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Gestational diabetes 
mellitus (GDM)

Fetal implications include 

• Hyperinsulinemia

• Macrosomia (often defined as a baby
weighing more than 4000 g)

• Increased risk of delivery complications,
including shoulder dystocia and cesarean

delivery



 GDM is a condition associated with exacerbated maternal insulin

resistance due to:

- Placental secretion of diabetogenic hormones including:

 Growth hormone (GH)

 Corticotropin releasing hormone (CRH)

 Human placental lactogen (hPL)

 Progesterone

- Increased maternal adipose deposition

- Increased caloric intake

- Decreased exercise
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• The ADA and ACOG recommend screening all pregnant women for 

GDM (unless already identified with diabetes) at 24 to 28 weeks of 

gestation

• Women with GDM should be screened for persistent diabetes at 4 to 12

weeks postpartum, usually with fasting and 2-hour (after a 75g glucose

load) blood sugars, and at least every 3 years for diabetes or prediabetes,

using non-pregnancy diagnostic criteria



Exercise recommendations for GDM Treatment

Nutrition and Weight Recommendations

Pharmacological Treatment Options
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Management

Kim C. Gestational diabetes during and after pregnancy 2010. section VI



بارداری به شما مراجعه کرده است، رژیم دوم سانتیمتر در سه ماه 157کیلوگرم و قد 43ساله با وزن فعلی 28خانم . 3
؟غذایی مناسب را برای وی تنظیم کنید

• BMI= 17.5

• BMR: 43 * 24 * 0.9 = 928

• TEE: BMR + 0.3(BMR) + 0.1 (BMR + P.A) = 1326

• Energy requirement: 1326 + 300 +340 = 1966 kcal

• Pro  = (1326 + 300) * %17 = 276 / 4 = 69 gr 

• 69 + 25 = 94 gr

• (94 * 4 ) / 1966 = %19 

• FAT = 1966 * %30 = 589 / 9 = 65 gr

• CHO = 1966 * % 51 = 1002 /4 = 251 gr  



 No dietary intervention is required, assuming her protein intake is adequate.

Mild lower extremity edema is normal

 If, however, her urine is dark and/or she has swelling in her hands, increased fluid

intake is recommended and excessive salt consumption should be reduced.

Increased fluid intake also is recommended for leg cramps.

Women should be advised to stretch with their toes pointing back toward their bodies

rather than away from them. Massage and heat application may help treat the cramp.

 Optimal calcium intake may reduce the prevalence of leg cramps.

 The literature is conflicting about the benefit of magnesium supplementation for

prevention or treatment of pregnancy-related leg cramps

 Caution is advised against large intakes of supplements

Edema and leg cramps
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