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The establishment of glycemic management in gestational diabetes mellitus: a new
attempt to protect maternal and child health
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In this study, we were the first in the world to revealed blood glucose
changes during each trimester of pregnancy and delivery in pregnant women with normal glucose
tolerance (NGT) and pregnant women with gestational diabetes mellitus (GDM) using continuous glucose

monitoring (CGM), and examined the association with perinatal complications. Pregnant women with
NGT had lower preprandial, postprandial, nocturnal, and mean blood glucose than nonpregnant women,
with no differences at each trimester of pregnancy. In GDM pregnant women who did not require
insulin therapy, mean blood glucose was lower than that of nonpregnant women, but large for
gestational ages (LGA) was born in cases of nocturnal blood glucose levels greater than 100 mg/dL.
While, the risk of neonatal hypoglycemia was higher in cases with blood glucose levels exceeding 100
mg/dL continuously for 12 hours before delivery.
To accumulate further evidence, this study is now being developed into an ongoing multicenter study.
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