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Abstract

Background: One of the most common metabolic disorders in pregnant women is known as gestational
diabetes mellitus (GDM). Is a pregnancy-related complication that is linked to maternal and perinatal
complications of high severity? Early Morbidity can be minimized and better outcomes achieved through
detection and multidisciplinary management. The present study compared maternal and perinatal outcomes in
GDM cases that were identified and. treated at CIMS, Chhindwara, MP, and India.

Methods: An observational study was planned to be performed at the Department of Obstetrics and
Gynecology, CIMS, Chhindwara. Five hundred pregnant women had GDM based on the DIPSI classification
(2-hour plasma glucose 140mg/dL after 75g of fasting). Load of oral glucose) were incorporated. The medical
nutrition therapy was applied to the patients. (MNT), physical activity, and insulin therapy on demand. The
outcomes were maternal and perinatal. Represented in the SPSS v25.0 and Chi-square and t-tests were used; p <
0.05 was taken into account. Significant.

Results: Out of 500 women, the maternal age was 28.7 with a standard deviation of 4.2 years, and 62 percent of
the women were primigravidae. Sixty-five percent needed insulin therapy. Cesarean was 62% and the
significant maternal complications were preeclampsia (14%), polyhydramnios (8%), and preterm labor (9%).
Neonatal complication (macrosomia 12%), preterm (10%), and NICU (18%). Neonatal hypoglycemia happened
in 7 and stillbirths in 0.6. Positive glycemic control contributed greatly to the negative maternal and perinatal
events (p <0.05).

Conclusion: Early identification and full treatment of GDM are significant in reducing maternal and child birth
outcomes. Universal screening and following standard management protocols, including DIPSI, are effective
measures in Indian environments which have limited resources.

Keywords: Gestational Diabetes Mellitus, Perinatal Outcomes, Maternal Outcomes, CIMS, DIPSI, Insulin
Therapy.
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Introduction

Gestational diabetes mellitus (GDM) can be
defined as the intolerance of wvariable
carbohydrates. Beginning with or the first
achievement during pregnancy [1]. It is still it is
one of the most prevalent ones. Metabolic problems
of pregnancy, which is a problem of about. 10-20
percent of Indian women. The means of diagnosis
and relying on population. Characteristics [2,3].
When not, the condition has high-risk factors to a
mother and fetus. Addressed. Depending on the
type of diabetes, the mothers of gestational diabetes
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are at risk of complications such as preeclampsia,
polyhydramnios. Preterm labor, shoulder dystocia
and high cesarean. Delivery [4]. The macrosomia,
neonatal hypoglycemia are fetal and neonatal risk
factors. Respiratory align, and. perinatal death
[5,6]. It is caused by the pathophysiology of
insulin. Resistance. Due to hormones in the
placenta, which leads to maternal hyperglycemia.
And subsequent fetal. Hyperinsulinemia [7]. The
screening and are challenged in screening in India
as a diabetes capital. Diabetes management in a
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different manner. Variability of resources. It has
been endowed by the Diabetes. Low cost, basic and
evidence based diagnostic tool in Pregnancy Study
Group India (DIPSI). And which is applicable in
Indian conditions [8]. According to DIPSI, one can
despite the fasting. Performing a 75g oral load of
glucose. 2-hour plasma glucose level 140mg/dl or
higher. Confirms GDM. Through early screening
and, complications can be avoided and even better
in the long run. Timely management. Outcomes.
However, the differences in results have persisted.
Due to the differences in the demographics of the
patients. Knowledge, and compliance to. Treatment
[9]. Data of tertiary centers should be evaluated. To
determine current practices and performance. To
identify maternal, the current research was
conducted at the CIMS which is a tertiary care
facility. And postnatal outcomes of GDM-
identified and treated women according to the
institutional. Protocol. Through studying these
patterns, the screening programs will be able to be
enhanced. Smooth practices of antenatal care.

Materials and Methods

Study Design and Setting: This prospective
observational study was conducted at Department
of Obstetrics and Gynecology, CIMS, Chhindwara,
MP, India.

Study Population: Pregnant women diagnosed
with GDM by DIPSI criteria (2-hour plasma
glucose >140 mg/dL after 75g oral glucose) were
included.

Inclusion Criteria:

e-ISSN: 0976-822X, p-ISSN: 2961-6042

o Singleton pregnancies
e 24-34 weeks of gestation
o  Willingness to deliver at CIMS

Exclusion Criteria:

e Pre-existing diabetes mellitus
e Multiple gestations
o Chronic hypertension, renal or cardiac disease

Sample Size: Five hundred patients were recruited
in succession.

Data Collection: Age, parity, BMI, gestational
age, management skillfully, and, were all motherly
data complications. Perinatal parameters were
mode of birth, gestational birth age. Birth. Weight,
APGAR scores, NICU admissions and neonatal
morbidities.

