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Abstract

Introduction: Pregnancy is a common and prevalent medical condition in the field of carbohydrate intolerance which affects the
phenomenon of pregnancy and can lead to undesirable outcomes and high-risk childbirth and affect the mother and the fetus.The
most important concerns are overgrowth of the fetus, maternal damage following fetal macrosomia, as well as other fetal and
maternal complications, especially preeclampsia.Therefore, the purpose of this study is to examine the outcomes of pregnancy in
diabetic mothers undergoing treatment.
Methods: The present cohort study was conducted on 30 diabetic pregnant patients and 60 non-diabetic patients, categorized
through simple sampling, over one year. The obtained data was recorded in the computer and, then, analyzed through Mann-
Whitney, t-test, and chi- square; P<0/05 was considered significant.
Results:. The mean age of mothers was 32.4 ± 5.8 years in diabetic patients and was 25.3 ± 5.4 years in the non-diabetic group.
18 subjects had gestational diabetes, 8 subjects had type 2 diabetes, and 4 subjects had type 1 diabetes. There was a significant
difference in birth weight between diabetic mothers (3.39 ± 0.34 kg) and control group (3.3 ± 0.84 kg).42% of newborns of
diabetic mothers turned out to have LGA birth weight; i.e. Large for gestational, while this ratio was 12% in the control group
and this difference was statistically significant (P<0.001).
Discussion and conclusion: Generally speaking, the results of our study showed that maternal and neonatal complicationsdid not
show a significant difference between diabetic mothers and healthy mothers, which can be indicative of the effectiveness of
diabetes treatment in reducing pregnancy complications. Therefore, it is highly recommended to conduct research on
complications in groups with and without risk factors in people with gestational diabetes and in other areas of our country. Given
the importance of measuring the economic cost of screening based on location, a cost-effective screening survey is recommended
throughout the country.
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Introduction

Pregnancy is a critical period in which maternal health
plays a vital role in the health of the baby; so
underlying conditions, illness and disorders caused
during pregnancy or external factors can endanger the
health of the mother, the fetus or both. (1).

Some problems during pregnancy, such as the
presence of pregnancy blood pressure, the incidence of
childbirth bleeding, premature rupture of the embryo,
early childbirth and inappropriate weight of the fetus,
can lead to unpleasant outcomes (2). The outcome of
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pregnancy is heavily influenced by the health of the
mother and her physical condition as well, and issues
such as medical problems or maternal surgeries will
affect pregnancy outcomes. Pregnancy-related
diabetes mellitus can be commonly cited in this period
(4). Pregnancy is a common and prevalent medical
condition in the field of carbohydrate intolerance
which affects the phenomenon of pregnancy and can
lead to undesirable outcomes and high-risk childbirth
and affect the mother and the fetus (5).The adverse
effects of motherhood include increased prevalence of
hypertension and preeclampsia, increased cesarean
section rate, Cardiovascular diseases and
complications associated with dyslipidemia,
abdominal obesity, hydramniosis, pyelonephritis and
long-term hospitalization (6). Possible fetal
complications, also, include increased risk of fetal
macrosomia, fetal growth restriction, unjustified death
of the fetus, neonatal hypoglycemia,
hyperbilirubinemia, cardiac hypertrophy,
hypocalcemia, polycythemia, and obesity. Progressive
prevalence of diabetes and its subsequent as a serious
medical problem have been quite tangible in rennet
decades (7-8). The most important concerns are
overgrowth of the fetus, maternal damage following
fetal macrosomia, as well as other fetal and maternal
complications, especially preeclampsia. The apparent
outbreak of type 2 diabetes in the future is seen in
women with diabetes mellitus and their offspring; half
of these women will have diabetes over the next 20
years. Another important observed fact was the strong
association between gestational obesity and childbirth
obesity (9). On one hand, London et al study showed
that although the treatment of A1 gestational
diabetesin which, merely, GTT is affected and the rate
of fasting blood glucose is normal, decreases the risk
of preeclampsia and macrosomia, it is not that much
different in other neonatal complications, such as

hyperbilirubinemia and Intrauterine. Therefore, the
purpose of this study is to examine the outcomes of
pregnancy in diabetic mothers undergoing treatment.

