TIMING OF DELIVERY AND FETAL OUTCOMES IN PRE-EXISTING

INTRODUCTION

The objective of this paper is to study if the timing of
delivery in women with pre-existing Diabetes Mellitus(DM)
and Gestational Diabetes (GDM) affects fetal outcome.

METHODS

This was a retrospect a
period from 1st ) ‘ ber 2 :
was obtained from the National Obstetric Registry which is an

online data base that captures obstetric data from 14 tertiary
hospitals in Malaysia. There were a total of 397,521 deliveries
analysed.

RESULTS

A total of 2713 cases of pre-existing DM and 32,188 cases of
GDM was analysed. In all 3 years it is seen that birth asphyxia
and macrosomia rate was higher before 38 weeks in pre-
existing DM and GDM. Three quarters of patients with pre-
existing DM and GDM had elective Caesarean section

between 37-38 weeks. Stillbirth rate was higher in pre-existing
DM and GDM before 37 weeks.
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DM (Pre-existing) 2012

Birth Asphyxia 0.008
No 150 1.18
Yes 6 1.61

Shoulder dystocia
(SVD/forceps/Vacuum)

Yes

Birthwe 1t
501-100
1001-1" )
1251-1500
1501-2500
2501-3000
3001-3500
3501-4000

> 4001

DM(Gestational) 2012

Birth Asphyxia
No
Yes

Shoulder dystocia

(SVD/forceps/Vacuum)

No 8.21 1504 7.00 1839
Yes 27.27 11 15.38 9

Birth weight
501-1000
1001-1250
1251-1500
1501-2500
2501-3000
3001-3500
3501-4000

> 4001

Table 1 DM Pre-existing and DM(Gestational) 2012 Note: Chi —squared test for trend
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DM (Pre-existing)
—e—Elective 12.2 37.4
—=—Emergency 28.3 20.0

DM (Gestational)
-+ Elective 11.0 26.4 : 5.3
--#-Emergency 20.3 16.1 19.0

Figure Il: Elective and Emergency

CONCLUSION

This study shows similar results from other studies that early
delivery leads to higher rate of birth asphyxia, increase
morbidity and admissions to neonatal ICU. Further analysis is
required to see if early delivery was advocated in view of
macrosomia .Still birth rate was also high before 37 weeks
and more analysis is required to see early delivery was to
prevent fetal demise in patients with poor glycemic control.






