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Prevalence and risk factors of GDM at Lampang Hospital

Manop Lertsakornsiri, MD.
Department of Obstetrics and Gynecology, Lampang Hospital

Abstract

This cross sectional study was designed to determine prevalence and risk factors of GDM
at Lampang Hospital. It was a retrospective study which collected data from October 1, 2003
to September 30, 2006. Pregnant women whol were classified as potential GDM in this period
had 50 gm. glucose screening test performed. f;regnant.women with abnormal glucose screening
test were proceeded to 100 gm. OGTT. GDM was diagnosed if a pregnant woman had 2 or more
abnormal values of OGTT by National diabetic data group criteria. The prevalence of GDM
was 4.8 %. Two significant risk factors of GDM were obesity and previous GDM.

Pregnant women with more than one risk factor had more chance of developing GDM than

those who had only one risk factor.

Key words : Gestational diabetes mellitus, prevalence, risk factor
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