
 

Patricia Bowen Library & Knowledge Service 

Email: library.infoservice@chelwest.nhs.uk 
Website: http://www.library.wmuh.nhs.uk/wp/library/ 

 

DISCLAIMER: Results of database and or Internet searches are subject to the limitations of both 
the database(s) searched, and by your search request. It is the responsibility of the requestor to 
determine the accuracy, validity and interpretation of the results. 
 
Please acknowledge this work in any resulting paper or presentation as; Oral Glucose Tolerance 
Testing Beyond 28 Weeks Pregnancy; Louise Levitt.  (29 March 2021) Isleworth, UK: Patricia Bowen 
Library & Knowledge Service. 

 
Date of Search: 29 March 2021 
Sources Searched: Medline, Embase. 

 
Oral Glucose Tolerance Testing  Beyond 28 Weeks Pregnancy 

 

See full search strategy 

 

 

1. The validity of oral glucose tolerance test after 36 weeks' gestation. 

Author(s): Maslovitz, Sharon; Shimonovitz, Shlomo; Lessing, Joseph B; Hochner-Celnikier, Drorit 

Source: European journal of obstetrics, gynecology, and reproductive biology; Nov 2006; vol. 129 
(no. 1); p. 19-24 

Publication Date: Nov 2006 

Publication Type(s): Validation Study Journal Article 

PubMedID: 16360260 

Abstract:OBJECTIVESecretion of anti-insulin hormones plateaus near term, questioning the validity 
of OGTT (oral glucose tolerance test) during that period. We aimed at assessing the feasibility of 
OGTT near term as compared to OGTT at 26-32 weeks.PATIENTS AND METHODSOne thousand four 
hundred and eighty seven pregnant women were screened by GCT (glucose challenge test), and 282 
(19%) of them performed an OGTT at 26th-32nd weeks ("early" OGTT) after meeting the threshold 
value for GCT. Forty-one women with abnormal and 16 with normal early OGTT underwent a 
repeated OGTT at 36-40 weeks' gestation ("late" OGTT). Blood glucose levels during GCT and OGTT 
were compared between women with early and late abnormal OGTT and women who converted 
from early abnormal to late normal OGTT.RESULTSThirty-six out of 41 participants (88%) with early 
abnormal OGTT had abnormal test near term as well (Group I). Five women with an early abnormal 
OGTT converted to normal according to a late OGTT (Group II). These women had lower glucose 
levels on both late and early OGTT as compared with Group I. All 16 women who tested normal on 
early OGTT had a consistently normal late OGTT. Glucose levels for all 57 women did not significantly 
differ between early and late OGTT. The sensitivity, specificity, and positive and negative predictive 
values of late OGTT were 88%, 100%, 100%, and 76%, respectively.CONCLUSIONThe positive 
predictive value of late OGTT performed at 36-40 weeks' gestation is 100%. This test may be used to 
detect gestational diabetes in women near term. 
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2. Diagnosis of late-onset gestational diabetes in the third trimester 

Author(s): Choi J.; Shultz L.; Brazee J.; Orr E. 

Source: Obstetrics and Gynecology; 2020; vol. 135 

Publication Date: 2020 

Publication Type(s): Conference Abstract 

Available  at Obstetrics and Gynecology -  from Patricia Bowen Library & Knowledge Service West 
Middlesex University Hospital NHS Trust (lib302631) Local Print Collection [location] : Patricia Bowen 
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Abstract:INTRODUCTION: 95% of obstetricians in the United States use the two-step approach to 
diagnose gestational diabetes. We hypothesized that women with normal results on routine 
screening in the second trimester may present with late-onset gestational diabetes. Therefore, we 
proposed offering women who have known complications of gestational diabetes, including LGA 
fetus(es) and/or polyhydramnios, screening in their third trimester. METHOD(S): The study was a 
retrospective case-control study. Women with third-trimester ultrasound findings of abdominal fetal 
circumference greater than the 95th percentile, an estimated fetal weight (EFW) greater than the 
90th percentile, mild to moderate polyhydramnios (amniotic fluid index between 25-35 cm) on two 
different ultrasounds and/or severe polyhydramnios (amniotic fluid index greater than 35 cm) were 
offered the diagnostic 100-gram oral glucose tolerance test (3-hour OGTT). Data was analyzed with 
IBM SPSS. RESULT(S): 185 women met the ultrasound criteria for diagnostic evaluation. Among 
them, only 104 (56.2%) women completed both the two-step approach in their second trimester and 
the 3-hour OGTT in their third trimester. 27 of 104 (25.9%) who had normal screening results in their 
second trimester were diagnosed with late-onset gestational diabetes. CONCLUSION(S): Gestational 
diabetes has a significant impact on pregnancy. The study demonstrated that the two-step approach 
alone does not identify women with late-onset gestational diabetes. Therefore, we suggest 
implementation of additional screening in the third trimester. These changes may play a significant 
role in identifying women with late-onset gestational diabetes and decreasing fetal and maternal 
morbidity and mortality associated with the condition. 
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3. How should we diagnose gestational diabetes in late pregnancy? 

Author(s): Chakera A.J. 

Source: Diabetic Medicine; Sep 2020; vol. 37 ; p. 151 

Publication Date: Sep 2020 

Publication Type(s): Conference Abstract 

Available  at Diabetic Medicine -  from Wiley Online Library Science , Technology and Medicine 
Collection 2019  

Available  at Diabetic Medicine -  from Unpaywall  

Abstract:Introduction: There is good evidence for the criteria to diagnose, and the benefits of 
treating Gestational diabetes (GDM) up to 34 weeks gestation. Polyhydramnios and glycosuria are 
indications to suspect GDM, if these occur after 34 weeks gestation, there is no evidence on how to 
best diagnose GDM. Method(s): I asked antenatal services in Kent, Surrey and Sussex: do you use a 
different test to diagnose GDM in late pregnancy? If so, from when, with what test and using what 
glucose criteria? Results: 12 sites responded. In late pregnancy: * Three sites use an OGTT (fasting 
>=5.6 mmol/l; 2h >=7.8 mmol/l) throughout pregnancy. * Seven sites diagnose GDM only using pre-
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and post-meal capillary blood glucose testing (CBG). Among these sites, there are five different 
methods for diagnosing GDM. The methods are: * Five use a week of testing, one uses five days and 
one two weeks. * Five start CBG-testing from 34 weeks, one from 32 weeks and one 30 weeks. * Five 
use fasting >=5.3; 1h >=7.8 (NICE treatment targets), two use fasting >=5.6; 1h >=7.8. * Six require 
>=three raised glucose values over the period of testing, one requires two raised values. * One site 
uses a mixture of OGTT or CBG dependent on clinician. * One site performs a single random CBG 
after 34 weeks; only if >=7 mmol/l are women referred to the diabetes-antenatal team. 
Conclusion(s): The lack of consensus for diagnosing GDM in late pregnancy (eight methods in 12 
sites) reflects the paucity of evidence. The next step is to create an area-wide policy, and measure 
indications and outcomes in women diagnosed with GDM after 34 weeks. 
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4. Changes in OGTT-based measures of insulin secretory response across pregnancy 

Author(s): Powe C.E.; Locascio J.J.; Catalano P. 

