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Q. In pregnancy, is a one hr. screening result > 185 or > 200 mg/dL diagnostic for GDM?

A. No, one of five of these patients has a normal 3 hr. OGTT. See details.


Landy et al suggested that a 3 hour 100 g oral glucose tolerance test (OGTT) was not necessary if the 1-hour 50-g glucose screening test (GST) was over 185 mg/dL. Upon further review, as well as, the work of Atilano et al and Shivvers et al, it appears that a 50-g screening test result > or = 200 mg/dL is not diagnostic of gestational diabetes. Nearly one of five such women had a normal three-hour oral GTT. Over-diagnosis of gestational diabetes may lead to unnecessary pregnancy surveillance and intervention in that pregnancy and thereafter.

Naylor et al found that the diagnosis of GDM alone is associated with inexplicable elevated risk of cesarean delivery with no improvement in outcome. In addition, there will be a proscribed series of unnecessary blood tests and subsequent interventions-both short term and long term. It is better to actually perform a 3 hr OGTT, rather than misdiagnosing in the range of 1-2 out of 5 patients. 

Some providers were concerned may iatrogenically push these women over into diabetic ketoacidosis (DKA) with a 100-gm load test. This possibility was not verified in a PubMed literature search. That is not surprising, considering that an OGTT represents only part of one of the many soft drinks many patients drink several times a day. There were not reported cases of diabetic keto-acidosis (DKA), diabetic shock, or other untoward incidents with consuming 100 gm of glucose over 5 minutes, as most of patients consumer much more than that several times a day
The only DKA found was in GDM patients who were given bursts of steroids or ritodrine and who developed DKA while on tocolysis. Another DKA scenario was: "Nausea, vomiting, and decreased caloric intake in an otherwise normal pregnant, diabetic woman requires evaluation to exclude ketosis".

A viable alternative in Native Americans, in accordance with a 1993 ACOG subcommittee, is to perform one step diagnostic testing. In tribes with high prevalence of diabetes, one can use a 3 hour 100-g OGTT as a one step screening / diagnostic method. Pettitt et al 1994 in a small study in the Pima successfully used a one-step 2 hour 75-g OGTT using WHO criteria.”

For more information on Diabetes in Pregnancy: Screening and Diagnosis, go here

http://www.ihs.gov/MedicalPrograms/MCH/M/DP01.asp#top
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