NECESSITY OF ORAL GLUCOSE TOLERANCE TEST AFTER 28 WEEKS OF PREGNANCY: A LONGITUDINAL STUDY
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Bangladesh, a country experiencing epidemiological shift from infectious disease burden to rapidly increasing load of non-communicable diseases, has the 2nd largest diabetic population in south-east Asia. One in every four live births are affected by hyperglycemia during pregnancy in this region. Gestational diabetes mellitus (GDM) is known to be one of the major contributors to this phenomenon. The aim of this study was to highlight the necessity of diagnosing GDM after 28 weeks of pregnancy and its impact in management as well as outcome. A total of 250 newly diagnosed GDM cases according to The International Association of the Diabetes and Pregnancy Study Groups (IADPSG) criteria were included in this study who underwent for Oral Glucose Tolerance Test (OGTT) with 75 gm glucose irrespective of the presence of GDM risk factors during 2nd and 3rd trimesters of pregnancy. Patients were divided into two groups – group1, diagnosed in between 13 to 28 weeks of pregnancy & group2, diagnosed after 28 weeks. The prevalence of GDM in group1 was 60% and in group2 was 40%. The indifferent mean OGTT values of both group suggest the possibility of developing GDM at late stage of pregnancy. The average of SMBG profile shows blood sugar was better controlled in group2 than in group1. Approximately, 70% of group 1 and 77% of group 2 population required only life style modification consisting medical nutrition therapy (MNT) and exercise for the management of GDM.  Only 30% and 23% of group 1 and 2 population required insulin, respectively. & complications were more in group1 than in group2.It should be considered that patients can develop GDM at any stage of the gestational period, especially those who are with risk factors and with appropriate management can improve ultimate pregnancy scenario.
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