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Objective: To access the prevalence of gestational diabetes mellitus (GDM) in pregnant women, to evaluate
risk factors of GDM and to compare the pregnancy outcome between GDM class A1 and A2. Patients & Methods:
Retrospective descriptive study at Department of Obstetrics and Gynecology, Maharat Nakhon Ratchasima Hospital
was performed. Pregnant women who were diagnosed with GDM and who received treatment following clinical
practice guideline at Maharat Nakhon Ratchasima Hospital from September 2004 to October 2007 were enrolled.
Data were abstracted from outpatient and inpatient medical record regarding risk factors of GDM and pregnancy
outcome of both the mothers and their infants, and then were collected for further statistical analysis. Results: There
were totally 24,915 pregnancies into the study. One hundred and fifty-one cases of GDM were detected with the
prevalence of 0.61%. The most common clinical risk for GDM was obesity (112 cases, 74.2 %). Sixty-eight cases
(45%) were GDM class A1 and 87 cases (55%) were GDM class A2. Premature rupture of membrane was the most
common maternal complications (36 cases, 23.8%) .The most common neonatal complications were hypoglycemia
(27 cases, 17.9%). Cesarean section was the most common mode of delivery (103 cases, 68.2%). Thirty-three cases
(21.9%) were preterm birth. When GDM of different class were compared, mode of delivery, maternal complications
and neonatal complications were not statistically different. Conclusion: The prevalence of GDM at Maharat Nakhon
Ratchasima Hospital was 0.61%. The most common risk factors of GDM were obesity, maternal age > 35 years and
chronic hypertension or gestation hypertension. There were no significant differences in mode of delivery and any
maternal and neonatal complications between GDM class A1 and A2.
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Stillbirth 2 0 1.00
LGA 8 16 0.30
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