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Background/Aim

Aim:

Gestational diabetes mellitus (GDM; ~5% of pregnancies), represents the
most important risk factor for development of later-onset diabetes
mellitus.

Recently, the World Health Organisation (WHO) and National Institute

for Health and Care Excellence (NICE) published new recommendations
for GDM diagnosis.

New guidance could potentially result in a significantly increased
healthcare workload.

To explore the impact of new guidelines on GDM diagnosis at University
Hospitals of North Midlands.

Comparison of criteria for classifying GDM
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Design/Methods

Design: The study comprised two groups;

1. A case-control group of 523 pregnancies (257 GDM positive, 266 GDM negative cases)
2. A cohort of 6930 incident pregnancies (699 GDM positive, 6231 GDM negative cases)

We examined concordance between GDM diagnosis defined using the
WHO[1999] criteria, the WHO[2013] criteria and NICE[2015] criteria. We
assessed the characteristics of discordant cases and the potential of HbAlc
in GDM diagnosis.

Statistical analysis: Performed using the Stata statistical software package
(v. 12):

Fisher’s exact tests: to compare between classification groups using the different

criteria.
. Mann-Whitney U test: Comparison of median HbAlc concentrations between groups.
. Chi-squared tests: to compare proportions of cases with an HbAlc =242 mmol/mol

(26.0%) between categories.

Definitions of GDM
Original WHO (1999) NICE (2015) criteria Revised WHO (2013)
criteria criteria*
Baseline (fasting) plasma >7.0 >5.6 >5.1
glucose (mmol/l)
and/or and/or and/or
2-hour plasma glucose >7.8 >7.8 >8.5

(mmol/Il)

*baseline and 120-minute values only

Concordance between criteria in GDM diagnosis:

case-control study " om | toma  [EESEED 3 7.4%
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a) WHO (1999) vs NICE (2015)
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Potential role of HbAlc as a GDM screening tool

GDM positive by:
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Results summary & Conclusions

In the incident cohort, GDM prevalence was 3.7% (WHO[1999] criteria), 11.4% (NICE[2015] criteria) and 13.7% (WHO[2013] criteria).

Discordant cases (i.e. those classified as GDM positive by the WHO[2013] or NICE[2015], but not by the WHO[1999] criteria and vice
versa) showed HbA1c values intermediate between concordant cases.

HbAlc was poor at predicting GDM diagnosis irrespective of the criteria used.

(i) Significant additional cases are detected using the WHO[2013] criteria and NICE criteria
(i) These additional cases represent an intermediate group with ‘moderate’ dysglycaemia,
(iii) A similar group of intermediate cases is missed by use of the WHO[2013] criteria

(iv) HbAlc is unlikely to replace GTT in GDM diagnosis, at least in isolation




