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Background Results Conclusion
Gestational diabetes mellitus (GDM) is any degree of glucose intolerance identified during Of the 8,542 women deemed ‘high risk” who had GDM screening, the proportion diagnosed as GDM using NICE criteria and RCOG guidance, were 11.3% (n=965) and 15.3% The criteria of screening for gestational diabetes
pregnancy with normal or abnormal glycaemia after pregnancy (O’Sullivan, 1961; Bhavadharini (n=1,307) respectively, with 6.4% (n=545) women meeting both criteria for GDM diagnosis (Table 1). HbA,.239mmol/mol was observed in 13.5% and FPG 25.6mmol/L in 4.5%. mellitus (GDM) using the Royal College of

et al, 2016). An exponential increase in the prevalence of GDM has been observed worldwide

Ny . . . . Obstetricians and Gynaecologists’ (RCOG)
over the years with improved screening uptake and increase in maternal risk factors (Zhu and

RCOG guidance if used in isolation, would have diagnosed more women as GDM, however missing the diagnosis in 43.5% of women diagnosed with NICE (OGTT) criteria (4.9% of

o r s > o . . . , % (N , : : . :

Zhang, 2016; Claesson et al, 2017; Saravanan P. 2020; Zhou et al, 2022; Pintaudi et al, 2022). high rl.sk cohort) (X 14.123, P<0.001.), suggesting different cohorts diagnosed with GDM using these two recommendations. 8.9% (n=762) women with normal OGTT would have FECOme.lendathrTS durlng (;Oyld 19 pandemlC and
been diagnosed GDM with RCOG guidance. the National Institute of Clinical Excellence (NICE)

National Institute for Health and Care Excellence (NICE) in England, United Kingdom guidance identify different populations, with a risk of

The proportion of Asians diagnosed with GDM were higher in the cohort with RCOG criteria compared to those diagnosed with OGTT alone (26.2% vs. 18.1%, X?=1,170, P<0.001)

(Table 2). The glycaemic parameters in women diagnosed with GDM using NICE criteria vs. RCOG guidance were (meanzsd): FPG 5.3+ 1.0vs. 5.1 £ 1.0mmol/L, 2hr-PG 8.6 £ 1.9 vs. missing the diagnosis of GDM in a proportion of

recommends targeted screening for women ‘at risk” of GDM with 75g-oral glucose tolerance test

(OGTT). Fasting plasma glucose (FPG? 25.6mmol/l and 2-hour plasma glgcose (Zhr-PG). 7.0 = 2.3mmol/L (P<0.001) and HbA,_37.945.9 vs. 40.6+4.6mmol/mol (P<0.001) respectively. The key pregnancy outcomes in the cohorts using NICE criteria vs. RCOG guidance: women when RCOG guidance is solely applied.
>7.8mmol/L on OGTT would categorise women as GDM. During the Covid-19 pandemic the fetal macrosomia 1.2% vs. 2.6%; preterm delivery 9.4% vs. 9.5%:; and still birth rate 0.3% vs. 0.7% (Table 3).
Royal College of (.)bstetrlcm?ns and Gyna.ec?loglsts (RCOG) in the UK proposed alternatives to HbA1c could have a supplementary role when used in
OGTT to reduce risk of Covid-19 transmission and suggested an HbA,.239mmol/mol (5.7%) or On logistic regression analysis HbA,_ (Exp(B)[95%Cl] 1.03[1.01-1.05], P=0.011) and 2hr-PG (1.06[1.00-1.02], P=0.035), but not FPG, were independent predictors of preterm birth. addition to oral elucose tolerance test. in ‘high-risk’
FPG >5.6mmol/l or random plasma glucose 29mmol/I| or above as the criteria for diagnosis of HbA,_, but not FPG or 2hr-PG, was a significant variable in predicting still-birth (1.06[1.01-1.11], P=0.024). HbA,.  was not associated with macrosomia that was predicted . g _ ’ 5
GDM (RCOG, 2020) independently by FPG & 2hr-PG. women, to identify and to potentially reduce
4 ) NICE (OGTT) criteria RCOG guidance . . . .
NICE criteria RCOG guidance maternal-fetal complications through intensive
W lored iability in identification of GDM using the RCOG criteria during COVID-19 RCOG guidance Non GDM __GDM Non GOM| GOV il B il R antenatal management
€ explored any variability In identitication o using the Criteria auring - Age (years) 28.3t5.8 | 30.415.6 | P<0.001 | 28.2¢t5.7 | 30.15%5.8 | P<0.001 Pretormdelivery |  67% | 94% | P=0002 | 66% | 95% | P<000d & :
pandemic, from the conventional NICE guidelineS’ and assessed the Utlllty of HbA1C in GDM Nl-(:E- No GDM GDM Total Proportion Caucasians, Asians | 74%, 13% |66%, 21%| P<0.001 | 75%, 12% | 60%, 27% | P<0.001 T . . - s | o7 | peoos References
i - TN : : criteria | No GDM 6815 (79.8%) 762 (8.9%) (FPG (mmolll) 44041 | 5.3+1.0 | P<0.001 | 4.4+04 | 5.1¥1.0 |P=0.001 o o o i el e
screening and evaluated key pregnancy outcomes (pre-term delivery, still birth and birth weight GDM 420 (4.9%) 545 (6.4%) | 965 (11.3%) 2hr-PG (mmolll c3:11 | 86s19 1P<0001 | 55£13 | 70523 |P<0 001 oo T o T oo o T oe oo
[>45008]) Total 1307 (1 5'3%) HbA1c (mmol!mol) 33.613.8 37.9+5.9 | P<0.001 32.9+3.1 40.644.6 | P<0.001 Birth weight >4500g 2 7% 1.9% P=0.026 25% 26% NS Bhavadhar.ini B, .Uma R, Saraval_ﬁan P,.Mo!ﬂan V. Screenin.g and diagnosis of gestatiqnal diabetes mellitus - relevance to
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73/19-20) are warranted to explore the neonatal and maternal outcomes of such a stepwise approach and to support the timing and use of HbA,_in GDM screening in improving pregnancy
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