Source: Diabetes; Jun 2020; vol. 69 

Publication Date: Jun 2020 

Publication Type(s): Conference Abstract 

Available  at Diabetes -  from HighWire - Free Full Text  

Available  at Diabetes -  from Free Medical Journals . com  

Abstract:Background: We previously showed that insulin response to an IV glucose load increases in 
early pregnancy, independent of changes in insulin sensitivity. It is unknown whether oral glucose 
tolerance test (OGTT)-based measures of insulin secretory response (ISR) capture the same 
phenomenon. Method(s): This is a secondary analysis of a longitudinal study. Participants (N=31) 
were studied pre-pregnancy and in early (12-14 wks) and late (34-36 wks) gestation. On separate 
days, after overnight fasts, an OGTT (75g pre-pregnancy/100g in pregnancy) and an 
hyperinsulinemic-euglycemic clamp were performed. We calculated Insulinogenic index (IGI), 
Corrected insulin response (CIR), insulin/glucose area under the curve (AUCins/AUCglu), and 
Stumvoll 1st Phase Estimate (Stumvoll) from OGTT insulin and glucose levels. Linear mixed effects 
models examined ISR in early as compared to pre- and late pregnancy; we adjusted p-values for 2 
comparisons. Adjusted models included insulin sensitivity, measured with the clamp, as a time-
dependent covariate. Result(s): IGI (adjusted mean +/- SEM) increased between pre- and early 
pregnancy (1.25 +/- 0.13 vs. 1.52 +/- 0.15, P<0.05) and remained stable between early and late 
pregnancy (1.41 +/- 0.14, P=0.42). Findings did not change after adjustment for insulin sensitivity 
(pre:1.29 +/- 0.13 vs. early: 1.59 +/- 0.16, P=0.03; early vs. late: 1.31 +/- 0.16, P=0.32). Changes in CIR 
were similar. AUCins/AUCglu increased from pre- to early pregnancy (0.47 +/- 0.05 vs. 0.55 +/- 0.05 
P=0.03) and increased further from early to late pregnancy (0.79 +/- 0.07, P<0.01). The increase in 
AUCins/AUCglu between pre- and early pregnancy was independent of changes in insulin sensitivity 
(0.50 +/- 0.04 vs. 0.66 +/- 0.05, P<0.01), but the increase between early and late pregnancy (0.65 +/- 
0.07) was not apparent after adjusting for insulin sensitivity (P>0.99). The results for Stumvoll were 
similar. Conclusion(s): OGTT-based ISR indices capture an insulin sensitivity-independent 
augmentation of insulin secretion in early pregnancy. 
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5. Oral glucose tolerance test for suspected late onset gestational diabetes. 

Author(s): Mohr Sasson, Aya; Shats, Maya; Goichberg, Zohar; Mazaki-Tovi, Shali; Morag, Iris; 
Hendler, Israel 

Source: The journal of maternal-fetal & neonatal medicine : the official journal of the European 
Association of Perinatal Medicine, the Federation of Asia and Oceania Perinatal Societies, the 
International Society of Perinatal Obstetricians; Dec 2019 ; p. 1-5 

Publication Date: Dec 2019 

Publication Type(s): Journal Article 

PubMedID: 31851555 

Abstract:Background: Oral glucose tolerance test is used for the diagnosis of gestational diabetes at 
the second trimester, however, its use at term has been questioned.Objective: To compare obstetric 
outcomes in women with and without abnormal oral glucose tolerance test (OGTT) conducted at 
term due to large for gestational age (LGA) fetuses or polyhydramnios.Methods: A retrospective 
cohort study including all women ≥37 weeks of gestation, with normal glucose challenge test (GCT), 
who performed 100 g OGTT at term, due to LGA fetus or polyhydramnios between January 2012 and 
January 2017. Abnormal OGTT was considered according to Carpenter and Coustan criteria. Data are 
presented as median and inter-quadrantile range (IQR).Results: Database included 34,897 women, 
of them, 1131 (3.2%) met inclusion criteria. A total of 150 (13.2%) and 981 (86.7%) women were 
included in the abnormal and the normal OGTT groups, respectively. Women in the abnormal OGTT 
group had higher glucose levels on GCT [126 (IQR 107-137) versus 110 (IQR 91-132) mg/dL; p = .001]. 
The rate of cesarean deliveries was twice as high in the abnormal OGTT group [37 (24.7%) versus 103 
(10.5%); p = .001]. No difference in the rate of shoulder dystocia, postpartum hemorrhage (PPH) or 
third and fourth-degree perineal tear was observed among women who delivered 
vaginally.Conclusions: Abnormal OGTT at term was related to a higher rate of cesarean deliveries, 
with no difference in obstetrical complications among women who delivered vaginally. 
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6. Repeated oral glucose tolerance tests in women at risk for gestational diabetes mellitus. 

Author(s): de Wit, L; Bos, D M; van Rossum, A P; van Rijn, B B; Boers, K E 

Source: European journal of obstetrics, gynecology, and reproductive biology; Nov 2019; vol. 242 ; p. 
79-85 

Publication Date: Nov 2019 

Publication Type(s): Journal Article 

PubMedID: 31569028 

Abstract:OBJECTIVEPregnant women with a negative oral glucose tolerance test (OGTT) between 24-
28 weeks as part of risk-based screening for gestational diabetes mellitus (GDM) may develop 
clinical signs or symptoms suggestive for GDM in the third trimester. We aimed to determine the 
additional yield of repeating an OGTT to detect missed GDM in this group and assess patient 
characteristics and indications associated with a positive second OGTT.STUDY DESIGNWe conducted 
a retrospective cohort study of women with a negative OGTT between 24-28 weeks of pregnancy in 
two hospitals in the Netherlands. Patient characteristics, pregnancy outcomes, OGTT results and 
indications were compared between women with normal (non-GDM) and abnormal (GDM) results of 
the second OGTT, using the WHO 1999 criteria (fasting glucose ≥7.0 mmol/L or 2 -h post load 
≥7.8 mmol/L). We used receiver operating characteristic (ROC) curve analysis to determine cut-offs 
for fasting and 2 -h glucose values of the index OGTT that were associated with a positive OGTT in 
the third trimester.RESULTSOf 3147 women at risk for GDM, 183 underwent a second OGTT in the 
third trimester following their regular OGTT at 24-28 weeks. In 43 women (23.5%) GDM was 
diagnosed based on the second OGTT. A history of GDM was associated with subsequent GDM 
diagnosis, with an odds ratio of 2.6 (95% CI 1.0-6.3). Both fasting and 2 -h post load glucose values of 
the index OGTT were significantly higher in women with abnormal OGTT results later in pregnancy. 
Index OGTT glucose value cut-offs of 4.8 mmol/L (fasting) and 6.5 mmol/L (2 -h) had positive 
predictive values of 0.32 and 0.47 for a positive OGTT in the third trimester, and negative predictive 
values of 0.83 and 0.90, respectively. Fetal growth as a clinical symptom for GDM was the most 
frequent indication for repeating the OGTT, resulting in the diagnosis of GDM in 22.7% of women 
tested for this indication.CONCLUSIONRepeating an OGTT after initial negative screening results in 
additional GDM diagnoses. In case of clinical signs, especially in women with additional risk factors 
such as a history of GDM or higher index OGTT glucose values, repeating an OGTT could be 
considered. 
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7. Glucose intolerance in the third trimester is not predictive of adverse outcomes. 

