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AAA o] gt ACOG (The American College of Obstetricians and Gynecologist) Z=X|Z (2001)] 2]
3hH, 100 mg FFESHHALR O'Sullivan 50| AJA] o}_ﬂ o|& &xF HAMH o WA 443 NDDG (National Diabetes
Data Group 1979) 7|&3}, o|Hch d‘jﬂ S ¢ W Carpenter (1982)0] A|A|5}aL ADA (American Diabetes
Association) 7} X|R|§t T 7}A] 7|5 25 ARl B 151G a, o] = 71X] 7|& (NDDG, ADA)9] tiste] =7}
e 1o ) ol S} (bl .2 0055 417 e A SB BOLTA A
9} ADAZ} S W28 52} A QA B 3] 9jof|A= F 7FA] 7]=—Carpenter/Coustan, NDDG 7| 555

Table 1. NDDG & ADA Diagnostic Criteria for GDM (on 100g OGTT)

Time NDDG ADA(Carpenter/Coustan Conversion)
Overnight Fasting >105 mg/dL (5.8 mmol/L) >95 mg/dL (5.2 mmol/L)
Postchallenge 1h >190 mg/dL (10.5 mmol/L) >180 mg/dL (10 mmol/L)
Postchallenge 2h >165 mg/dL (9.1 mmol/L) >155 mg/dL (8.6 mmol/L)
Postchallenge 3h >145 mg/dL (8 mmol/L) >140 mg/dL (7.8 mmol/L)
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(HAPO study; Hyperglycemia and Adverse Pregnancy Outcomes)’} Bt % & JAIA iy o] At 7|&S U
ofo} SR=7lo] gt o7} ksl olsojA| 5L o5, gk AFEelT: FFAE AFEE|TL Sl Williams Obstetrics

2370l A= EESt A ¢lo], ADAQ] 19979 43}, 20059 52 =4 YA G 3] AextE (1998, 2007
Metzger BE, )& ¢1-&5to], NDDG 7]& AAIRFC. 24, 71 5% NDDG 7| ARGl $Fe B2 dolsolA|, o
A Fierg o] A7) Eo] gigh Eeke a1 gl

71 M= AR AREE AL A B ] vt 71t 2 =05 SISk, Sl o] Al WirE o] 100 g
OGTT Atk7]Z0 2 A NDDG, ADA 7|32 ZA o] thaf Lol 1} s}

= =
1 @A) A E Sl A o] A7 9 HDY|E: ADA (M]3 Pt 3HE)), ACOG (v]AHEIT
33]), NICE (93
AR ARG EIT Qs AN o] Ae|Ee heat Ut

1) O|=% & Stg| (ADA)—selective screening

DY GAIE = YAl 27) 9 W57 A} (oral glucose tolerance test, OGTT) Al8) = AAto|H  JAl 24~28F
of zteh. Bt YT UAlF = Al 245~285 ALo]o] 50 g OGTT $- 130 F+= 140 mg/dLoJ/do]H 100 g OGTT
EL= 75 g OGTTE AJ8Y5}o] ofd] 7|3 (Table 3) % 2714 o4 sfd=dl 44 Py Wk wct”

Table 2. Screening strategy for screening GDM —ADA

GDM risk assessment: Should be ascertained at the first prenatal visit
® [ ow risk: Blood glucose testing not routinely required if all of the following
characteristics are present:
® MMember of an ethnic group with a low prevalence of GDM
® INo known diabetes in first-degree relatives
® Age <725 years
® Weight normal before pregnancy
® Weight normal at birth
® Mo history of abnormal glucose metabolism
® Mo history of poor obstetric outcome
® Average risle Perform blood glucose testing at 24—28 weelss using either:
® Two-step procedure: 50 g glucose challenge test (GCT) followed by a diagnostic oral
glucose tolerance test in those meeting the threshold value in the GCT.
® One-step procedure: Diagnostic oral glucose tolerance test performed on all subjects.
® High-risk: Perform blood glucose testing as soon as feasible, using the procedures
described above if one or more of these are present:
® Severe obesity
® Strong family history of type 2 diabetes
® Previous history of: GDM, impaired glucose metabolism, or glucosuria
It GDM is not diagnosed, blood glucose testing should be repeated at 24 —28 weeks or at
any time a patient has symptoms or signs that are suggestive of hyperglyvcemia.
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Table 3. Diagnosis of GDM by an oral glucose tolerance test —ADA

Oral glucose load *

100-g glucoset 75-g glucosef
Fasting¥ 95 mg/dl 5.3 mmol1 95 mg/dl 5.3 mumolsd
1-h#* 180 mg/dl 10,0 mmolsl 180 mg/dl 10.0 mmolsl
2-h# 155 mg/dl 5.6 mmolsl 155 mg/dl 8.6 mmolsl
3-h#¥ 140 mg/dl 7.8 mmolsl — —

