Outline of Lecture 05 (02-26 PP; Gurewitsch)

Gestational Diabetes
Pregnancy creates physiologic hyperglycemia and insulin resistance


Hyperinsulinemia


hPL made by placenta reduces insulin sensitivity of peripheral tissues



estrogen and progesterone causes hypertrophy and hyperplasia of ( islet cells



prolactin increases insulin secretion


Hyperglycemia after feeding



A result of insulin resistance that favors glucose transport across placenta to fetus


(Aside: response to fasting is hypoglycemia, ( insulin, and ketosis)

Glucose but not insulin is transported across placenta

- Glucose is transported across placenta via facilitated diffusion (ie passive conc gradient)


- Maternal insulin is not transported across placenta; fetus makes its own insulin
Gestational diabetes

- Risk factors: advanced maternal age, family hx of NIDDM, obesity, hx of gestational diabetes, hx of macrosomic infant, multiple gestation


- Complications



Diabetic embryopathy (1st trimester)


( risk with poor glucose control at time of conception, and may result in congenital CV malformations and neural tube defects



Macrosomia (3rd trimester)



Due to maternal hyperGlc ( fetal hyperGlc ( ( fetal insulin ( ( growth;




Results in large baby w/ proportionally larger body, & complications at delivery



Pregestational diabetes vascular complications (3rd trimester)

- May result in placental insufficiency, which can lead to growth restriction, preeclampsia, and fetal death

- Mother at risk for hypoGlc, diabetic ketoacidosis, and exacerbated retinopathy and nephropathy


Complications after birth




Hypoglycemia due to fetal hyperinsulinemia




HypoCa and hypoMg, unclear why




Respiratory distress syndrome, related to peripartum glucose control

Treatment



- Screening: by risk factors or glucose challenge



- Pregestational Type I diabetes: give ( insulin during pregnancy

- Pregestational Type II diabetes: place on OCPs and counsel about glucose control prior to conception, switch from oral agents to insulin (avoid teratogenic effects)

