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STUDY
DESCRIPTION

Study to compare
detection rates of
GDM between the
OGTT and the

RCOG temporary
HBAIc and fasting
plasma glucose

What?
Retrospective cohort study

Who?
Women with GDM confirmed by OGTT

When?
Estimated date of delivery between

01/01/2020 and 31/10/2020

How?

Women offered HbAlc and results
analysed to determine if their FPG or
HbAlc met the RCOG COVID-19 criteria



Women detected by COVID criteria
RESULTS
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HPbAIC
e 106 women positive OGTT COVID
e The RCOG COVID criteria Wcriteria 45
falled to detect 46% of POSTHYE
women found to have .E%E 46
GDM by OGTT negative

e 65% of the women who

would not have been GDM Treatment
iIdentified went on to

require pharmacological L7
treatment for their GDM 20 . . .
5 ]
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Insulin

i COVID criteria negative
B COVID criteria positive
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The RCOG COVID criteria was most effective in identifying GDM In
raised BMI patients but poor at detecting GDM in women with a
previous history of GDM, macrosomic foetus and glycosuria.



Risk factorvsfor GDM 24 28/40 H bA] C
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Booking HbAlc and -
P random plasma glucose(RP¢ -
HbAlc > 48mmol/mol “y :

" HbAIc <41 mmol/mol
or RPG =111 mmol/l

or RPG <9 mmol/l

Repeat HbAlc and fasting
plasma glucose (FPG)

HbAIc 41-47 m
or RPG9-1Im

Manage as Type 2 DM

| HbAlc >39 mmol/mol HbAlc <39
I orFPG>53mmol/l and FPG<53 mmol/l
or RPG =9 mmol/l or RPG <9 mmol/l

N - No GDM
Manage as GO \

Consider retest if
clincial suspicion

' HbAlc > 39
mmol/mol or FPG FPG 4.6-5. 2)

> 5.3 mmol/l mmol/

\
l
An alternative two tier |

screening could have l

) . -
increased detection by 33% in Manage e OGT?
our cohort as GDM
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A sigh"ifica Nt An interim two-

Nnumber of the tier criteria could
women with false INcrease the

negative results detection rate

The temporary
RCOG COVID-19
screening using
FPG and HbAIc

was less effective required | whilst awaiting a
than OGTT at pharmacological return to normal
detecting GDM treatment screening
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