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Objective: To evaluate the need for pharmacotherapy (metformin or insulin), the maternal characteristics and perinatal outcomes of women with gestational diabetes mellitus (GDM)
diagnosed by one abnormal value (OAV) on a 75-g oral glucose tolerance test (75-g OGTT) according of International Association of the Diabetes and Pregnancy Study Groups
(IADPSG) criteria.

Methods: A retrospective cohort was performed by reviewing the electronic medical record of 8,738 pregnant women with 75-g OGTT between January 2018 and December 2022,
attending their pregnancy at National Institute of Perinatology Isidro Espinosa de los Reyes, in Mexico City. Universal approach with 75-g OGTT was performed since the first prenatal
visit. 687 women with a singleton pregnancy were included and the diagnosis of GDM was made with one abnormal value of glucose between 92-125 mg/dl on fasting, or 1h glucose
>180 mg/dl or 2h glucose 153-199 mg/dL on a 75-g OGTT according of IADPSG criteria. Women with multiple pregnancies, with an incomplete medical record, with a diagnosis of pre-
gestational diabetes, and with resolution of the pregnancy in another hospital, or with early pregnancy loss were excluded. After the exclusion, in 370 pregnant women medical
nutritional therapy was started as part of the initial standard management. Only in women not meeting treatment targets (<95 mg/dL on fasting and <140 mg/dl after meals) or with
abnormalities in fetal growth or excessive maternal weight gain, treatment was intensified to include pharmacotherapy as metformin to a maximum dose of 2.5 g daily or insulin.

The results were analyzed according 3 categories, abnormal fasting glucose, 1h and 2h post load. All data were analyzed using SPSS version 21.0 (SPSS Inc, Chicago, IL). Mean ±
standard deviation (SD) was reported for continuous variables, and number and percentage were reported for categorical variables. ANOVA and Kruskal-Wallis test were used to
compare continuous variables while Pearson’s chi-square test and Fisher’s exact test were used to analyze categorical variables.

Conclusion: One abnormal value on fasting is related to a higher pre pregnancy BMI and younger maternal age. No differences were found between categories of OAV on the need
of pharmacotherapy. A tendency to a lower fetal weight, a smaller abdominal circumference, as well as a lower APGAR at 5 minutes was observed in the group with an abnormal
value at 2 hrs. Those women diagnosed before 22 weeks of pregnancy required more pharmacological intervention with metformin. With earlier triage of patients with GDM, even in
the milder form of hyperglycemia, probability-based treatment pathways or requiring pharmacotherapy may optimize patient models of care while reducing unnecessary interventions.

Results: Women with one abnormal value on fasting were younger 30.7 ±6.8 years
(p=0.002), with higher BMI before pregnancy 29.7 ±7.2 (p=0.039) and were diagnosed
earlier 20.8±7.6 weeks (p=0.001). Between 70-80% of women diagnosed by one
abnormal value of IADPSG criteria required medical nutrition therapy and only 2.1%
insulin therapy. There were no differences in the need for pharmacological treatment
between categories of abnormalities, however, when compared between those diagnosed
before and after 22 weeks of pregnancy (mean 15±3.4 vs 28±3.7weeks) it was found that
those diagnosed earlier required more pharmacological intervention with metformin 21.4%
vs 12.8% (p=0.027). Regarding the perinatal outcomes, in the group with an abnormal
value at 2 hrs, there was a statistically significant difference for a lower fetal weight (p=
0.016), a smaller abdominal circumference (p= 0.042), as well as a lower APGAR at 5
minutes (p= 0.006). In the abnormal fasting glucose group, there was a trend for more
admissions to intermediate therapy as well as to the neonatal intensive care unit, without
being a statistically significant difference (p= 0.71)
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