Management Protocol: Every GDM patient was
subjected to medical nutrition therapy (MNT) and
glucose monitoring. If when fasting glucose was
more than 95mg/dL or a 2-hour postprandial higher
than 120mg/dL, the insulin therapy was started.
The glycemic control was achieved through regular
follow-ups.

Statistical Analysis: The statistical analysis was
performed with the help of the SPSS version 25.0.
Continuous data were stated as SD mean, nominal
data as percentages. Chi-square and t-tests were
used. Comparisons; p A-0.05 was considered
significant.

Results
Maternal Profile

Table 1: Mother Demographic Characteristics (n=500)

Parameter Mean = SD / n (%)
Age (years) 28.7+4.2
Primigravidae 310 (62%)
BMI (kg/m?) 26.3+3.1
Family history of diabetes 130 (26%)
Insulin requirement 325 (65%)

Maternal Outcomes

Table 2: Maternal Complications in GDM (n=500)

Complication Frequency (%)
Preeclampsia 70 (14%)
Polyhydramnios 40 (8%)
Preterm labor 45 (9%)
Cesarean delivery 310 (62%)
Postpartum hemorrhage 20 (4%)
Maternal mortality 0 (0%)

Perinatal Outcomes
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Table 3: Neonatal and Perinatal Outcomes (n=500)

Outcome Frequency (%)
Mean birth weight (kg) 3.25+0.52
Macrosomia (>4 kg) 60 (12%)
Preterm birth (<37 weeks) 50 (10%)
NICU admissions 90 (18%)
Neonatal hypoglycemia 35 (%)
Stillbirths 3 (0.6%)

Comparison by Glycemic Control

Table 4:
Outcome Good Control (n=310) Poor Control (n=190) p-value
Cesarean section 55% 73% 0.02
Preeclampsia 9% 22% 0.01
NICU admission 12% 29% 0.01
Macrosomia 7% 20% 0.01

Figure 2: Perinatal Outcomes Comparison by Glycemic Control
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Discussion

The results of this article show that properly
controlled GDM pregnancies are able to attain.
Positive maternal and neonatal care. The general
cesarean (62) rate in this research is in line with
comparable tertiary-care findings in India (5565)
[1011]. The primary the signs were fetal distress
and cephalopelvic disproportion, as observed by.
Bhavadharini et al. [12]. Preeclampsia was
recorded in 14 percent cases, which is in line with
international reports that attribute poor to bad
outcomes. Glycemic regulation to dysfunction [13].
Polyhydramnios (8%), preterm (9%). were also
similar to other cohorts of Indians [14]. None of the
maternal deaths were reported, stating the
advantage of tertiary care and close follow-up.
Perinatal outcomes were as follows: macrosomia
(12%)), preterm births (10%), and
NICU<lhuman[>the results of perinatal outcomes
were as follows: macrosomia (12%), preterm births
(10%), and NICU. admissions (18%) were in the
reported ranges of similar studies [15]. Macrosomia
still is a characteristic complication of poorly
managed GDM [16]. Neonatal hypoglycemia (7%)
underlines the necessity to pay close attention to
the immediate postnatal control. The HAPO study
found out that there was a continuous association
between maternal glucose and adverse. Outcomes,
and the early and universal screening is necessary
[17]. Our findings validate that good glycemic
control not only leads to a significant reduction of
cesarean birth, it also preeclampsia. Macrosomia,
and NICU-admission (p < 0.05), according to
Landon et al. and Seshiah et al. [18,19].

This study has the following strengths; its large
sample size, prospective design and standardized.
Management protocol. The shortcomings consist of
a single-centered study and lack of long-term.
Neonatal follow-up. Future research ought to
involve postpartum metabolic monitoring of the
two. Mother and child. CONCLUSION GDM is
also a major cause of unfavorable pregnancy
outcomes but early diagnosis, nutrition, and insulin
therapy in time are a very important booster. The
study emphasizes the need to conduct universal
screening and stick to standardized guidelines. as in
the case of DIPSI in India. Through proper
antenatal surveillance, a majority of GDM.
Pregnancies may have positive maternal and
perinatal outcomes. Postpartum follow-up is
important to avoid the occurrence of metabolic
disorders in offspring and mother in the future.

Conclusion

GDM is a primary cause of suboptimal pregnancy
outcomes; nevertheless, earlier diagnosis, nutrition,
and insulin timely therapy have a great impact on
the outcome. The paper highlights that it is crucial
to screen everyone and follow the standard
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guidelines like DIPSI in India. Majority of GDM
pregnancies may have positive maternal and
perinatal outcomes  with proper antenatal
monitoring. Follow-ups at postpartum are
important to avoid confusion of metabolic disorders
in both mother and offspring in future.
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