Author(s): Fonseca, Andreia; Lopes, João; Clode, Nuno 

Source: International journal of gynaecology and obstetrics: the official organ of the International 
Federation of Gynaecology and Obstetrics; Oct 2019; vol. 147 (no. 1); p. 108-114 

Publication Date: Oct 2019 

Publication Type(s): Journal Article Observational Study 

PubMedID: 31304595 

Available  at International journal of gynaecology and obstetrics: the official organ of the 
International Federation of Gynaecology and Obstetrics -  from Wiley Online Library Science , 
Technology and Medicine Collection 2019  

Abstract:OBJECTIVETo evaluate the incidence of abnormal third trimester oral glucose tolerance 
tests (OGTT) results in non-diabetic women and to compare the obstetric and neonatal outcomes 
with those of women with normal OGTT results.METHODSWomen with third trimester singleton 
pregnancies with negative gestational diabetes test results earlier in their pregnancy were enrolled 
into an observational prospective study at a tertiary care hospital between June 1, 2014 and 
September 30, 2017. All underwent an additional 75 g OGTT between 32 and 36 weeks and were 
classified as having normal or abnormal results. Healthcare professionals were blinded to the results. 
Pregnancy and perinatal outcomes were compared.RESULTSFour hundred and sixty-seven women 
agreed to participate and 334 fulfilled the inclusion criteria. Forty-five (13.5%) had an abnormal third 
trimester OGTT result. In this group, post-term induction of labor was more frequent (70.6% vs 
38.1%, adjusted odds ratio (aOR) 4.28, 95% confidence interval (CI) 1.33-13.77, P=0.015) as was 
cesarean delivery (31.1% vs 15.2%, aOR 2.57, 95% CI 1.14-5.81, P=0.023), regardless of surgery 
indication. Macrosomia was more common, but not significantly after adjusting for confounders 
(17.8% vs 4.2%, aOR 3.80, 95% CI 0.60-24.17, P=0.157). No other significant differences were 
found.CONCLUSIONPost-term induction of labor and cesarean delivery were more frequent in 
women with an abnormal third trimester OGTT result, but there was no increased risk of serious 
maternal or perinatal adverse outcomes. 
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8. Controversies in Screening and Diagnostic Criteria for Gestational Diabetes in Early and Late 
Pregnancy. 

Author(s): Huhn, Evelyn A; Rossi, Simona W; Hoesli, Irene; Göbl, Christian S 

Source: Frontiers in endocrinology; 2018; vol. 9 ; p. 696 

Publication Date: 2018 

Publication Type(s): Journal Article Review 
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Available  at Frontiers in endocrinology -  from Europe PubMed Central - Open Access  

Available  at Frontiers in endocrinology -  from Free Medical Journals . com  

Available  at Frontiers in endocrinology -  from Unpaywall  

Abstract:This review serves to evaluate the screening and diagnostic strategies for gestational 
diabetes and overt diabetes in pregnancy. We focus on the different early screening and diagnostic 
approaches in first trimester including fasting plasma glucose, random plasma glucose, oral glucose 
tolerance test, hemoglobin A1c, risk prediction models and biomarkers. Early screening for 
gestational diabetes is currently not recommended since the potential benefits and harms of early 
detection and subsequent treatment need to be further evaluated in randomized controlled trials. 
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Author(s): Arbib, Nissim; Gabbay-Benziv, Rinat; Aviram, Amir; Sneh-Arbib, Orly; Wiznitzer, Arnon; 
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Publication Date: Apr 2017 

Publication Type(s): Journal Article 

PubMedID: 27186963 

Abstract:OBJECTIVETo compare perinatal outcome of women after third trimester oral glucose 
tolerance test (GTT) following normal glucose challenge test (GCT) stratified by test results.STUDY 
DESIGNRetrospective cohort study of women delivered in a tertiary, university affiliated medical 
center (2007-2012). Inclusion criteria were women with a normal 50 g GCT (28 gestational weeks. 
Gestational diabetes mellitus (GDM) was defined as ≥2 pathological values on GTT (Carpenter and 
Coustan's criteria). Perinatal outcome was stratified by GTT results: normal (if all 4 values were 
normal), single pathological value or GDM. Logistic regression analysis was utilized to adjust 
outcomes to potential confounders.RESULTSOverall, 323 women met inclusion criteria. Of them, 277 
(85.8%) had 4 normal values, 32 (9.9%) had a single pathological value and 14 (4.3%) had late-onset 
GDM. Infants of mothers diagnosed and treated as GDM had lower birth weights, compared to non-
diabetics and those with a single pathological value GTT. Mothers with GTT ≥1 pathological values 
had statistically insignificant higher rates of cesarean delivery. However, this difference was not 
significant after adjustment to potential confounders.CONCLUSIONTreatment of late-onset GDM 
may lead to lower birthweights, presumably due to glucose control. No association was found with 
cesarean delivery or neonatal outcome. 
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multicentre audit from 2013 to 2015 
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R. 

Source: BJOG: An International Journal of Obstetrics and Gynaecology; Mar 2017; vol. 124 ; p. 149-
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Publication Date: Mar 2017 

Publication Type(s): Conference Abstract 

Available  at BJOG: An International Journal of Obstetrics & Gynaecology -  from Wiley Online Library 
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Abstract:Introduction Glucose is actively transported across the placenta in an ATP-dependent 
process in which the fetus determines how much sugar it receives. It is only when the maternal 
glucose is persistently >10 that glucose crosses passively down the gradient into the fetus, leading to 
the fetus becoming hyperglycaemic. Fetal polyuria, on the other hand, as a consequence of 
gestational diabetes (GDM) has no mechanism unless the mother has uncontrolled diabetes. 
Polyhydramnios is defined as an amniotic fluid index (AFI) >= 24.9 (95th centile) or the deepest 
maximal vertical pocket (DVP) >= 8. There is a link with a two- to five-fold increase in the risk of 
perinatal mortality (4% fetal loss which increases to 60% if there are concurrent structural 
abnormalities). Maternal risks include placental abruption, preterm labour and postpartum 
haemorrhage. The reference standard diagnostic test for gestational diabetes is the 75-g oral glucose 
tolerance test (OGTT) conducted at 24-28 weeks of gestation. The objectives were to determine 
whether polyhydramnios is an independent risk factor for gestational diabetes, and if so how strong 
is the association? On how many occasions were women diagnosed with GDM, having previously 
had a normal OGTT earlier in pregnancy? Methods This multicentre audit identified cases of third-
trimester polyhydramnios over a 2-year period 2014.2015. Cases were extracted from ViewPointTM 
database, for singleton pregnancies with a DVP >= 8 in addition to an AFI >= 25. The results of 
respective tests for GDM were examined and compared (either a third-trimester OGTT or third-
trimester capillary blood glucose monitoring). Patients were excluded with pre-existing diabetes, 
multiple pregnancies or fetal abnormalities. Results The range in number of cases of true 'idiopathic' 
polyhydramnios alone ranged from 40 to 70 in each unit. Polyhydramnios as an independent risk 
factor identified GDM in an average of 9% of cases. Of interest, a raised body mass index >30 kg/m2 
was only associated with these patients in around 50% of cases and there were rarely signs of fetal 
macrosomia associated with polyhydramnios. Conclusion Based on this figure, the group supports 
continued testing for gestational diabetes in cases of isolated polyhydramnios. This audit group has 
compiled a flow-chart for the management of idiopathic polyhydramnios in pregnancy picked up in 
the third trimester. In the future, further research would include examining 'gestation-appropriate' 
AFI values and how these may guide clinical management as well as maternal and fetal outcomes for 
these patients. 
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Abstract:Background The incidence of gestational diabetes is increasing as a result of higher rates of 
obesity in the general population and more pregnancies in older women. NICE recommendations are 
to assess risk factors for gestational diabetes at the booking appointment and offer women with any 
risk factors testing for gestational diabetes. However, what happens if we detect new risk factors at 
later gestations, including polyhydramnios, fetal macrosomia or significant glycosuria? Development 
of these risk factors may indicate undiagnosed gestational diabetes. MBRRACE has suggested that 
undiagnosed gestational diabetes may be a contributor towards unexplained fetal stillbirth at term 
and we are uncertain as to whether we are missing cases of gestational diabetes by only screening at 
booking according to risk factors outlined in NICE guidance. Our current local recommendation is to 
offer women who develop new risk factors at late gestations BM monitoring and follow-up in a 
multidisciplinary obstetric medical clinic to exclude gestational diabetes. The aim of this audit was to 
determine whether we are detecting more cases of gestational diabetes by offering further testing 
to women who develop polyhydramnios, fetal macrosomia or significant glycosuria beyond 28 weeks 
of gestation when an OGTT would otherwise have been carried out. Methods A prospective audit 
looking at the number of new cases of gestational diabetes diagnosed in the obstetric medical clinic 
following referral beyond 28 weeks of gestation due to development of polyhydramnios, fetal 
macrosomia or significant glycosuria. 
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Abstract:BACKGROUND/OBJECTIVESThe objective of this study was to examine the relationship 
between upper distribution levels of glucose values in the 75-g oral glucose tolerance test (OGTT) 
and recommended diagnostic criteria for gestational diabetes mellitus (GDM) and adverse 
pregnancy outcomes.SUBJECTS/METHODSThe distribution of the OGTT 2-h values of 13,501 
pregnant women, which were below the World Health Organization (WHO) threshold for overt 
diabetes mellitus (DM), and managed in one teaching hospital in China, was reviewed and related to 
maternal characteristics and pregnancy outcomes.RESULTSFor the entire group, the 90th and 95th 
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percentile values of the OGTT 2-h glucose level, respectively, were close to the diagnostic cutoff 
values of the WHO and International Association of Diabetes and Pregnancy Study Groups (IADPSG) 
criteria. For adverse maternal outcomes, glucose level above the 90th percentile value was 
associated with increased hypertensive disorders, whereas no difference was seen with cutoff using 
the 95th percentile value. For perinatal outcomes, the 90th percentile was associated with increased 
neonatal intensive care unit admission and hypoglycemia, whereas the 95th percentile showed in 
addition association with phototherapy for jaundice and 5th-minute Apgar score 95th percentile 
cutoff value would have missed out 33.3-56.7% of the cases of adverse outcomes that would 
otherwise have been attributed to GDM.CONCLUSIONSFurther studies are warranted to clarify 
which diagnostic criterion is most appropriate universally to identify adverse pregnancy outcomes 
attributed to GDM, and which could be mitigated with treatment specific for GDM. 
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Author(s): Paleti M.; Krishna L.G.; Shailaja N.; Pramodh S.; Shruti S.; Kodliwadmath S.M.V.; 
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Source: Biomedicine (India); 2014; vol. 34 (no. 1); p. 115-119 

