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Q. Should, we be performing some type of long term follow-up on our GDM patients?

A. Yes, perform a 75 gm OGTT initially at 6 wks pp, and a FPG or OGTT q 3 yrs. See details

Glucose intolerance is one the largest emerging epidemics in Indian Country. Though gestational diabetes mellitus (GDM) is a glucose intolerance perturbation confined to pregnancy, it is a significant harbinger for future glucose intolerance, especially if the patient is overweight.

Kim et al report*
“After the index pregnancy, the cumulative incidence of diabetes ranged from 2.6% to over 70% in studies that examined women 6 weeks postpartum to 28 years postpartum. Differences in rates of progression between ethnic groups was reduced by adjustment for various lengths of follow-up and testing rates, so that women appeared to progress to type 2 diabetes at similar rates after a diagnosis of GDM. Cumulative incidence of type 2 diabetes increased markedly in the first 5 years after delivery and appeared to plateau after 10 years. An elevated fasting glucose level during pregnancy was the risk factor most commonly associated with future risk of type 2 diabetes. “

Based on these data and several confirming studies, the American Diabetes Association published these two Level E Recommendations:
“-Women with gestational diabetes should be screened for diabetes 6 weeks postpartum and should be followed up with subsequent screening for the development of diabetes or pre-diabetes. 
-Monitoring for the development of diabetes should be performed every 1–2 years.”
For logistical reasons, the IHS online Diabetes in Pregnancy Guidelines has chosen to simply those recommendations to re-testing every 3 years
The initial re-test should be a 75 gram oral glucose tolerance test (OGTT) with a fasting and 2 hour post load glucose determination. Subsequent tests every 3 years could be a fasting plasma glucose or 75 gram OGTT. The American Diabetes Association published this Level E Recommendation:
“-The FPG is the preferred test to screen for pre-diabetes and diabetes. The OGTT may also be used to screen for pre-diabetes or diabetes in high-risk adults.”
There is some data to suggest that an OGTT may be more accurate in picking up post prandial excursions, which is a hallmark of GDM, hence the recommendation for a 2 hr OGTT q 3 yrs.  It is also very reasonable to perform a 2 hr OGTT initially and f/u every 3rd year thereafter with a FPG which may be easier, though it does still require as second visit and some preparation.

How the interval became 3 years instead of 1-2 years is just a style point, as most of the larger prevention trials had f/u periods of roughly 3 years, e.g., DPP, Finnish studies. In addition, the latency of GDM to Type II is 70% at 28 years of f/u.  A five-year incidence of 47 to 50 percent for type 2 diabetes was found in two studies of women with gestational diabetes, although the cumulative incidence reported in a meta-analysis ranged from 2.6 to 70 percent, with the greatest increase in risk in the first five years and a plateau in risk after ten years

http://care.diabetesjournals.org/cgi/content/full/28/suppl_1/s4#SEC5
Finally, I recommend the two Indian Health CME modules referenced below. These modules are case based educational modules that are available for CME/CEUs, but if even if you are not interested in the free CME/CEU credit, the modules are a great resource with many links to other salient resources.
Resources
Indian Health Diabetes in Pregnancy Guidelines

http://www.ihs.gov/MedicalPrograms/MCH/M/documents/DMPreg102504_002.doc
Diabetes in Pregnancy: Screening and Diagnosis (Indian Health CME module)

http://www.ihs.gov/MedicalPrograms/MCH/M/DP01.asp#top
Diabetes in Pregnancy: Management and Postpartum (Indian Health CME module)

http://www.ihs.gov/MedicalPrograms/MCH/M/DP21.asp#top
Standards of Medical Care in Diabetes, 2005, American Diabetes Association

http://care.diabetesjournals.org/cgi/content/full/28/suppl_1/s4#T1
-Women with gestational diabetes should be screened for diabetes 6 weeks postpartum and should be followed up with subsequent screening for the development of diabetes or pre-diabetes. (E)

-Monitoring for the development of diabetes should be performed every 1–2 years. (E)
-The FPG is the preferred test to screen for pre-diabetes and diabetes. The OGTT may also be used to screen for pre-diabetes or diabetes in high-risk adults. (E)

PREVENTION / DELAY OF TYPE 2 DIABETES, 2005, American Diabetes Association
http://care.diabetesjournals.org/cgi/content/full/28/suppl_1/s4#SEC5
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