Table 4. 100g OGTT, Two diagnostic criteria for Gestational diabetes mellitus —ACOG

Plasma or Serum Glucose Level Plasma Level

Status Carpenter/Coustan Conversion National Diabetes Data Group Conversion
mg/dL mmaol/L mg/dL mmol/L

Fasting 95 3.3 105 5.8

One hour 180 10.0 190 10.6

Two hours 155 8.6 165 9.2

Three hours 140 7.8 145 8.0

Table 5. 75g OGTT, Diagnostic criteria for GDM —NICE
75g OGTT
Fasting venous plasma = 126 mg/dL (7.0 mmol/l)
or
2—h value = 140mg/dL (7.8mmol/l)

2) O|= AEoInt S5 (ACOG)—universal screening

ADAS| A el 2] HAapHo| A= 4] 10%Rto] HAEE g s JAIRES thido 2 oA HARY (two—step method)
S o] 83t AHAAS PASHL ot YAl 2432285 Atolo]] 50 g OGTT & 130 T 140 mg/dLolAro]H 100 g
OGTTE Al&Ja}te] ofefl & 7}2] 7] (NDDG, Carpenter/Cousin) 5 2714] o]/ S A1 TS XT3
e}

3) g2 HAEZ (NICE, the National Institute for Health and Clinical Excellence)

57HA] YAld i o] 1 Q1AF BMD) 30, 4.5 kgo ] Ao ik abA ™, YA T8 o] dAY, R, A
F A} U A9 e B8O S AHEAL

QAT 47| A T PRIk SRR S Al 245985 Alolo] 75 ¢ OGTTE] (WHO 1999) 7| %
1712 o4 SgEw YAl FaergS Ak

2. HAPO study (The hyperglycemia and adverse pregnancy outcome)2} IADPSG Hi1¢H

HAPO ¢+ 7Tdxte] Azl ARFA Aqt=A4, 97]= 1571 AlEoflA] oF 25,0008 9] UAIRE tiido= 4l 24
F~3270] 75 g OGTTE A5 L F-5A] Edo] 105 mg/dL (5.8 mmol/1) H|FFO]IL 2A17F Edo] 200 mg/dL
(11,1 mmol/1) H|RFQ1 F-9-of] HAAFATE Tdo|Atoll Al defA] ok ArjolA dAlS XYL o] I 4dTE &
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Glucose Category Glucose Category
Fasting glucose 1—hr glucose 2—hr glucose
Category 1 <75 <105 <90
Category 2 75=79 106—-132 91-108
Category 3 80—84 133—-155 109-125
Category 4 85—89 156—-171 126—-139
Category 5 90—-94 172-193 140—-157
Category 6 95—-99 194-211 158177
Category 7 >100 =212 >178

Fig. 1. Freguency of primary outcome across the glucose categories. -HAPO study.

A5k3AT). & 23,3167 9] AL=E A5k, Aol (090 percentile), AlthE &7 C—peptide, AlGENE, 410} A
Y52 543 Ay}, didsrio] uhet Rakgo] 215k Rustyt (Fig. 1).”
IADPSG (The International Association of Diabetes and Pregnancy Study Groups)°]|A+= HAPO study 21}&
Bk, Ao} (90 percentile), A& &3 C—peptide Y90 percentile, HWHAH >90 percentile®] H+ S 7]
Z0= 1 758) o]k 27}l 7| 2S ARSI, 75 g OGTTE 0|83 A28 Al e o] Ahr| 2L A A8+
(Table 6). 0] 712 % 1 714] o}k AJEhA] QALY Thatl & Ziekal 4 gloml, o] A2e 7|2 A8A] QA4 THewol
Rl 17 8% g ek st
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Table 6. Threshold values for diagnosis of GDM in pregnancy. -IADPSG.

Slucose corncent ratior
threshold *

SlucosSe IMeasLre s LD TSl
FFP«= 5.1 o2
1-h plasma glucose 1O O 1 &S50
2-h plasma glucose 8.5 153

Table 7. The prevalence of GDM detected by NDDG or ADA(Carpenter/Coustan)

GDM by NDDG criteria GDM by ADA criteria
2 S017) 4.2 % 7.6 %
= S(18) 2.8 % 49 %
% S(19) 1.9 % 3.6 %
0| S(20) 4.0 % 5.7 %

3. NDDG, ADA (Carpenter—Coustan) Atk 7|& & o] AS AWE AI7|?
QA ol ot hobt ARV IEES U A1, A5 A PR e HIEe] QA Pl
AstA =t dutd o2 NDDGOJ|A] ADA (Carpenter—Coustan) A@7|E 02 7|2 G024 XA FieA]
oF 50% A F715H= A0 R A A gt Fyjo|A Q) B g E3ts
of QA4 Tz F7HE BRIT 4 Sek (Table D),