Publication Date: 2014 

Publication Type(s): Article 

Abstract:Introduction: Clinical recognition of GDM is important because proper recognition and 
intervention can reduce the well described GDM associated perinatal morbidity and mortality. There 
is no universal agreement on the screening strategies and diagnostic criteria of GDM. Hence, there is 
a need to identify a single step procedure which serves both as a screening as well as a diagnostic 
tool for gestational diabetes mellitus. Aim(s): To find a 75 grams challenge test, which serves both as 
a screening as well as a diagnostic tool for gestational diabetes mellitus and to compare the efficacy 
of 50 grams glucose challenge test with 75 grams challenge test. Material(s) and Method(s): The 
study was conducted in the Department of OBG at PES Institute of Medical Sciences and Research. 
200 pregnant women attending the antenatal clinic in all the 3 trimesters are considered for 
inclusion in the study, are randomly divided into 2 groups, 100 in group A and 100 in B. Result(s): In 
the 200 women taken for study the incidence of GDM was 10%. The sensitivity of 50g & 75g of OGCT 
was 100%, Negative predictive value is 97% for 50g & 100% for 75g,positive predictive value is 28% 
with 50g & 20% with 75g OGCT .More number of cases were detected in the early 2nd trimester 
when compared to the late 2 nd& 3rd trimesters. Conclusion(s): The sensitivity, Negative predictive 
value, Positive predictive value of 50g & 75g of OGCT were comparable. More number of cases were 
detected in the early 2nd trimester when compared to the late 2nd& 3 rdtrimesters, so early 
screening is recommended. Present study showed that 50g OGCT and 75 g OGCT are equally 
efficacious. 75 grams challenge test serves both as a screening as well as a diagnostic tool for 
gestational diabetes mellitus. 
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14. Maternal serum prolactin levels correlate with plasma glucose levels during an oral glucose 
tolerance test (OGTT) in pregnancy 

Author(s): Ekinci E.I.; Ramchand S.K.; Sikaris K.; Lu Z.X.; Houlihan C.A. 

Source: Diabetes; Jun 2014; vol. 63 

Publication Date: Jun 2014 

Publication Type(s): Conference Abstract 

Available  at Diabetes -  from HighWire - Free Full Text  

Available  at Diabetes -  from Free Medical Journals . com  
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Abstract:In the non-pregnant setting, hyperprolactinaemia has been linked with glucose intolerance 
and insulin resistance, with improved glucose metabolism observed following prolactin-lowering 
pharmacotherapy or pituitary surgery. However, the role of maternal serum prolactin levels on 
glucose tolerance in pregnancy remains unclear. We hypothesized that high serum prolactin levels 
are associated with high glucose levels on a 75g pregnancy OGTT. Serum prolactin levels were 
measured at each trimester on the same cohort of women (n=116 trimester 1-T1, n=82 T2, n= 69 T3) 
and a standard 2-hour 75g OGTT was performed on all subjects in the third trimester. There was a 
significant correlation between 1hr and 2hr plasma glucose with T2 and T3 prolactin levels. The 
strongest correlation occurred between 2hr plasma OGTT glucose and T3 prolactin levels. This 
relationship was independent of age, parity and BMI, which are known risk factors for gestational 
diabetes. The positive correlation between 75g pregnancy OGTT glucose levels with serum prolactin 
levels, especially in the third trimester, may support a role of prolactin, beyond lactation, in 
contributing to 'relative' hyperglycaemia of trimesters 2 and 3. Further studies are necessary to 
elucidate the nature of this relationship between prolactin levels and gestational glucose tolerance. 
Pearson's Correlation-Plasma Glucose Correlates with Serum Prolactin (Log Transformed). (Table 
presented) . 
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15. Correspondence between first-trimester fasting glycaemia, and oral glucose tolerance test in 
gestational diabetes diagnosis 

Author(s): Corrado F.; D'Anna R.; Cannata M.L.; Interdonato M.L.; Pintaudi B.; Di Benedetto A. 

Source: Diabetes and Metabolism; Nov 2012; vol. 38 (no. 5); p. 458-461 

Publication Date: Nov 2012 

Publication Type(s): Article 

PubMedID: 22595470 

Abstract:Aim: To evaluate the correspondence between first-trimester fasting glycaemia and the 
results of the OGTT in diagnosing gestational diabetes (GDM). Method(s): The medical records of all 
consecutive women who had undergone a diagnostic OGTT, performed according to the IADPSG, 
during the past year were retrospectively reviewed. All first-trimester fasting glucose values greater 
or equal to 5.1. mmol/L (92. mg/dL), recommended as a diagnostic value, were also verified for each 
patient in this cohort. Moreover, a ROC curve and a multiple logistic-regression model were 
constructed to calculate the predictive capability of this cut-off value in diagnosing GDM. Result(s): 
In our population of 738 eligible pregnant women, an 11.9% prevalence of GDM was revealed by 
OGTT. However, when the first-trimester fasting glucose value for each patient was retrospectively 
considered, there were a further 29 patients who should have been diagnosed as GDM cases 
(glycaemia >= 5.1. mmol/L), although their OGTT was normal. Yet, when the value of fasting glucose 
was considered not diagnostic, but only predictive, an AUC of 0.614 (95% CI: 0.544-0.684) and an 
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aOR of 7.1 (95% CI: 3.8-13.1) was obtained in these patients compared with the reference group 
(fasting glucose < 5.1. mmol/L). Conclusion(s): There was no complete correspondence in diagnosing 
GDM between the first-trimester fasting glucose value and the results of a 2-h 75-g OGTT performed 
early in the third trimester. However, albeit not diagnostic, a fasting glucose value greater or equal 
to 5.1. mmol/L may be considered a highly predictive risk factor for GDM. © 2012 Elsevier Masson 
SAS. 

