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Lab I+ HbA1C
U U |
HbA1IC =2 6.5 % Hb A1IC>57-<6.5% Hb A1C<5.7%
U
Risk of GDM*

U

Overt DM
75 g OGTT at GA 24-28 wks
IfFPG =92 mg/dl
4L or I-h =180 mg/dl
Admit + consult or2-h =153 mg/dl
Endocrine Med. @
GDM

4

Dietary guidance, nutritional education, self-monitoring blood glucose

Criteria for admission: 1. Pre-gestational DM

2. Overt DM (HbA1C = 6.5 %)

Note: *TUANMA 1/4-12 N9za519My GDM lunenias 919991591 11%A599 75g OGTT viufivinil
< s . . 1 <3 @
ANWLTY (previous GDM, obesity, 1 tdegree relative of DM, glucosuria) ’E)EJNUliﬂGIHJm‘iiﬂ‘kﬂﬂ’J“]JﬂiJ
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GDM

U

Dietary guidance, nutritional education, self-monitoring blood glucose

Y

2 weeks follow up/Telemedicine for checking diabetic control

Y 1y’

Well controlled Poor controlled*
Routine Fetal surveillance + Consult Endocrine Med.
ANC + Insulin therapy
*
Delivery at 39- 40°° WG Well controlled Poor controlled

iy iy

Delivery at 39-39° WG || Delivery at 37-38"° WG

Note: * poor controlled Huede A1 DTX fasting > 95 mg/dL, 1hr postprandial > 140 mg/dL
Lﬁu%lﬂﬂ’ﬁz 50 Gll’f)xiﬁi"ll!’)ﬂﬂ%ﬁﬁﬁ]"l%@i’)ﬁ)
-Route of delivery:

1. #Wa13aay Obstetric indications

2. W13 C-section if EFW>90" percentile
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Overt DM/Pre-gestational
o Uncomplicated GDM
DM/GDM on insulin therapy
Consult Delivery

Endocrine Med.

T

Intrapartum and postpartum glucose Fasting glucose/Random glucose

monitoring/management

next day after delivery
L L
F/U Endocrine med and routine Order 2 h-75g OGTT
postpartum care F/U 6-12 week’s postpartum care

Inform 2 h-75g OGTT result

il il

Normal Abnormal
OGTT OGTT
Advice F/U 1 yr Consult
FBS or 75¢g Gen Med.
OGTT
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