Methodology

The present cohort study was conducted on 30 diabetic
pregnant patients and 60 non-diabetic patients,
categorized through simple sampling, over one year. A
group of patients diagnosed with diabetes before the
28th week of gestational age were categorized in
diabetic patients group and the patients who were
diagnosed with gestational diabetes were selected for
screening during pregnancy.The control group also
included 60 normal pregnancies that did not have a
specific illness during pregnancy and were also
included in the list of high risk patients.They did not
have a baby and they were delivered to the same
hospital. The obtained data was recorded in the
computer and, then, analyzed through Mann-Whitney,
t-test, and chi- square; P<0/05 was considered
significant.

Findings

The mean age of mothers was 32.4 ± 5.8 years in
diabetic patients and was 25.3 ± 5.4 years in the non-
diabetic group. 18 subjects had gestational diabetes, 8
subjects had type 2 diabetes, and 4 subjects had type 1
diabetes. There was a significant difference in birth
weight between diabetic mothers (3.39 ± 0.34 kg) and
control group (3.3 ± 0.84 kg).42% of newborns of
diabetic mothers turned out to have LGA birth weight;
i.e. Large for gestational, while this ratio was 12% in
the control group and this difference was statistically
significant (P<0.001).

Table1. comparison of pregnancy outcomes in diabetic mothers with healthy subjects

P-valueControl group
(60 subjects)

Diabetic patients
(30 subjects)

GroupOutcome

0/00455(92%)24(80%)TermPregnancy age
5(08%)6(20%)Preterm

0/00152(90%)27(90%)CephalicEmbryo
embolism 6(10%)3(10%)Non-Cephalic

0/00139(65%)6(20%)NaturalDelivery method
21(35%)24(80%)Caesarean section

0/00554(90%)27(90%)YesMaternal side
effects 6(10%)3(10%)No



Int. J. Adv. Res. Biol. Sci. (2017). 4(8): 64-67

66

Table 2. Comparison of undesirable neonatal outcomes in diabetic mothers under treatment and healthy subjects

Outcome Diabetic mothers Control group
respiratory distress 5(16%) 13(22%)
hypoglycemia 4(14%) 1(1/5%)
Respiratory distress-
Hypoglycemia

2(06%) 1 (1/5%)

No side effect 19(64%) 45 (75%)
Total 30(100%) 60 (100%)

Discussion and Conclusion

Diabetes increases the incidence of fetal, maternal and
infantile complications in pregnancy (10). Gestational
diabetes is a type of diabetes that is thought to be the
intolerance of various carbohydrates with the onset or
early diagnosis of pregnancy (11).There is no precise
control of women with gestational diabetes with fetal
outcomes and accurate control of complications (12).
The present study investigated pregnancy outcomes in
diabetic patients referring to Imam Ali Hospital in
Zahedan in 2016. According to the results of several
studies, the birth weight of infants born from diabetic
mothers increases, although this increase can be due to
their high age and obesity compared to healthy ones.
There was no statistically significant difference, that
could be due to the higher gestational age in the
diabetic group, between the average weight of the
newborn in both healthy and gestational diabetes
groups. The results of this study showed that there was
a significant difference in the distribution of frequency
and severity of complication between the two groups
of diabetic mothers and healthy mothers, as well as the
percentage of cesarean section, which turned out to be
considerably higher in the group of diabetic patients.
According to the findings of Rosenberg et al study,
chronic diabetes and gestational diabetes significantly
increased the risk of cesarean delivery and preterm
delivery (13). Additionally, the findings of
Cummingham et al study showed that the rate of
cesarean section turned out to be 80% in patients with
diabetes, which was totally consistent with the results
of the present research (14). In this study, the mean
birth weight of newborns in diabetic mothers was
similar with control group and there was no significant
difference between two groups. However, most studies
reported macrosomia as an important complication in
patients with diabetes. The reason for this difference
might be the fact that there are some cases of patients
with diabetes in our study and it has been shown that
diabetes can cause IUHR (Intera Uterine Growth
Restrictions) and ultimately reduce the weight of the
fetus in advanced stages. Therefore, the average
weight of the neonates was not high in this group.

Comparing the results of our study with other studies
showed that although proper control can reduce the
complications, these findings have not been confirmed
in all studies, which could be due to differences in the
design of studies and the impact of race and ethnicity,
as well as the level of blood glucose. Generally
speaking, the results of our study showed that maternal
and neonatal complications did not show a significant
difference between diabetic mothers and healthy
mothers, which can be indicative of the effectiveness
of diabetes treatment in reducing pregnancy
complications. Therefore, it is highly recommended to
conduct research on complications in groups with and
without risk factors in people with gestational diabetes
and in other areas of our country. Given the
importance of measuring the economic cost of
screening based on location, a cost-effective screening
survey is recommended throughout the country.
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