Database: EMBASE 

 

16. Should late third trimester oral glucose tolerance test be offered for patients with suspected 
macrosomia or polyhydramnios? Evidence in support of the clinical importance of this policy 

Author(s): Zilberberg E.; Mazaki S.; Zilberman N.; Weisz B.; Sivan E.; Schiff E.; Yinon Y.; Mazkereth R. 

Source: American Journal of Obstetrics and Gynecology; Jan 2012; vol. 206 (no. 1) 

Publication Date: Jan 2012 

Publication Type(s): Conference Abstract 

Abstract:OBJECTIVE: The clinical significance of late third trimester oral glucose tolerance test in a 
subset of patients with macrosomia and/or polyhydramnios has not established. The aim of this 
study is to determine whether abnormal OGTT conducted between 36-40 weeks of gestation is 
associated with increased neonatal morbidity. STUDY DESIGN: This is a case control study of 900 
patients who underwent oral glucose tolerance test after 36 weeks of gestations. The study group 
included patient with abnormal OGTT (n=103) and the control group consisted of pregnant women 
with normal OGTT matched for gestational age at admission and delivery (n=103). Abnormal OGTT 
was defined according to Carpenter and Coustan diagnostic criteria. Inclusion criteria were: 1) 
gestational age <;36 weeks 2) normal glucose tolerance test or OGTT conducted earlier in pregnancy 
and either ; 3) suspected macrosomia (defined as estimated fetal weight=90th percentile) or 4) 
polyhydramnious (defined as amniotic fluid index =97th percentile) ; The rate of composite neonatal 
morbidity ( respiratory distress syndrome, transient tachypnea of the newborn, admission to 
neonatal intensive care, oxygen requirement, hypoglycemia hypoglycemia and hyperbilirubinemia) 
was determined in the two groups. RESULT(S): The rate of composite adverse neonatal outcome was 
significantly higher among infants of women with abnormal late OGTT compared to the controls 
(13% vs 4%, p=0.02). Furthermore, hospitalization was significantly longer among infants born to 
mother with abnormal compared to normal OGTT ( 3.5 vs 2.8 days, p=0.016). Importantly, the rate 
of cesarean section was significantly higher in the study group compared with control ( 59% vs 25%, 
p<0.01). There were no significant differences in gestational age at delivery, birth weight and male 
to female ratio between the two groups. CONCLUSION(S): Abnormal near-term OGTT is associated 
with both maternal and neonatal complications in patients with suspected macrosomia or 
polyhydramnios. Late third trimester OGTT should be considered in this subset of patients. 
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17. Oral glucose tolerance testing outcomes among women at high risk for gestational diabetes 
mellitus 

Author(s): Kuti M.A.; Abbiyesuku F.M.; Akinlade K.S.; Akinosun O.M.; Adedapo K.S.; Adeleye J.O.; 
Adesina O.A. 

Source: Journal of Clinical Pathology; Aug 2011; vol. 64 (no. 8); p. 718-721 

Publication Date: Aug 2011 

Publication Type(s): Article 

PubMedID: 21606228 

Available  at Journal of clinical pathology -  from BMJ Journals - NHS  

Available  at Journal of clinical pathology -  from ProQuest (Health Research Premium) - NHS Version  

Abstract:Aims: This study aimed to determine the prevalence and relationships with known risk 
factors of gestational diabetes mellitus (GDM) at University College Hospital, Ibadan, Nigeria. 
Method(s): Records of all women referred for oral glucose tolerance testing at the metabolic 
research unit of the Hospital over a 2 year period were reviewed. Diagnosis of GDM was made in 
accordance with WHO criteria. GDM diagnosis was classified as early and late based on a gestational 
age <24 weeks and >24 weeks respectively. Body mass index (BMI) measurements were performed 
for women who presented in the first trimester. Various statistical tools including student t test and 
Pearson's coefficient of correlation were used. Result(s): A total of 765 records were reviewed. The 
crude prevalence rate was 13.9%. The prevalence rate among women in the first trimester was 
highest at 17.4% although most of the diagnoses were made in the third trimester (55.7%). A 
positive family history and a family history of GDM were associated significantly with a higher fasting 
and 2 h post-load glucose values, irrespective of current GDM diagnosis. The most consistent 
associations with a diagnosis of GDM were a positive family history and a history of GDM. Age above 
30 years at oral glucose testing also showed significant association. There was no BMI threshold 
associated with a significant risk of GDM for those women presenting in the first trimester. 
Conclusion(s): GDM is a common metabolic condition in Nigeria. Onset before the 24th week of 
pregnancy is not uncommon. 
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18. Significant thresholds for the 75-g oral glucose tolerance test in pregnancy. 

Author(s): Savona-Ventura, Charles; Chircop, Marcel 

Source: Journal of diabetes and its complications; 2008; vol. 22 (no. 3); p. 178-180 

Publication Date: 2008 

Publication Type(s): Journal Article 

PubMedID: 18413221 

Available  at Journal of diabetes and its complications -  from ProQuest (Health Research Premium) - 
NHS Version  

Abstract:The significant threshold values for the 75-g oral glucose tolerance test (oGTT) during 
pregnancy have yet to be conclusively determined. This study aimed to identify the risk significance 
of various set thresholds for the oGTT result. Women undergoing a 75-g oGTT during the third 
trimester of pregnancy were classified into three groups: mild gestational impaired glucose 
tolerance (GIGT; 2-h postload glucose, 8.0-8.5 mmol/l; n=75), moderate-severe GIGT (8.6-10.9 
mmol/l; n=167), and GDM (> or =11.0 mmol/l; n=76). Outcome indicators of these three groups of 
women were compared to the parameters of the women with a presumed normal carbohydrate 
metabolism (n=12,185). The results show that with increasing oGTT thresholds, there was an 
increasing risk of maternal morbidity in the form of hypertensive disorders complicating pregnancy, 
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as well as obstetric intervention such as induction of labor, cesarean delivery, and preterm delivery. 
The infant was also at increasing risk with increasing oGTT thresholds from respiratory distress, 
macrosomia, and associated shoulder dystocia. It would appear, therefore, that abnormal glucose 
tolerance in pregnancy, even as defined by the World Health Organization criteria, has proportionate 
risks to both mother and child. 
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19. 50 grams glucose challenge test for screening of gestational diabetes mellitus in each trimester 
in potential diabetic pregnancy 

Author(s): Punthumapol C.; Tekasakul P. 

