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ABSTRACT
Introduction:

High blood sugar levels during gestation raises the risks of problems in fetal development substantially. Diabetes mellitus poses a major health concern
worldwide, with effects spanning pregnancy. Poorly managed blood glucose levels during pregnancy significantly elevate the chances of abnormalities in
the baby. While the harmful impacts of a mother's diabetes on the fetus forming are well-established, understanding certain defects and their extents precisely
is vital for effective pre-birth care.

Methods:

We looked back on medical records from 66 expecting mothers diagnosed with uncontrolled diabetes, involving both pre-existing diabetes and inadequately
managed gestational diabetes. Data was gathered from patient visits to the Department of Obstetrics and Gynecology from March 2020 to March 2022. Fetal
abnormalities were recognized through pre-birth assessments, focusing on common issues linked to a mother's diabetes.

Results:

Among the group of 66 pregnant women with diabetes, the average age was 29.5 years, with 60.6% having pre-existing diabetes and 39.4% diagnosed with
gestational diabetes during the pregnancy. Most participants had mild (31.1%) or moderate (25.8%) fetal problems, with a smaller portion classified as
severe (15.2%). Noticeably, heart complications topped the defects identified, underscoring a unique weakness in fetal cardiac development to a mother's
diabetes.

Conclusion:

This retrospective analysis emphasizes the heightened risks of fetal abnormalities tied to uncontrolled diabetes during pregnancy. The prevalence of mild to
moderate defects, particularly impacting the heart, stresses the crucial need for vigilant blood sugar management and thorough pre-birth care for women with
diabetes. Addressing these challenges demands a multi-pronged approach involving early discovery, specialized monitoring, and tailored interventions to

safeguard fetal health and optimize pregnancy outcomes.
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INTRODUCTION

D iabetes mellitus is a chronic metabolic illness
characterised by elevated blood glucose levels.
It is a serious global health problem that is becoming
worse?? 3, When diabetes strikes at a crucial pregnan-
cy stage, the effects are more severe*. Uncontrolled
maternal diabetes during pregnancy poses a number
of challenges and potential issues for the developing
foetus as well as the mother® 7.
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Hyperglycemia and other maternal factors
may have a significant impact on developing organs
throughout the embryonic and fetal phases because
of how quickly these stages occur. In order to
determine how often frequent fetal malformations
are linked to poorly controlled blood sugar levels,
this research looks at 66 pregnant women with
diabetes.

The risks of birth abnormalities and
complications for the developing baby, such as
macrosomia and neonatal hypoglycemia, are well-
documented in cases of uncontrolled diabetes
during pregnancy?®. This study aims to shed light on
a particular aspect of this complex circumstance by
examining the prevalence of common fetal
anomalies in pregnant women whose diabetes is not
well managed’.
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A comprehensive understanding of the
various forms and prevalence of these foetal
anomalies is essential for healthcare providers to
improve prenatal care practices and execute
focused therapies’. In pregnancies affected by
uncontrolled diabetes, the results of this study may
help us understand the condition better, uncover
problems earlier, and manage birth abnormalities
better.Going forward, we must stress the
significance of preconception care and the role that
stable blood glucose levels play in reducing the
risks of diabetes throughout pregnancy. We want
to improve maternal and foetal outcomes by
standardizing treatment for pregnant diabetic
patients and simplifying this interaction®.

METHODOLOGY

From March 1, 2020, to March 1, 2022, the medical
records of pregnant women with uncontrolled diabetes
who sought prenatal therapy at the Department of
Obstetrics and Gynecology were reviewed in this
retrospective study design. A total of sixty-six pregnant
women with a verified diagnosis of uncontrolled diabetes
participated in the study. Women who met either the
inclusion or exclusion criteria for this study had diabetes
either before they became pregnant or had poorly treated
gestational diabetes. Women whose diabetes was well-
controlled or who did not have enough medical records
were not included. Data was extracted from both electronic
and paper medical records. Information on the mother's
age, parity, diabetes status, details of her preconception
treatment, evaluations of her glycemic control, and any
previous comorbidities were gathered. The research also
recorded the results of the pregnancy, such as difficult
deliveries and the health of the infant. Various diagnostic
imaging modalities, including magnetic resonance
imaging (MRI), were used in conjunction with traditional
ultrasound screenings to identify foetal anomalies when it
was determined that it was essential. Not only was the
severity of each defect documented, but so was the fetus's
age when it was discovered.

Data Analysis

The required software, SPSS version 22, was used
to perform the statistical analyses. Descriptive data
were used to summarise the treatment of diabetes and
maternal characteristics. The frequency of different
foetal anomalies was calculated and contrasted with
the population’s known rates.

RESULTS

The research comprised 66 pregnant women with
a mean age of 29.5 and a history of diabetes. With an
average of 1.8 children born per woman, 34.1% of the
participants were in the 3040 age group. While 60.6%
of the women already had diabetes, 39.4% were
diagnosed with gestational diabetes while pregnant. All
subjects received preconception care, with 10 prenatal
visits being the average. Insulin was used by 82.6% of
the pregnant women, while other diabetes medicines
were used by 17.4%. Pregnant women who experienced
maternal difficulties made up 25.8% of the population.
Heart defects accounted for 24.2% of all fetal
abnormalities observed, with neural tube defects
(15.2%), genitourinary anomalies (13.6%), skeletal
deformities (11.4%), and gastrointestinal anomalies
(7.6%) following in order of prevalence. A smaller
percentage of the anomalies (15.2%) were classed as
severe, whereas the majority (31.1%) and moderate
(25.8%) were classified as mild. Fetal abnormalities
were discovered at an average gestational age of 22.6
weeks. The study also showed that 11.4% of newborns
were born weighing less than 2400g, and 21.2% of
pregnancies resulted in an early delivery. In 15.2% of the
babies, neonatal hypoglycemia was seen. There were two
cases of maternal death and 37.9% of females underwent
cesarean sections. According to the research, pregnant
diabetic women suffered many fetal abnormalities,
primarily heart problems. Most anomalies were mild or
moderate in kind. The research found that caesarean
procedures, low birth weight babies, and early deliveries
were widespread in this group. These findings highlight
the necessity of careful monitoring and glycemic control
for diabetic women during pregnancy in order to reduce
the risk of adverse outcomes for both the mother and the
fetus.

