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ABSTRACT 

BACKGROUND: Diabetes Mellitus is one of the most well-known clinical problems experienced alongside 
pregnancy. Clinical acknowledgment of it is significant in light of the fact that opportune mediation by dietary 

measures and additionally insulin can lessen the notable maternal and fetal difficulties related to it. OBJECTIVE: 

To determine the feto-maternal outcome of early diagnosed gestational diabetes mellitus at People's University of 

Medical & Health Sciences. STUDY DESIGN: descriptive cross sectional. METHODOLOGY: We conducted 

this study in the Department of Obstetrics & gynecology PUMHS Nawab Shah for a period of six months from 

July to December. The data on singleton pregnant women after 24 weeks was analyzed for gestational diabetes 

and its consequences on feto-maternal health. Demographic characteristics and complications related to 

gestational diabetes were recorded on structured proforma and analysis was done on SPSS version 25. RESULTS:  

This study shows that GDM seems to be more prevalent in un-booked patients and with a history of GDM (63.6%) 

in previous pregnancy. The mean age observed was 30.6 years ± 6.729 standard deviation, GDM was most 

prevalent in parity between 2-4 (47.3%), & in those who belong to urban, 58.2% had normal BMI & 23.6% had 

>30 BMI, 43.6% showed polyhydramnios on the scan. Among these patients, 43.6% underwent cesarean section 
while 36.4% delivered vaginally. 12.7% had placental insufficiency, around 50% delivered at term and 27.3% 

were postdated. 7.3% experience PPH, 3.6% develop septicemia & wound gap. 10.9% develop preeclampsia. 8 

newborns needed NICU admission >24 hours, 3 had developmental defects, 7 had respiratory problems, 10 

developed hypoglycemia, around 38 babies had weight between 2.5 to 4.5, 10 had >4.5 kg & 7 had < 2.5kg. out 

of 55, 48 babies were alive & healthy, 3 died in the first 7 days of life (2 with congenital anomaly), and 2 feti died 

in utero. CONCLUSION: After conducting a review, we found that the occurrence of GDM is 11% in PUMHS 

Pakistan. It is crucial to analyze and manage gestational diabetes (GDM) properly to prevent dangerous 

consequences. Policymakers should prioritize addressing this issue, and pregnant women should schedule regular 

antenatal visits. 
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INTRODUCTION  
Diabetes is an ongoing, weakening disease 

liable for a great many passings across the 

globe. The overall commonness of diabetes and 
glucose bigotry in grown-ups has been 

expanding over many years1. Individuals with 

diabetes have an expanded risk of fostering 

various perilous medical conditions resulting in 

higher clinical consideration costs, diminished 

personal satisfaction, and expanded mortality2. 

Gestational diabetes mellitus is related to 
unfavorable feto-maternal results to both the 

mother and her baby3. When analyzed for the 

initial time during pregnancy, is a general 

medical problem of alarm around the world. 

http://doi.org/10.46536/jpumhs/2024/14.01.500
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The predominance of GDM is usually seen as 
1-14% ascribed to various factors & confuses 

7% of gestations that occur annually around the 

world4. 

In developing countries like Pakistan, the GDM 
was seen at 3.45% in 2014, and that recent 

increase to 10%5. When contrasted with later 

years, the overall frequency rate is expanded 
because of different elements like stoutness, 

actual latency, un-quality food rehearsals, and 

inactive way of life propensities6. 
DM does a huge job of causing hypertension, 

pre-eclampsia, and C-segment conveyances, 

with the future risk of cardiovascular diseases 

and Type II diabetes for mothers. GDM could 
result in , polyhydramnios, macrosomia, birth 

wounds, bone cracks, growth restriction, 

inherent irregularities, newborn hypoglycemia, 
LBW infants, RDS,  etc7. 

The Overall Diabetes Association survey found 

that 16% of live births are affected by 
hyperglycemia in pregnancy. 

An opportune conclusion and the executives of 

GDM are the way to forestall feto-maternal 

complexities coming about because of this 
crippling ailment. In agricultural nations like 

Pakistan, various variables ruin opportune 

analysis and defer treatment choices9. Moms 
going to antenatal centers benefit from the 

opportunity for early recognition of pregnancy-

related issues. Various indicative models are 

produced for diagnosing GDM10. In nations 
with low financial status, such as Pakistan, 

expanded mother and newborn-related 

bleakness and death rates are revealed because 
of GDM11. In this way, there is a need to assess 

the cases of GDM to stay away from dangerous 

outcomes. The reason for the current study is to 
evaluate the commonality of GDM and its 

effects on outcomes if diagnosed in early 

pregnancy in the PUMHS tertiary care center in 

Nawab Shah, Pakistan. 

METHODOLOGY: 

A distinct cross-sectional review was conducted 

at the PUMHS Nawab Shah from July 2023 to 
December 2023. Information was gathered at 

the Department of Obstetrics and Gynecology 

from 55 pregnant ladies, ages 18–43, going to 
the antenatal center. The sample size was 

determined based on prevalence at 95% 

confidence interval with a 0.5% margin of error. 

Consideration models of the review were 
pregnant ladies, with no history of diabetes in 

the ages of 18-45 years with a pregnancy of <20 

weeks with practically no chronic diseases. 

The moral endorsement was acquired from IRB 
of establishment previously information 

assortment. The privacy of the members was 

maintained. Informed consent was obtained 

from all the review members. A definite history 
of all the review members was accumulated. 

furthermore, an oral glucose resistance test 

(OGTT) was performed (American Diabetes 
Association rules) OGTT was thought of 

standard with BSF < 95mg/dl, following 1 hour 

less than 180mg/dl, following two hours <155 
mg/dl & < 140 mg/dl following 3 hours. 

