[CAULUAEIICEDITED

YEYRAE PR

5

(Gestational Diabetes Mellitus: GDM)
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When the sugar levels are high and the
is similar to diabetes during
it is diagnosed with GDM.
Mother’s body tries hard to send her baby

condition
pregnancy,

more sugar, causing high sugar level. Thus,
if you don’t control the blood sugar, your
baby becomes oversized and your baby’s
blood sugar decreases after birth, which
causes seizure. People are diagnosed with
GDM when: 1) their blood sugar levels go
over the average although they didn’t have
diabetes pre-pregnancy and 2) 24 Week’s
screening shows unusual level and the
7590GTT shows their blood sugar level
being beyond the average. To do 7590GTT,
people have to drink glucose with an empty
stomach. Blood is drawn before drinking the
glucose and 1 hour and 2 hours after

drinking the glucose.

Q: What happens in the body?
A: GDM rarely has symptoms that people can
tell. However, an increase in mother’'s blood
sugar causes various negative effects.
@Effects HDP,
premature delivery caused by the increased

on mother: threatened
water and diabetes after pregnancy.
@LEffects on baby: miscarriage, congenital
malformation, obesity, damage on the heart,

low blood sugar after birth, jaundice, and death.
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Q: What kinds of treatment are
needed?

A: Throughout pregnancy, the blood sugar
needs to be controlled. In the beginning, meals
are divided into 4-6 times instead of 3 times. If
this does not work, insulin needs to be initiated.
Especially in the third trimester, try not to gain
300g or more weekly. In many cases, mother’s
blood sugar goes back to normal; however, it is
possible to get diabetes easier in the future or
continue to have diabetes post pregnancy.