DISCUSSION

This study's findings corroborate those of other
studies that looked at the prevalence of fetal
abnormalities in diabetic pregnant women. A 2018
study found that major birth abnormalities occurred
at an 8.6% incidence in babies delivered to women
with gestational diabetes and an 11.0% rate in babies
born to moms with pre-existing diabetes. Perhaps
due to differences in sample size and study
population, our research found a somewhat higher
frequency of 19.2%.




JBKMC January-June 2023, VVol. 4, No. 1

Table 1: Maternal Characteristics

Characteristic Value ‘
Average Age (years) 29.5
Age Group (30-40 years) 34.1%
Average Children Born 1.8
Pre-existing Diabetes 60.6%
Gestational Diabetes 39.4%
Preconception Care 100%
Average Prenatal Visits 10
Insulin Therapy (%) 82.6%
Other Diabetic Drugs (%) 17.4%
Maternal Complications 25.8%

Table 2: Frequency of Fetal Anomalies

Fetal Anomaly Frequency (%0) ‘
Cardiac Anomalies 24.2%

Neural Tube Defects 15.2%
Genitourinary Anomalies 13.6%

Skeletal Malformations 11.4%
Gastrointestinal Anomalies 7.6%

Other Anomalies (remaining%)

Table 3: Severity of Fetal Anomalies

Percentage

Severity Level

Mild 31.1%
Moderate 25.8%
Severe 15.2%
Other (remaining%)

Table 4: Pregnancy Outcomes

QOutcome

Premature Delivery 21.2%
Low Birth Weight 11.4%
Neonatal Hypoglycemia 15.2%
Cesarean Section 37.9%
Maternal Death 2 instances

A 2019 research by Evers et al.12 found that
serious congenital malformations were more common
in infants delivered to mothers with diabetes
(prevalence rate of 09.3%) than in those born to mothers
whose gestational diabetes was progressing (prevalence
rate of 06.8%). Perhaps due to variations in study
methodology and design, this is also less prevalent than
our findings.

Our study's prevalence of cardiac anomalies
(24.2%) is consistent with earlier research, which
showed

Demonstrated a frequency of between 20% and
30% (Correa et al. 13, 2013). However, our study's
neural tube abnormality occurrence rate of 15.2% was
higher than the typical range of 1-2%, as reported by Bell
et al. (2008).

14. This gap may be explained by the fact that our
analysis included both gestational and pre-existing
diabetes, whereas previous investigations solely looked
at pre-existing diabetes.

In the studies we conducted, most of the
abnormalities in fetuses were either milder or of
moderate severity, similar to prior investigations. This
underscores the importance of early detection and
comprehensive diabetes treatment over the life span in
order to decrease severe anomalies. Preterm birth is more
common among babies born to diabetic mothers (20—
40% versus 10-20% for low birth weight), and the
study's observations on underweight newborns (11.4%
versus 21.2%) are similar to those discoveries. Pregnant
women with diabetes should closely monitor their blood
sugar levels and maintain better.

C-Section percentage rate among diabetic
pregnant women, according to the American College of
Obstetricians and Gynecologists guidelines (2017), runs
at 37.9%, sharply higher than the documented 20-30%
in general populations. The increased susceptibility of
pregnant diabetics to diseases such as fetal microsomia
and shoulder dystocia can account for this. In order to
avoid negative impacts on the mother, close attention is
required towards monitoring and effectively managing
diabetes throughout pregnancy. As seen by the two cases
of maternal mortality in our research, Our results
contribute to the knowledge that is already available
about the effects of diabetes on pregnancies. For both
mother and unborn child, the data suggest that blood
sugar regulation together with thorough obstetrical
management and pre-conception care are essential.
Further research is needed to examine what kinds of
interventions work best for delivering good outcomes
during pregnancy under conditions of high-risk
pregnancy.All but the 2 most credit-bearing Essays are
here that speak to our situation at all as of my last
working read media at this last possible moment before
this goes to press..

Study Limitations

It’s essential to bear in mind during analysis that
the restrictions of this kind of undertaking should be
taken into consideration. First off, the study’s small
sample size may reduce its generalizability. It’s
possible that the retrospective study design
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resulted in inaccurate or inadequate data collection.
The study made use of medical data—which may not
have been documented consistently—pertaining to
maternal and foetal outcomes.

CONCLUSION

According to this study, pregnant diabetic women
had a higher likelihood of foetal deformities, mostly
cardiac abnormalities. Most anomalies were mild or
moderate in kind. The study found that caesarean
procedures, low birth weight babies, and early deliv-
eries were widespread in this group. These findings
highlight how important it is for diabetic women to
maintain strict monitoring and glycemic control
throughout their pregnancies in order to reduce the
risk of adverse consequences for the mother and the
unborn child. More research is needed to determine
the best treatments to improve pregnancy outcomes
in this high-risk population.
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