Patients with abnormal values in any two 

qualities were distinguished as GDM. 

Information was examined under SPSS version 
25. Distinct insights like frequencies and rates 

were determined to evaluate the commonality 

of GDM. 

RESULT:  

This study shows that GDM was found in 
10.5%.GDM seems to be more prevalent in un-

booked patients and those with a history of 

GDM (63.6%) in previous pregnancies. Our 
study showed mean age of patients was 30.6 

years ± 6.729 standard deviation, GDM was 

most prevalent in parity between 2-4 (47.3%), 

& in those who belong to urban, 58.2% had 
normal BMI & 23.6% had >30 BMI, 43.6% 

showed polyhydramnios on the scan. Among 

these patients, 43.6% underwent cesarean 
section while 36.4% deliver vaginally. 12.7% 

had placental insufficiency, around 50% 

delivered at term and 27.3% were postdated. 

7.3% experience PPH, 3.6% develop 
septicemia & wound gap. 10.9% develop 

preeclampsia. 8 newborns needed NICU 

admission >24 hours, 3 had developmental 
defects, 7 had respiratory problems, 10 

developed hypoglycemia, around 38 babies had 

weight between 2.5 to 4.5, 10 had >4.5 kg & 7 
had < 2.5kg. out of 55, 48 babies were alive & 

healthy, 3 died in the first 7 days of life ( 2 with 

congenital anomaly), and 2 feti died in utero.  
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DISCUSSION: 

Gestational diabetes mellitus is considered a 

ruining illness that has unpleasant effects on 
both the fetus and mother current study, 

findings clearly diverted from the traditional 

notion that GDM is associated with a higher age 
group as cases are seen in the majority, with a 

maternal age of 30 years Based on our study 

GDM is present in 10.5% with a similar 
prevalence seen in Italy12   eastern 

Mediterranean,13 little higher in mainland 

China14 was 14.8% as seen in the meta-analysis 

study. Studies previously led in Pakistan display 
the prevalence rate of GDM at 6.25%.15 An 

additional study directed in Sindh exhibited the  

measures and screening strategies utilized by 
various nations. 

The gambling variables of GDM were 

examined in this ongoing survey. Individuals 

with parity ≥2, a prior GDM, innate 
peculiarities, stillbirth, early termination, 

preterm conveyance, macrosomia, with 

simultaneous PIH, age ≥ 25, PCOS, BMI ≥25, 
and family background of diabetes are the 

huge risk factors for GDM in current 

pregnancy. 
Our review showed that women with past 

GDM history have at greater chance of being 

able to foster GDM compared to those without 

a history of past GDM. This finding is 
consistent with past reviews23,24.A history of 

intrinsic peculiarities seems to be more in 

patients with GDM in different to those with no 
history of inborn oddities. This finding is 

reliable based on past reviews25,26.Obesity is 

one of the principal factors in the development 
of diabetes and GDM. BMI is a commonly 

utilized strategy to quantify the seriousness of 

stoutness. In our study, we found that 58% of 

women with normal BMI had GDM, showing 
changing trends toward GDM in normal-

weighted women. While a lot of studies are 

available to show GDM with high BMI27,28,29,30. 
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In the current review, polyhydramnios was seen 
in 43.6% of patients comparable to the work by 

Jindal et al31 in which 28% of cases showed 

polyhydramnios, and by Dixit M et al32 which 

showed 44% as it is more considered in patients 
with diabetes in pregnancy because fetal 

hyperglycemia is the reason for osmotic 

diuresis, which thusly prompts polyuria and the 
advancement of polyhydramnios. 8% of 

patients had uteroplacental deficiency. There 

was intrauterine death in 6% of cases. 43.6% of 
the patients underwent cesarean section, same 

prevalence is seen in the study by Gonçalo 

Inocêncio et al33  while lesser as compared to 

the study by Amna Najam (52%)34 Our 
population in the study develop preeclampsia in 

10.9% which is much less as seen in the study 

by Amna najam.34 Which shows a 21% 
incidence. Newborn weight is seen more than 

2.5kg in 18%, which is also lesser than other 

studies (32%)34 15-45% by another study.35In an 
alternative study, 39% of neonates showed 

hypoglycemia after GDM36.These issues are 

linked to gestational diabetes. Such gestations 

should be supported with a correct nutrition 
plan to prevent poor pregnancy consequences. 

Though no direct correlation has been 

established between eclampsia and 
hypertension in our study, these are likewise 

related to bad pregnancy outcomes in pregnant 

ladies with GDM.  

CONCLUSION: 
Ladies determined to have GDM before 24 

weeks have exceptional highlights, are in 

danger of unfavorable results, and require 
designated ways to deal with treatment. 

Maternal and neonatal dreariness with 

gestational diabetes mellitus could be 
constrained by hasty conclusions and legitimate 

antenatal and postnatal considerations. It 

should be possible by educating women about 

their eating regimen and glycemic control to 
keep away from weight gain and 

hyperglycemia. Medications are prompted 

when expected to switch the glucose level. 
These are expected to avoid hypoglycemia in 

newborns soon after birth. The future 

ramifications of our review are to forestall and 
regulate the effects of gestational diabetes. 

Anticipation of fostering the illness is 

significant among females of the conceptive 

age bunch by lessening the adjustable risk 
factors. 
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