65 patients (32.5%) were in 

age group 20-25 years, 35 patients (17.5%) were 
in age 31-35 and 20 patients (10%) were in age > 
35 years.(Table-I)

For gestation out of 200 patients 72 patients 
(36%) were in gestation 32-37 weeks, 30 patients 
(15%) were < 24 weeks, 50 patients (25%) were 
in gestation 25-32 weeks and 20 patients (10%) 
were > 37 weeks of gestation.(Table-II)

According to parity out of 200 patients 120 
patients (60%) were > P5, 60 patients (30%) were 
P3-25 and 20 patients (10%) were P1-3. (Table-III)

Out of 200 patients 120 patients (60%) delivered 
by cesarean section for various indications, 47 
patients (23.5%) delivered vaginaly and 3 patients 
(1.5%) have instrumental delivery and 30 patients 
(15%) had early pregnancy loss (Table-IV)

According to my study among fetal complications, 
90 fetuses (45%) got NICU admissions, 40 
fetuses (20%) were pre mature, 30 (15%) were 
macrocosmic and 10(5%) were with multiple 
congenital anomalies. (Table-V)

For maternal complications out of 200 patients, 
80 patients (40%) were with preterm labour, 40 
patients (20%) were with pre eclampsia, 30 
patients (15%) got miscarriage, 20 patients (10%) 
having polyhydroamnios, 27 patients (13.5%) 
have intra uterine death (IUD), 3 patients (1.5%) 
got post partum haemorrhage. (Table-VI)

Out of 200 patients, 140 (70%) were known 
diabetic and 60 patients (13%) were diagnosed 
as gestational diabetes (GDM). (Table-VII)

Age of Patient No of Patient Percentage

20-25 years 65 32.5

26-30 years 80 40

1-35	 years 35 17.5

>35 years 20 10

Table-I. Distribution of patients according to age. 
n=total no of patients (200)
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Weeks of 
Gestation Age No of Patient Percentage

<24 weeks 30 15
25-32 weeks 50 25
33-37 weeks 72 36
>37 weeks 20 10

Table-II. Distribution of patients according to 
Gestation age. n=total no of patients (200)

Parity No of Patient Percentage
P1-3 20 10
P3-5 60 30
>P5 120 60
Table-III. Distribution of patients according to parity. 

n=total no of patients (200)

Mode of Delivery No of Patient Percentage
NVD 47 33.5
Instrumental delivery 3 1.5
Cesarean section 120 60
D&C/ Spontaneous 
miscarriage 30 15

Table-IV. Distribution of patients according to mode of 
delivery. n=total no of patients (200)

Fetal Complications No of Patient Percentage
Congenital malformation 10 5
Pre maturity 40 20
Macrosomia 30 15
NICU admissions 90 45
Miscarriage 30 15

Table-V. Fetal complications. n=total no of patients 
(200)

Maternal Complications No of Patient Percentage
Miscarriage 30 15
Preterm labour 80 40
IUD 27 13.5
Polyhydroamnios 20 10
PPH 3 1.5
Pre eclampsia 40 20

Table-VI. Maternal complications. n=total no of 
patients (200)

Diabetes No of 
patient Percentage

Known diabetic (type1 and 2) 140 70
Gestational diabetes 60 30
Table-VII. Distribution of patients according to type of 

diabetes. n=total no of patients (200)

DISCUSSION
In our study out of 200 patients 40% of patients 
were in age group 26-30 years. While study in 
India in 2008 showed that age > 25 years is risk 
factor for diabetes patients.14

In our study 30% patients of were > P4-5 and 
study by Sehiah et al 25.8% were > Gravida 4 
and above.15

The CEMACH report in 2007 by Caoorn shows 
the cesarean section rate was 67%16 and in our 
study it was 60% another study by jadhav shows 
that NVD 72.5 and instrumental deliveries is 3% 
while our study showed that NVD is 28.5% and 
instrumental delivery is 1.5%.17

For fetal complications in patients with diabetes 
with pregnancy in our study the most common 
adverse effect was NICU admittions for multipule 
reasons which was 45% and the second common 
complication was prematurity 20%, macrosomia 
15% and congenital marformations 5%. This 
result was comparable by study 2017 by Jadhav 
that prematurity 16.25, and fetal anomalies 3%.17

According to study by Penney G in university of 
Edinburg, miscarriage was 14.7% and still birth 
was 18.5% in diabetic patients and in our study 
miscarriage was 15% and still birth 13.5.18

Macrosomia was 43% in diabetic patients by study 
2005 by SILVA and in our study macrosomia was 
20%.19

In our study the adverse outcome observed were 
preterm labour 40%, Polyhydroamnios 10% and 
pre eclampsia was 11.25%. This results were 
similar by study of Jadhav that preterm labour 
16.25, polyhydroamnios 7.5% and pre eclampsia 
11.25%.17

In 2012 study by Asammani, postpartum was 
1.2% in diabetes patients while in our study out 
of 200 diabetic patients postpartem haemorrhage 
(PPH) it was 1.5%.20

CONCLUSION
The above study concluded that the adverse 
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outcome with diabetes is increased in terms 
of congenital malformation, miscarrage, 
preterm labour, pre eclampsia and postpartem 
haemorrhage. There is dire need to concentrate 
more on early diagnosis and timely management 
of diabetes with pregnancy. The tenet of 
management is to maintain euglycemic state 
throughout pregnancy.
Copyright© 25 Jul, 2020.