1) ADA (Carpenter—Coustan) XIZ7|&=& X[X|ct= 2|AS

F Are] A4 G (mild GDM) B &3] gt oh7] 3 F2H9] At Aaprh R s ot (MFMU study,
Maternal—Fetal Medicine Units).”" ZE9] A4 P o] Aol 100g OGTTE, 324 o] 95mg/dLu|qlo]
T TS 2 271] o]Ate| SdE Aoz Aolstart. 147} 180mg/dL, 247} 155mg/dL, 3A|7F 140mg/dL. 2F 9581

Ly

of s PARS A @t w A B O R o] AULE BATE ATk Aplok, FA] AbE, 23 Ao} T Fe)
HPNIE L WS lont, MRRA Ao, ATRAL AFEA, WHLA W3to] gashelrka B skl &
3, Th2 210 ojabd, ADAXITH|Zo) B A Tk NDDG7|ZETHS Whe o)Al thrHlZt (GDM by ADA

ol
criteria only A3 Ao}, AWOIABG S, el =REZ0] H2lsl] —7}2:;% ERET R
2| 3% HAPO study 2A1}9f TADPSG O] A =8 U4 Bt Rtk 7] E3F ADA H7 |5 A Aok Ak
CRE ! %% Aoley, "
ol A= THFTl o] g3t S0 HaER A Aol A, ADA k7o ofsiAlRt A/ B o= Xtk 28 9
Ao} NDDG A7) o] ol Q414 Pie At 6875 7djo} &4t $19 =g vl Aat, Z17te] u s 7.6,
530 S| Ak o] 79 ADA A7) #8381 Zo] Agsith= 428 AAsE ™

)

) NDDG ZIH7|Z=2 X|X[6t= 2HE.

oFelS thAko & & NDDG, ADA B4 ZA7H= 298t o|n|S WY2aR=t], Chou S-& oF 11,0007 2] QJAl%e] tist
TFA AFolA, HF ek, ADATY|Eoll djdE] Ayt NDDG7]TEE} ke 0141 St (GDM by ADA
criteria), NDDG Al WieotS v EA3T Auf, ADAYE Sdof A= JAl B _1'_%_0] Z V5] ob ATk BHolgH

O 24, tidl o JofAl= ADA 70| NDDGRIH7 | vlsf S71d o] %% S glohar gejshodet ™ mek v

off

- 8L -



Qlo]l4] o] Foj2l ¢ito] ©J5hH, NDDGOIA ADAR Hg7|%2 Agket ul, QA4 Fieg o) Wmt 31 89571l 1]
3, 748HE ADATIGY|Z0] 880l 7]ofohs 122 BMIZL ThE 89
ADARITE7| 20 2 o] Wglr} 2 A-s)A] trha & ushgiot ™

A T8t MFMU study©ll A%, ADA RIE7|E 284, Bl A&t A Adjof, Agdite] fhash= 29E 2
FoL, ARl F=A7] AFEE B A2 Aot Sl Wl W) QISleS d4
9Jfto] 7k Fiolct”

HAPO study+= 75g OGTT gl w2 7|tjore] ul&o] F7keke Holrh gt 3 50%0]8e] IS Ei= vl
T AR RISk, SlolAl A E 5194“ 5 Al oot ¥

ol A= ofFtoflA] AlgRE A-aatell A, Al Fierg o] 715 NDDGO| A ADAR W= A2 Aot of &
off tieh S A< glo] A P RI=E 53 R 9 Aol ©hE vl 8dsS 2T +
At

a2 E

AAA] T Hof o3t ACOG ZIZEA|Ref| &81H, NDDG 7|&3} ADAZ} A A8t T 7HA] 7|&5 B5 A A|gtcka H
W51, 2005EE0]| QAIA i o] Al AR o] U3t =8 Fo| 1A} ACOGR} ADAY} 8| )23 53} 24| QA
A Gy 3]9Jo| A= T 714 715 -NDDG, Carpenter/Coustan 7]&—E55 ARESH= 28 PATLO 24 of = 7tk
7S AR A7l didt =l AR E

TS 7 714 712 BF ARREE 4= IAITH 20101 HAPO study S 7] 22 $HIADPSGE] A2 ¢
7|20l AMEHo RN, ZF =7HE, /1 A4 i A0l Hidt =2l v Edsid Aoz At
ok

NDDG, ADA Zgt7|of tfgt =2]9] 542, 43t EWds (glucose intolerance)& A| 3}0:1 F 0}57}011 gt <

A

A} Aol Agr| & Walol T2 g/ fwat Halo] Fadk Aoln|, B3] IS o & %
o} AP H-8/ w7} H4o] o] 2ol Aok 8 Aolr}, S NDDG, ADA, IADPSG Ag7| 2o 1 r—w Arers stale)
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