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Gestational Diabetes: Diagnosis and Management

Keiko YANAGISAWA
Department of Medicine III, Tokyo Women’s Medical University School of Medicine

Gestational diabetes occurs during pregnancy when insulin resistance and B cell dysfunction occur, the
same spectrum of physiology that characterizes diabetes outside of pregnancy. In 2008, the HAPO study Coop-
erative Research Group reported the association of maternal mild hyperglycemia with risks for adverse preg-
nancy outcomes. The IADPSG consensus panel later reviewed the HAPO study findings and presented recom-
mendations for the diagnosis and classifications of gestational diabetes. The diagnosis and classifications of gesta-
tional diabetes in Japan was revised based on the IADPSG recommendations. According to the new criteria the
diagnosis of gestational diabetes is made with one or more fasting glucose concentration =92 mg/dl, a 1-hour glu-
cose concentration =180 mg/dl and a 2-hour glucose concentration =153 mg/dl from 75 ¢ OGTT, and overt dia-
betes, unrecognized glucose intolerance antedated the pregnancy is excluded from gestational diabetes. The new
criteria for gestational diabetes will increase the frequency of hyperglycemic disorders in pregnancy, therefore
requiring a new strategy for optimal metabolic management during pregnancy to prevent adverse outcomes,

and appropriate follow-up after pregnancy to detect later development of diabetes.
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Fig. 1 Mean=SEM value for plasma glucose and
plasma insulin of non-pregnant and normal pregnant
women in the third trimester?
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Fig. 2 Frequency of primary outcomes across the glucose category from the HAPO

study®®

Fasting plasma glucose level-category 1, less than 75 mg/dl; category 2, 75-79 mg/dl:
category 3, 80-84 mg/dl; category 4, 85-89 mg/dl; category 5, 90-94 mg/dl; category 6, 95-
99 mg/dl; category 7, 100 mg/dl or more; 1-hour plasma glucose level-category 1, 105
mg/dl or less; category 2, 106-132 mg/dl; category 3, 133-155 mg/dl; category 4, 156-171
mg/dl; category 5, 172-193 mg/dl; category 6, 194-211 mg/dl; category 7, 212 mg/dl or
more; 2-hour plasma glucose level-category 1, 90 mg/dl or less; category 2, 91-108 mg/dl;
category 3, 109-125 mg/dl; category 4, 126-139 mg/dl; category 5, 140-157 mg/dl; category
6, 158-177 mg/dl; category 7, 178 mg/dl or more.
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