Source: Journal of the Medical Association of Thailand; Jun 2008; vol. 91 (no. 6); p. 787-793 

Publication Date: Jun 2008 

Publication Type(s): Article 

PubMedID: 18697374 

Abstract:Objective: To evaluate the cutoff value of the 50 grams glucose challenge test (GCT) for 
screening of gestational diabetes mellitus (GDM) in each trimester in potential diabetic pregnancy 
and to determine the prevalence of GDM. Study design: Retrospective descriptive study (Diagnostic 
test). Setting(s): Section of Obstetrics and Gynecology, Taksin Hospital. Subjects: Two thousand and 
ten potential diabetic pregnant women who attended the antenatal care clinic at Taksin Hospital 
between August 2004 and December 2005 were identified and recruited based on risk indicators. 
Material(s) and Method(s): A GCT was performed. If GCT was positive, 100 grams oral glucose 
tolerance test (OGTT) was done to confirm the GDM. All relevant data including demographic 
information, GCT and OGTT results were collected. The receiver operating characteristic (ROC) curve 
was used to identify the cutoff value of GCT for screening of GDM. Main Outcome Measure(s): The 
cutoff value of GCT for screening of GDM in each trimester by using ROC curve. Result(s): The cutoff 
values of GCT in 1st, 2 nd, 3rd, and all trimesters were 179, 177, 184, and 179 mg/dl respectively. 
The authors recommended 177 mg/dl as the cutoff value of GCT for screening of GDM in potential 
diabetic pregnancy in each trimester. The prevalence of GDM in Tst, 2nd, 3rd, and all trimesters 
were 14.22, 13.04, 11.96, and 13.2% respectively. Conclusion(s): The threshold of 177 mg/dl was 
recommended as the cutoff value of GCT for screening of GDM in each trimester in potential 
diabetic pregnancy. The prevalence was 13.2%. 
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20. Use of oral glucose tolerance test in early pregnancy to  predict late-onset gestational diabetes 
mellitus in  high-risk women. 

Author(s): Phaloprakarn, Chadakarn; Tangjitgamol, Siriwan 

Source: The journal of obstetrics and gynaecology research; Jun 2008; vol. 34 (no. 3); p. 331-336 

Publication Date: Jun 2008 

Publication Type(s): Journal Article 

PubMedID: 18686344 

Available  at The journal of obstetrics and gynaecology research -  from Wiley Online Library Science 
, Technology and Medicine Collection 2019  

Abstract:AIMTo evaluate if any single plasma glucose level from the four values of the normal 100-g 
oral glucose tolerance test (OGTT) in early pregnancy ( or =155 mg/dL (8.6 mmol/L) were 89.7%, 
64.3%, 38.9%, 96.1%, and 0.77, respectively.CONCLUSIONSA 1-h glucose value > or =155 mg/dL at 
the early OGTT yielded the best diagnostic performance. However, the low specificity and PPV 
rendered it suboptimal to predict late-onset GDM. Nevertheless, a considerable number of high-risk 
women could avoid the second OGTT in late pregnancy due to its high sensitivity and NPV. 
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21. Early detection of insulin sensitivity and beta-cell function with simple tests indicates future 
derangements in late pregnancy. 

Author(s): Lapolla, A; Dalfrà, M G; Mello, G; Parretti, E; Cioni, R; Marzari, C; Masin, M; Ognibene, A; 
Messeri, G; Fedele, D; Mari, A; Pacini, G 

Source: The Journal of clinical endocrinology and metabolism; Mar 2008; vol. 93 (no. 3); p. 876-880 

Publication Date: Mar 2008 

Publication Type(s): Journal Article 

PubMedID: 18089696 

Available  at The Journal of clinical endocrinology and metabolism -  from Free Medical Journals . 
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Available  at The Journal of clinical endocrinology and metabolism -  from Unpaywall  

Abstract:OBJECTIVEInsulin sensitivity and secretion during early and late pregnancy were assessed in 
women with normal glucose tolerance and gestational diabetes mellitus (GDM).RESEARCH DESIGN 
AND METHODSThe oral glucose tolerance test (OGTT) was performed in 903 women at 16-20th 
gestational week, of whom 37 had GDM (GDM1 group), and 859 repeated the OGTT at wk 26-30. At 
the second test, 55 had GDM (GDM2 group); the others remained normotolerant (ND group). Insulin 
sensitivity from OGTT (as quantitative insulin sensitivity check index and OGTT insulin sensitivity) and 
beta-cell function (as the ratio of the areas under the insulin and glucose concentration curves, 
adjusted for insulin sensitivity) were assessed in both tests.RESULTSIn early pregnancy the 
quantitative insulin sensitivity check index was not different in the three groups, whereas OGTT 
insulin sensitivity was lowest in GDM2, intermediate in GDM1, and highest in ND. In late pregnancy 
both indices were reduced in GDM compared with ND and lower than in early pregnancy. In early 
pregnancy GDM1, but not GDM2, had lower beta-cell function than ND. During the late visit, GDM2 
also showed impaired beta-cell function compared with ND; furthermore, the adaptation to the 
increase to insulin resistance from early to late pregnancy was defective in GDM2.CONCLUSIONSIn 
early pregnancy insulin sensitivity, as assessed from the OGTT but not from fasting measurements, is 
impaired in women who developed GDM. beta-Cell function impairment is evident only when GDM 
is manifest and is characterized by inappropriate adaptation to the pregnancy induced increase in 
insulin resistance. 
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22. Occurrence of gestational diabetes mellitus, maternal and fetal outcomes beyond the 28th 
week of gestation in women at high risk of gestational diabetes. A prospective study. 

Author(s): Virally, M; Laloi-Michelin, M; Meas, T; Ciraru, N; Ouled, N; Médeau, V; Kevorkian, J P; 
Truc, J B; Guillausseau, P J 

Source: Diabetes & metabolism; Sep 2007; vol. 33 (no. 4); p. 290-295 

Publication Date: Sep 2007 

Publication Type(s): Journal Article 

PubMedID: 17652001 

Abstract:AIMAmong the numerous guidelines defining the diagnostic strategy of gestational 
diabetes mellitus (GDM), none of them suggest a follow-up in women with risk factors beyond the 
28th week of gestation (WG). The primary objective of this study was to assess the incidence of GDM 
beyond 28 WG in a group of women at high risk. The secondary objectives were to evaluate 
maternal and fetal outcomes in early and late GDM (between 24-28 WG, and beyond 28 WG), as 
well as to compare them to a normal glucose tolerance (NGT) group.METHODSA prospective study 
conducted in 191 consecutive women. Between 24-28 WG, the diagnosis of GDM was performed in 
a two-step approach (50 then 75 g). Beyond the 28 WG, the diagnosis of GDM was based on self-
monitoring blood glucose (SMBG). All women were educated about an individualized diabetic diet 
and to perform SMBG daily glucose profiles.RESULTSSeventy-two percent of the women at risk had 
developed GDM. Among these, 54% had developed early GDM, between 24-28 WG, and 18% had 
developed late GDM, beyond the 28th WG. Gestational age of late GDM was estimated 30 WG. In 
late GDM, onset of diabetes seems to be predicted by an increase in capillary glucose value 
determined at 22:00 hours, but this needs to be confirmed. Women who develop GDM2 have a 
significantly higher rate of macrosomia and more important pre-pregnancy overweight, underlining 
this impact in the occurrence of macrosomia. Finally maternal outcomes were not different in the 3 
groups with intensive intervention. 
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23. Gestational diabetes mellitus manifests in all trimesters of pregnancy 

Author(s): Seshiah V.; Balaji V.; Balaji M.S.; Paneerselvam A.; Arthi T.; Thamizharasi M.; Datta M. 

