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INTRODUCTION — Diabetes is the most common medical complication of pregnancy. A nationwide
population-based survey revealed that nearly 4 percent of pregnant women in the United States have
diabetes: 88 percent had gestational diabetes mellitus, defined as glucose intolerance that appeared during
pregnancy, whereas 12 percent were women known to have diabetes [1]. Of those with pregestational
diabetes, 35 percent had type 1, and 65 percent had type 2 diabetes. (See "Screening and diagnosis of
diabetes mellitus during pregnancy'.)

Last literature review version 19.2: Mai 2011 |

DIABETIC PREGNANCY — Diabetes in pregnancy is associated with an increased risk of complications in
both the mother and fetus. Perinatal outcome is related to the onset and duration of glucose intolerance and
to the severity of the disease. The White classification, which is based upon the age of onset and duration of
maternal diabetes and the presence of vasculopathy, is used to estimate prognosis and risk factors for fetal
compromise (table 1) [2,3]. Complications are minimal in infants of mothers with gestational diabetes. In
contrast, hyperglycemia-induced teratogenicity occurs almost exclusively in pregestational diabetes. The most
difficult pregnancies for the mother and fetus occur in diabetic women with renal, cardiac, or retinal disease.
(See "Treatment and course of gestational diabetes mellitus" and "Glycemic control in wormen with type 1 and
type 2 diabetes mellitus during pregnancy".)

Prognosis also is affected by complications of pregnancy. As an example, preeclampsia is twice as common in
diabetic compared to normal pregnancies (9.9 versus 4.3 percent), and the incidence rises with increasing
severity of diabetes [4]. Preeclampsia frequently is associated with premature delivery, which also contributes
to morbidity. In a report of 110 diabetic pregnancies delivered before 37 weeks gestation, one-third were
delivered prematurely because of preeclampsia [3].

FETAL EFFECTS — The increased metabolic demands of pregnancy require hormonal regulation of
carbohydrate, protein, and lipid metabolism. Reduced insulin activity in pregnant diabetic women leads to a
metabolically abnormal environment. As a result, diabetic embryopathy (birth defects and spontaneous
abortions) occurs in the sixth to seventh weeks of gestation, and diabetic fetopathy (predominantly
macrosomia and fetal hyperinsulinemia) occurs in the second and third trimesters [£].

Diabetic embryopathy — Diabetic embryopathy is related to the degree of hyperglycemia as well as other
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