REFERENCE
1. Jovanovic L, Pettitt Dj. Gestational diabetes 

mellitus. JAMA, 2001; 286:2516-2518. doi:10.1001/
jama.286.20.2516,[PubMed].

2. Lawrence JM, Contreras R, Chen W, Sacks DA: 
Trends in the prevalence of preexisting diabetes 
and gestational diabetes mellitus among a racially/
ethnically diverse population of pregnant women, 
1999–2005. Diabetes Care. 2008, 31 (5): 899-904. 

3. American Diabetes Association. 2. Classification 
and diagnosis of diabetes. Diabetes care. 2015 Jan 
1;38(Supplement 1):S8-16.

4. Buckley BS, Harreiter J, Damm P, Corcoy R, Chico A, 
Simmons D, Vellinga A, Dunne F, DALI Core Investigator 
Group. Gestational diabetes mellitus in Europe: 
prevalence, current screening practice and barriers 
to screening. A review. Diabetic medicine. 2012 
Jul;29(7):844-54.

5. Strawa-Zakoscielna K, Lenart-Lipinska M, Szafraniec A, 
Rudzki G, Matyjaszek-Matuszek B. A new diagnostic 
perspective–hyperglycemia in pregnancy–as of the 
year, 2014. Current Issues in Pharmacy and Medical 
Sciences. 2014 Dec 1;4(27):246-9.

6. Guglani R, Shenoy S, Sandhu JS. Effect of progressive 
pedometer based walking intervention on quality of 
life and general well being among patients with type 
2 diabetes. Journal of Diabetes & Metabolic Disorders. 
2014 Dec;13(1):1-1.

7. Hawthorne G, Robson S, Ryall EA, Sen D, Roberts SH, 
Ward Platt MP: Prospective population based survey 
of outcome of pregnancy in diabetic women: Results 
of the Northern Diabetic Pregnancy Audit, 1994. 
BMJ. 1997, 315: 279-281. 10.1136/bmj.315.7103.279.

8. Casson IF, Clarke CA, Howard CV, McKendrick O, 
Pennycook S, Pharoah PO, Platt MJ, Stanisstreet M, van 
Velszen D, Walkinshaw S: Outcomes of pregnancy in 
insulin-dependent diabetic women: Results of a five 
year population cohort study. BMJ. 1997, 315: 275-
278. 10.1136/bmj.315.7103.275.

9. Schaefer UM, Songster G, Xiang A, Berkowitz K, 
Buchanan TA, Kjos SL: Congenital malformations in 
offspring of women with hyperglycemia first detected 
during pregnancy. Am J Obstet Gynecol. 1997, 177: 
1165-1171. 10.1016/S0002-9378(97)70035-8.

10. Institute of Medicine, Food and Nutrition Board. Diabetes 
reference intakes for thamin, riboflavin,niacin, 
vitamin B6, folate, vitamin B12, pantothenice 
acid, biotin and choline. National Academies Press, 
Washington, DC; 1998.

11. Reece EA, Homko C: Why do diabetic women deliver 
malformed infants?. Clin Obstet Gynecol. 2000, 43: 32-
45. 10.1097/00003081-200003000-00004.

12. Evers IM, de Valk HW, Visser GHA: Risk of 
complications of pregnancy in women with type 
1 diabetes: nationwide prospective study in the 
Netherlands. BMJ. 2004, 325: 915-918.

13. Leinonen PJ, Hiilesmaa VK, Kaaja RJ, Teramo KA: 
Maternal mortality in type 1 diabetes (in Danish). 
Diabetes Care. 2001, 24: 1501-1502. 10.2337/
diacare.24.8.1501.

14. Sechiah V, Balaji V, Balaji MS, Panneerselvam A, 
Prevalence of gestational diabetes mellitus in 
Spouth India(Tamil Nadu) a community based study. 
J Accoc Physic Ind. 2008; 1(56): 329-3.

15. Seshiah V, Das AIC, Balavi V, Joshi SR, Parikh MN, 
Gupta S, Gestational dabites mellitus- guidelines. 
JAPI.2006; 1:54.

16. Kapoor N, Sankaren S, Hyer S, Shehata H et al, curr 
opin obstet Gynaecol. 2007 Dec; 19(6):586-90.

17. Jadhav DS et al. Int J Reprod Contracept obstet 
Gynaecol. 2017 Jul; 6(7):3014-3020.

18. Penney GG, Mair G, Pearson DW; Scottish Diabetes in 
pregnancy group BJOG, 2003 March; 110(3):315-8.

19. Silva Idol S, Higgins C, Swerdlow AJ, Laing SP, Slater 
SD, Pearson DW, Morris AD. Diabet Med. 2005 Apr; 
22(4):440-7.

20. Alsammani MA, Ahmed SR. Not American Journal of 
Medical Sciences 2012:4; 283.



Professional Med J 2021;28(5):647-651.www.theprofesional.com651

Pregnant patients with diabetes 5

AUTHORSHIP AND CONTRIBUTION DECLARATION

Sr. # Author(s) Full Name Contribution to the paper Author(s) Signature

1

2

3

4

Uzma Shahzad

Uzma Manzoor

Irum Aslam

Saadia Bano

Study design, Data collection and 
interpretation manuscript writing 
literature review.
Literature review.

Data collection.

Reference writing.


