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There is non-universal consensus for Diagnosis of Gestational Diabetes Mellitus around the Globe, even in same 

country two guidelines are followed; one observational retrospectively study done in Italy, of the 1015 pregnant 

women who studied, 80% were (811) Italian [1]. Gestational diabetes mellitus (GDM) was identified in 113 

cases (11.1%) using the International Association of Diabetes and Pregnancy Study Groups (IADPSG) criteria, 

while the Indian Diabetes in Pregnancy Study Group (DIPSI) criteria diagnosed 105 patients (10.3%).  

 

Notably, women diagnosed with GDM according to the Indian criteria, defined as those with two-hour Oral 

Glucose Tolerance Test (OGTT) glucose levels of 140 mg/dL (or 7.8 mmol/L), tended to be older and exhibited 

significantly higher pre-gestational body mass indices (BMIs). They also demonstrated elevated fasting blood 

glucose levels in the first trimester, as well as higher fasting, one-hour, and two-hour glucose levels following 

glucose ingestion during the OGTT. Furthermore, these women were more likely to have a familial history of 

diabetes and a past diagnosis of GDM, distinguishing them clearly from their counterparts without GDM (those 

with two-hour OGTT glucose levels < 140 mg/dL or 7.8 mmol/L). In contrast, women diagnosed with GDM per 

the IADPSG criteria showed higher pre-gestational BMIs, increased rates of previous macrosomia, and elevated 

fasting glucose levels during the first trimester. They also had higher levels of fasting and one-hour glucose after 

the glucose load, although their two-hour glucose results during the OGTT were lower than those of the women 

identified through the Indian criteria.  

 

When comparing the two diagnostic criteria regarding fasting glucose levels at the OGTT, as well as one and 

two hours after the glucose load (measured in mg/dL), the findings were striking. The IADPSG group recorded 

values of 88.1 ± 9.0, 175.9 ± 28.2, and 140.9 ± 25.8, while the DIPSI criteria indicated values of 82.3 ± 9.5, 

169.4 ± 27.8, and 155.5 ± 12.3, respectively. These differences underscore the critical importance of 

understanding the varying diagnostic approaches to GDM and their implications for maternal health. 

Fasting and hour Blood sugar levels were significantly higher in the IADPSG criteria compared to DIPSI 

Criteria, whereas 2-hour OGTT was substantially lower in the IADPSG group. Hence, two measures were able 

to identify two different Pregnant women Groups where fasting and 1 hour was higher in the IADPSG group 

and 2-hour OGTT higher in the DIPSI group but lower in IADPSG; the DIPSI Group identified 140-153 mg/dl 

group, which is vital for maternal and fetal complication in the Indian study[2,3], whereas IADPSG group were 

not able to pick up and fasting 92 and more were able to pick up as GDM  which DIPSI fail to recognize, so 

around 5% GDM Group identified by two Criteria differently 4.9 in DIPSI and 5.4 % in IADPSG and both 

Criteria identified 5.6%. 

 

We need to see whether IADPSG Criteria for 2-hour OGTT need to be lowered to 140 mg/dl to pick up those 

cases missed and check if >140 mg/dl have adverse maternal and neonatal outcomes as DIPSI Criteria show 

negative effects in the Indian large population study. Even in Non-Pregnant women,>±140 mg/dl is abnormal (at  
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Risk), and pregnancy is the diabetic intolerant state; it should be odd in even the Caucasian population; Seshiah 

et al [4] and Defrozo [7].  

 

 
 

Figure 1. Credit DeFronzo RA 

 

At fasting of 92 and higher, we have to identify those cases missed in the DIPSI criteria. 

As already shown by Seshiah et al. that if we had taken a 1.5 odds ratio instead of 1.7 in IADPSG criteria, we 

would have almost identical prevalence as DIPSI [4,5] 

If a Non-pregnant state >140 mg/dl is considered abnormal, then why cannot it be regarded as abnormal in 

pregnant women [6,7]. 
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