Source: Diabetes Research and Clinical Practice; Sep 2007; vol. 77 (no. 3); p. 482-484 

Publication Date: Sep 2007 

Publication Type(s): Article 

PubMedID: 17292506 

Abstract:Screening for GDM is usually performed around 24-28 weeks of gestational age. We 
undertook a study to estimate the prevalence of glucose intolerance during different trimesters, as 
data in this aspect is sparse. A total of 4151 consecutive pregnant women irrespective of gestational 
weeks attending antenatal health posts across Chennai city underwent a 75 g OGTT recommended 
by WHO and diagnosed GDM if 2hr PG value >=140 mg/dl. Women who had normal OGTT at the first 
visit were screened with a repeat OGTT at the subsequent visits. Among the screened, 741 women 
(17.9%) had 2hr PG >= 140 mg/dl and were identified to have gestational diabetes. Analysis based on 
gestational weeks revealed that out of the 741 GDM women, 121 (16.3%) were within 16 weeks, 166 
(22.4%) were between 17 and 23 weeks and 454 (61.3%) were more than 24 weeks of gestation. 
Observation in this study was that 38.7% developed gestational diabetes even prior to 24th week of 
gestation. Out of the total 741 GDM women, 214 (28.9%) were diagnosed on repeat testing at 
subsequent visits. Glucose intolerance occurs in the early weeks of gestation. Women who had 
normal glucose tolerance in the first visit require repeat OGTT in the subsequent visits. © 2007 
Elsevier Ireland Ltd. All rights reserved. 
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24. Diagnosis of gestational diabetes mellitus in Nigerian pregnant women - Comparison between 
75G and 100G oral glucose tolerance tests 

Author(s): Olarinoye J.K.; Ohwovoriole A.E.; Ajayi G.O. 

Source: West African Journal of Medicine; 2004; vol. 23 (no. 3); p. 198-201 

Publication Date: 2004 

Publication Type(s): Article 

PubMedID: 15587828 

Available  at West African journal of medicine -  from Unpaywall  

Abstract:Study Objective: To compare the diagnostic performances of 75g and 100g oral glucose 
tolerance tests in detecting Gestational Diabetes Mellitus in Nigerian pregnant women. Material(s) 
and Method(s): 248 women in 3rd trimester attending antenatal clinic of the Lagos University 
Teaching Hospital, Lagos, between November 1997 and July 1999 were randomly subjected to 
standard oral glucose tolerance tests (OGTT). 110 had 100g OGTT while 138 had 75g OGTT. The 
plasma glucose response (PGR) was assessed and glucose tolerance status of each patient was 
determined using WHO (1985) criteria to interpret 75g OGTT and National Diabetes Data Group 
(NDDG)(1979) criteria for 100g OGTT. The PGR in the two study groups were compared. The 
prevalence rates of GDM using either of the two criteria were evaluated and compared. Incidences 
of foetal macrosomia in GDM cases diagnosed by either set of criteria were also compared. Result(s): 
The mean age of the study subjects was 30.7(+/-4.2) years while the BMI was 25.4(+/-4.9) kg/m2. 
The mean parity was 1.33. Traditional risk factors for GDM were found in 47.5% of them. The plasma 
glucose response (PGR) to 100g OGTT was found to be higher than that of 75g OGTT at 1 hour, 2hour 
and 3 hour sampling times but the difference was only significant at 3rd hour (p values = 0.68, 0.137, 
0.007 respectively). The total area under the glucose response curve (AUC) for 75g OGTT was 345.1 
(+/-49.5) AAU while for 100g OGTT, it was 363.4(+/-61.4) AAU. The difference was not statistically 
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significant (p value >0.05). The prevalence rate of GDM diagnosed by 75g OGTT was 11.6% while that 
of 100g OGTT was 4.5%. The difference was significant (p value = 0.04). The incidence rate of foetal 
macrosomia among GDM cases diagnosed by 100g OGTT was 66.7% as against 23.1% among those 
diagnosed by 75g OGTT. Statistical difference could not be determined because of the small number. 
Conclusion(s): Plasma glucose response to OGTT among Nigerian pregnant women has little or no 
respect for the load of the glucose administered. 100g OGTT-based NDDG criteria was more 
stringent than 75g OGTT-based WHO criteria in identifying GDM. However it appears to be more 
specific for detecting the complications associated with the condition though it will require a larger 
study to validate this claim. 
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25. The threshold criteria for the 75g oral glucose tolerance test in pregnancy and short-term 
adverse pregnancy outcomes 

Author(s): Savona-Ventura C.; Chircop M. 

Source: International Journal of Diabetes and Metabolism; 2003; vol. 11 (no. 1); p. 7-9 

Publication Date: 2003 
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Abstract:The significant threshold values for the 75g oGTT during pregnancy have yet to be 
conclusively determined. The study aims to identify the risk significance of a borderline oGTT result. 
Women undergoing a 75g OGTT during the third trimester of pregnancy were classified into two 
groups - borderline tolerance (2-h post-load glucose 8.0-8.5 mmol/l: n=751, and GDM (>=8.6 mmol/l: 
n=236). Outcome indicators of these two groups of women were compared to the parameters of the 
women with a presumed normal carbohydrate metabolism (n = 12185). GDM women showed 
themselves to be at a significantly increased risk of developing hypertensive disorders during 
pregnancy and to require obstetric intervention in the form of induction of labour and caesarean 
section. Their infants were more likely to be macrosomic or preterm and having a low Apgar score at 
birth. Shoulder dystocia was similarly more likely in infants born to GDM mothers. Women with 
borderline glucose tolerance did not in any way show any statistically significant increased 
predisposition to those complications. It would appear the significant threshold for the 75g oGTT 
during pregnancy should be of the order proposed boy the American Diabetes Association criteria 
where the 2-hour post-load glucose value is >=8.6 mmol/l. 
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26. Glucose screening test results in first and early third trimester of pregnancy: is there any 
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Publication Date: Dec 2002 

Publication Type(s): Journal Article 
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Available  at The journal of obstetrics and gynaecology research -  from Wiley Online Library Science 
, Technology and Medicine Collection 2019  

Abstract:OBJECTIVEThis study aims to find correlation between glucose screening test (GST) results 
done in the first trimester and again in the early third trimester of pregnancy.METHODSAnalysis of 
the records of 458 cases of pregnant women (non-diabetic in early pregnancy as detected by glucose 
screening test and glucose tolerance test) between 22 and 35 years of age with a body mass index of 
less than 25 kg/m2 was done. These women underwent GST in the first trimester (GST-1) and again 
in the early third trimester (GST-2). When the GST-2 was 140 mg% or above, a standard '3 hour 
glucose tolerance test' was done (GT TEST) with 100 g of glucose. The GST was done by measuring 
the plasma glucose level 1 hour after taking 50 g of glucose, irrespective of food intake.RESULTSA 
substantial correlation between the two groups of measurements was found. Based on the available 
data, a GST-1 value of 99 mg% or less was seldom associated with GST-2 value of 140 mg% or more 
(GT TEST was positive in none). It was observed that 100% of cases with GST-1 value of 140 mg% or 
more had GST-2 of 140 mg% or more. Out of those having GST-2 value of 140 mg% or more, 72% 
had GT TEST positive. In the intermediate group (i.e. those patients having GST-1 value of 100 mg%-
139 mg%), 51.7% had GST-2 values of 140 mg% or more. Out of these 51.7% cases, only 23% cases 
turned out to be GT TEST positive. The correlation coefficients (CC) worked out to be 0.38 
(substantial correlation for 0.20 < CC < 0.70).CONCLUSIONFrom the observations stated above, it is 
concluded that for women with GST-1 of 99 mg% or less, a GST-2 is not necessary. For those having 
GST-1 of 140 mg% or more, a GT TEST is absolutely necessary instead of repeating the screening test 
again in the third trimester. But it is in the intermediate group (i.e. with GST-1 value of 100 mg%-139 
mg%) where the glucose screening test should be repeated in the early third trimester and GT TEST 
as and when necessary. 
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27. Gestational diabetes diagnosed in third trimester pregnancy and pregnancy outcome 

Author(s): Lao T.T.; Tam K.-F. 

