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Abstract 
Background: Abnormalities in glucose metabolism 

outcomes, while the effect of minor glucose metabolism 
abnormalities is poorly understood.   

Objectives: 

morbidity.    

Patients and methods:

200 pregnant women with singleton pregnancies at 24-28 
weeks of gestation. These patients were at high risk of 

or perinatal outcomes. The primary outcome was fetal 
macrosomia, while secondary outcomes were shoulder 
dystocia, preterm labor, pregnancy-induced hypertension, 

Results: 

death. 

Conclusion: 
without gestational diabetes is a risk factor for perinatal 

Key words: glucose challenge test, glucose tolerance test, 
pregnancy, gestational diabetes, macrosomia, perinatal 
morbidity.
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BACKGROUND

especially in  the second half leading to a state 
of glucose intolerance and  physiological 

pregnant ladies.

outcomes caused by diabetes and affecting 
both mother and newborn as fetal growth 
abnormalities mainly macrosomia ,birth 
traumas and neonatal chemical imbalances 
such as hypoglycaemia which in turn 

24-28 wks gestation.

They recommend two-step screening and 
diagnostic procedure, 1st step screening 

are directly related to blood sugar control 
,blood sugar adjustment should be the goal 
during antenatal care.

glucose tolerance such as women with single 

PATIENTS AND METHODS

2022. Study included 200 Pregnant women 

gestational diabetes, while patients known to 

during follow up , with Fetal malformations 
or hydrops were excluded from the study . 

After detailed   discussion  with patients,  
all were  accurately  informed about the  
steps of  the  study and  a  written  informed 
consent was taken   from  each patient after  
full explanation of  the  study procedure  . 
All patient participated in this study were 
undergone the following procedures: full 
history taking include detailed obstetric history 

examination and symphysiofundal height 
measurement ,obstetric ultrasound to assess 
fetal biometry and exclude anomalies.

300 pregnant women were recruited for the 
study after matching inclusion criteria for all 

diet for three days before the test. They were 
instructed to come on the fourth day with at 

standard 100 gm juice and instructed to drink 

second sample was withdrawn then 2 hour 
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diagnostic criteria, status of the liquor ,any preterm labour before 37 wks gestation  was 

Induction protocol

Blood sample National Diabetes Data Group Criteria Carpenter and Coustan Criteria
Fasting

1-hour

2-hour

3-hour

Table (1): Criteria for Abnormal Result of 100 g,Three-Hour Oral Glucose Tolerance 
Tests in Pregnant Women

Sample size calculation: was done using the rate of fetal macrosomia in pregnant women 

groups had normal 3h oral glucose tolerance test Accordingly, we calculated that the minimum 

Statistical analysis:

data, and we used median and interquartile range for the numerical skewed data. The numbers 
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the skewed numerical data. If appropriate, the chi-squared test or Fisher’s exact test was used 

RESULTS

Figure 1:Flow chart for study participants

Demographic characteristics of study participants :

Table (2) 

Table (2): Demographic characteristics of study participants

variable Control group Study group P Value
Age1 0.449*   NS
BMI2 30.17±4.48
GA3 38.20±1.10 37.94±1.2 0.111*   NS
Parity4

PG
P1-3

#   NS
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1,2,3

*t-test test for normally distributed data.

Maternal and neonatal outcomes are tabulated in table (3) showed that there was no 

Table (3):Comparison between study groups as regard pregnancy outcome

Variable Control group Study group 95% CI P value
Birth weight --- 0.092*       NS
APGAR score 5 min 8.37±1.09 --- 0.17*         NS
Macrosomia
No
Yes

0.003#

Shoulder dystocia
No
Yes

**     NS

PIH
No
Yes

0.440#     NS

PTL
No
Yes

0.447#     NS

NICU
No
Yes
Neonatal
Death
No
Yes

----- -----

*t-test test for normally distributed data.
#

**
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Table (4):Logistic Regression model to study independent factors affecting NICU 
admission.

Sig.
Upper

Age NS
.728 .214 NS .441 1.202

Parity 1.279 .193 NS .883
Birth weight 1.000 .732 NS .999 1.001

.490 NS 2.132
NS .132

2.308 .045 S 1.018 5.234
*Adjusted odds ratio

DISCUSSION

In our study, there were no statistically 

sociodemographic data regarding age, 

between study groups regarding birth weight, 

difference between study groups regarding 

Interpretation

In our study, there were no statistically 

and parity. These results agreed with the 

group regarding age and gestational age at 

difference between study groups as regards 

At the same time, there was a statistically 

patients with abnormal glucose testing below 

our study is that of Shinohara et al. on 2248 

They performed a 1-hour glucose challenge 

weight before pregnancy, parity, and weight 
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that using logistic regression and after 

members of the study of singleton pregnancies 

dystocia. Their results showed that Shoulder 

included 387 black pregnant patients to 

between increasing glucose challenge tests 

an increased incidence of macrosomia and 

and hyperbilirubinemia than women with 

Strengths and limitations

Strengths of this study include the sample 

maternal and neonatal outcomes. it also 

has some limitations. First, it was conducted 
at a single center so extrapolation of  our 
results to the general population might be 

results in the general population. second, 

limited by the homogeneity of this cohort, 

CONCLUSION

challenge test only without gestational 
diabetes is a risk factor for perinatal morbidity 
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