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APPENDICES



Appendix A American Diabetic Association Recommendation

Pregnancy
with risk

Screening test (GCT)
RF 1 Afirst visit

RF 2 24-28 wks.

Repeat screening test

RF 1 24-28 wks.
Abnormal i
Screening
test If screening at 28 wks.
normal . No repeat
afterwards.
Diagnostic test
(GTT)
in 3 days
Repeat diagnostic test
RF 1 24-28 wks.

Abnormal
diagnostic
test

If the test at 28 wks.
normal . No repeat
afterwards.

Diagnosis of
gestational diabetes
and treatment




Appendix B BMA Medical College and Vajira Hospital Practical Guideline

Pregnancy
with risk

Screening test (GCT)
RF 1 first visit

RF 2 24-28 wks.

Abnormal
Screening
test

Diagnostic test
(GTT)
in 3 days

Abnormal
diagnostic
test

Repeat screening test
RF 1 24-28 and 32 wks.
RF2 32 wks.

If screening at 32 wks.
normal . No repeat
afterwards.

Repeat diagnostic test
RF 1 24-28 and 32 wks.
RF2 32 wks.

If the test at 32 wks.
normal . No repeat
afterwards.

Diagnosis of
gestational diabetes
and treatment




Appendix C
Definitions

Overt diabetes
Woman whose pregnancies are complicated by diabetes were known
before pregnancy.

Screening test (50 gm. glucose challenge test )(GCT)
The simple method in screening gestational diabetes, by measured
plasma glucose after 50 gm. glucose load without regard to the time of
day or time of last meal. A value of > 140 mg.% is considered abnormal
and required further diagnostic test to confirm diagnosis of gestational
diabetes.

Diagnostic test (100 gm. glucose tolerance test)(GTT)
The confirmatory test for diagnosis of gestational diabetes, performed
after an overnight fast by measured fasting plasma glucose before 100
gm. glucose load then plasma glucose were measure again at 1<,2nd 3
hours. The criteria in diagnosis was shown by National Diabetes Group
(1979)

National Diabetes Group ( 1979) criteria for gestational diabetes from GTT
Plasma glucose (mg.%)

Fasting 105
Lhr 190
2 hr 165
3 hr 145

diagnosis gestational diabetes when abnormal glucose > 2 value
gestational diabetes AL fasting plasma glucose <105 mg.%
gestational diabetes A2 fasting plasma glucose > 105 mg.%



Gestational diabetes class AL
Woman whose pregnancies are complicated by diabetes were known
while pregnancy. The diagnosis is done by using National Diabetic
Group (1979) criteria and the result of fasting plasma glucose < 105
mg.%

Gestational diabetes class A2
Woman whose pregnancies are complicated by diabetes were known
while pregnancy. The diagnosis is done by using National Diabetic
Group (1979) criteria and the result of fasting plasma glucose > 105
mg.%

Impaired glucose tolerance test (IGTT)
The result of GTT had only one abnormal value of plasma glucose.

Universal screening test
The screening test were done on every pregnant women who came for
the antenatal care.

Selective screening test
The screening test were done on some pregnant women who fulfill the
selected criterion Lin this study 1the American Diabetic Association
(11997 ) were used.
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