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Details of blood glucose fluctuations during labor by stage are unknown.

Here we investigated whether blood glucose kinetics are affected when the 2nd stage of labor is
prolonged (labor dystocia). Japanese pregnant women with gestational diabetes mellitus and normal
glucose tolerance test results who underwent perinatal management between May 2016 and March 2019
and gave birth to a single baby vaginally at 37 weeks or later were enrolled. Among the 116 enrolled
pregnant women, 52 were excluded. Of the remaining 64, 32 had gestational diabetes mellitus and 32
had normal glucose tolerance. The major outcome of our study is that the prolongation of period 2
resulted in an increased blood glucose at delivery. The prolongation of 2nd stage significantly
increased blood glucose kinetics in gestational diabetes mellitus patients (p = 0.022). Regression
coefficient indicated that the blood glucose levels increased linearly by about 0.058 mg/dL for
every 1-min duration of period 2.
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