Source: Acta Obstetricia et Gynecologica Scandinavica; 2001; vol. 80 (no. 11); p. 1003-1008 

Publication Date: 2001 

Publication Type(s): Article 
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Available  at Acta obstetricia et gynecologica Scandinavica -  from Wiley Online Library Science , 
Technology and Medicine Collection 2019  

Abstract:Background. The clinical significance of gestational diabetes diagnosed in the third 
trimester is unclear. A prospective observational study was performed on a cohort of women 
without pre-existing gestational diabetes or other medical disorders to examine the effect of 
gestational diabetes on pregnancy complications and infant outcome. Methods. Four hundred and 
eighty-nine consecutive women were assessed at 28-30 weeks by random glucose screening and/or 
a 75 g oral glucose tolerance test. The subsequent management was according to established 
departmental protocols. The outcome of pregnancy was compared among the groups with negative 
screening, positive screening but normal glucose tolerance, and gestational diabetes which was 
controlled with diet therapy. Results. Women with gestational diabetes (n=67 or 13.7%) had 
significantly increased maternal age, pre-pregnancy weight and body mass index, hemoglobin levels 
at booking and at 36-38 weeks, and incidences of parity >1, pre-eclampsia, and female infants, while 
the gestational age was shorter and there was no significant difference in the birthweight outcome 
or neonatal morbidity. Conclusions. Despite diet treatment, gestational diabetes diagnosed in the 
last trimester is associated with increased risk of pre-eclampsia and shorter length of gestation, and 
this is likely to reflect a pathological process rather than the physiological effect of pregnancy on 
maternal glucose tolerance. 
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28. Are the WHO (1980) criteria for the 75 g oral glucose tolerance test appropriate for pregnant 
women? 

Author(s): Cheng L.-C.; Salmon Y.M. 

Source: British Journal of Obstetrics and Gynaecology; 1993; vol. 100 (no. 7); p. 645-648 

Publication Date: 1993 

Publication Type(s): Article 

PubMedID: 8369247 

Abstract:Objective: To determine the normal response to a 75 g glucose challenge in the context of 
an oral glucose tolerance test in the third trimester of pregnancy. Design(s): Prospective 
observational study. Setting(s): Antenatal clinic, Kandang Kerbau Hospital, Singapore. Subjects: Sixty-
four normal pregnant women with a low risk for diabetes. Intervention(s): Glucose (75 g) challenge 
following an overnight fast after 28 weeks of gestation. Main Outcome Measure(s): Venous plasma 
glucose levels taken before and 2 h after the glucose challenge. Result(s): Upper limits of normality 
were found to be fasting glucose 4.9 mmol/l and 2 h glucose 9.2 mmol/l. Conclusion(s): The WHO 
(1980) criteria should not be used in pregnancy. 
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29. A double-blind, randomised, cross-over study comparing the 50g OGTT and the 75g OGTT for 
pregnant women in the third trimester. 

Author(s): Cheng, L C; Salmon, Y M; Chen, C 

Source: Annals of the Academy of Medicine, Singapore; Nov 1992; vol. 21 (no. 6); p. 769-772 

Publication Date: Nov 1992 

Publication Type(s): Comparative Study Randomized Controlled Trial Clinical Trial Journal Article 

PubMedID: 1295415 

Abstract:There is little consensus in the conduct and interpretation of the oral glucose tolerance test 
(OGTT) in pregnancy. In Singapore much data has been accumulated about the 50g OGTT while the 
converse is true of the 75g OGTT. A double-blind, randomised, crossover study of 56 subjects in the 
third trimester was conducted to compare both glucose challenges to determine if there was a 
difference in glucose handling in the context of a two hour OGTT. A significant difference (p < 0.001, 
t = 5.76) was found at two hours where the mean glucose concentrations were 5.2 +/- 0.8 mmol/L 
and 6.2 +/- 1.4 mmol/L for the 50g and 75g OGTT respectively. These findings suggest that the 75g 
OGTT is potentially more effective in unmasking pregnant subjects with impaired glucose tolerance. 
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30. Correlation between first- and early third-trimester glucose screening test results. 

Author(s): Nahum, G G; Huffaker, B J 

Source: Obstetrics and gynecology; Oct 1990; vol. 76 (no. 4); p. 709-713 

Publication Date: Oct 1990 

Publication Type(s): Journal Article 

PubMedID: 2216208 

Abstract:One hundred twenty-four normal gravidas had paired first- and early third-trimester (26-32 
weeks) 1-hour oral glucose screening tests performed. First-trimester oral glucose screening test 
values correlated significantly with third-trimester glucose screening test results for the entire 
population, for whites and non-whites, and for normal-weight and obese patients. First-trimester 
oral glucose screening test values at or below 110 mg/dL were seldom associated with third-
trimester oral glucose screening test results at or above 135 mg/dL and were not associated with 
abnormal 3-hour glucose tolerance test (GTT) results. Nine of the gravidas (7.3%) were diagnosed 
with gestational diabetes mellitus during the third trimester, all of whom had first-trimester glucose 
screening test results above 110 mg/dL. The difference in incidence of gestational diabetes mellitus 
between gravidas having first-trimester glucose screening test results at or below 110 mg/dL (0%) 
and those having values above 110 mg/dL (16.4%) was highly significant (P less than .0001). For 
patients with first-trimester glucose screening test values at or below 110 mg/dL, third-trimester 
glucose screening may be unnecessary. In contrast, for gravidas having first-trimester glucose 
screening test results at or above 135 mg/dL, there is a high positive predictive value for elevated 
repeat glucose screening test results during the early third trimester. Patients having elevated first-
trimester glucose screening values at or above 140 mg/dL are at particularly high risk for elevated 
glucose screening test results later in pregnancy and should forego repeat 1-hour third-trimester 
glucose screening in favor of a direct third-trimester 3-hour GTT. 
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31. Reference values for 75 g oral glucose tolerance test in pregnancy 

Author(s): Hatem M.; Anthony F.; Hogston P.; Rowe D.J.F.; Dennis K.J. 

Source: British Medical Journal; 1988; vol. 296 (no. 6623); p. 676-678 

Publication Date: 1988 

Publication Type(s): Article 

PubMedID: 3128364 

Available  at British medical journal (Clinical research ed.) -  from Europe PubMed Central - Open 
Access  

Available  at British medical journal (Clinical research ed.) -  from Free Medical Journals . com  

Available  at British medical journal (Clinical research ed.) -  from ProQuest (Health Research 
Premium) - NHS Version  

Available  at British medical journal (Clinical research ed.) -  from Unpaywall  

Abstract:A 75 g oral glucose tolerance test was performed in 212 pregnant women with no 
predisposing factors suggesting glucose intolerance to establish the normal pattern of glucose 
metabolism in pregnancy. Reference values for the test were established for the middle of 
pregnancy (14-20 weeks, n = 43) and late pregnancy (28-37 weeks, n = 168). One woman was 
excluded because she had diabetes that required treatment with insulin. There were statistically 
significant differences between the two groups for samples taken both one and two hours after the 
glucose load. Reference ranges for the interpretation of the glucose tolerance test in pregnancy 
should therefore take account of the period of gestation. Arbitrary upper limits of normal 
(represented by the 97.5 centile) two hours after a 75 g oral glucose load are proposed at 7.5 and 
9.6 mmol/l for the second and third trimesters, respectively. 
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