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Background

Diabetes mellitus is a silent disease and in women mostly it 
is first diagnosed during pregnancy, during pre-conceptional 
care or as an investigation of infertility. The screening 
tests vary in each country, and the cut-off values vary for 
diagnosing GDM. A 75 gm GTT carried out during pregnancy 
usually at between 24-28 weeks is the widely accepted test 
with any one abnormal value as per IADPSG criteria. But 
by this gestational age many women with hyperglycaemia 
are missed as it is not advocated by many during the first 
trimester, the period of organogenesis and fetal damage is 
enevitable. Fasting hyperglycaemia as screening tool has 
been thought of during precenceptional or periconceptional 
periods.

Review of Studies Regarding Fasting 
Hyperglycaemia and Pregnancy Outcomes

A retrospective analysis of 6,129 pregnant women with 
fasting hyperglycaemia, by Shlomit Riskin-Mashiah, in 2009 
concluded that women with fasting hyperglycaemia in first 
trimester of pregnancy were at increased risk of developing 
GDM later in pregnancy and adverse pregnancy outcomes 
like increase in congenital malformations, increased CS rates, 
LGA and pre-eclampsia [1]. The advantage of doing fasting 
hyperglycaemia is that one can diagnose pre-gestational 
diabetes also and manage the pregnancy optimally by 
instituting the management early. The subject of fasting 
hyperglycaemia as a screening tool when compared to 
random blood sugar measurement was addressed in a 
review article by F W F Hanna in 2002 [2]. Risk based 

screening or universal screening during pregnancy is still a 
debatable issue as different countries are adopting different 
policies , most recommending at gestational ages 23-28 
weeks however screening prior to 20 weeks is recommended 
specially so as not to miss pre-gestational diabetes [3].

Fasting blood sugar of 92–124 mg/dL between 9 to 19 
gestational weeks, was found to be associated with adverse 
pregnancy outcomes in a prospective cohort of 19,134 
Chinese women [4]. Fasting hyperglycaemia of≥100mg/dl 
and delay in instituting management was observed to be 
associated with composite adversing pregnancy outcomes 
(Pre-eclampsia, neonatal hypoglycaemia, LGA, shoulder 
dystocia) [5]. The strategy of universal screening identified 
15% of those without risk factors for GDM when compared 
to selective screening of pregnant women with risk factors 
in a study which included 4518 women [6]. A multicentre 
retrospective study conducted in China between 2016 
1nd 2022 ,compared women with normal FPG and HbA1c 
levels, women with FPG 5.1–6.9 mmol/L and/or HbA1c 
39–46 mmol/mol . They found that women with fasting 
hyperglycaemia had a 3-fold increased risk of GDM (aOR 3.85; 
95% CI 3.52–4.20), and 1-fold higher risk of hypertensive 
disorders of pregnancy (1.42; 1.20–1.67), shoulder dystocia 
,preterm birth large-for-gestational-age, and macrosomia 
[7].

Conclusion

Adopting the strategy of screening pregnant women by 
performing fasting blood glucose early in gestation helps in 
identifying those with hyperglycaemia and adopting optimum 
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management to prevent adverse pregnancy outcomes.
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