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Snidvongs W, Phaosavasdi S. Gestational diabetes mellitus - an important cause
of stillbirth. Chula Med J 1986 Sep; 30 (9) : 883-888

Gestational diabetes mellitus or carbohydrate intolerance during pre-
gnancy is a well recognized cause of stillbirth and neonatal death. During the
5 years period between 1981 and 1985 - 79,764 women were delivered of their
babies at the Department of Obstetrics and Gynaecology, Chulalongkorn Hospital.
Out of 80,296 babies delivered, there were 426 stillborns. Carbohydrate into-
lerance, as confirmed by the standard 100 G. 3 hours Glucose Tolerance Test,
was found in 31 gravidas who had stilbirths.

Gestational diabetes mellitus was, therefore, a cause or an important
contributing factor in at least 8% of the stillbirths., Other gravidas with normal
glucose tolerance tests may have been victims of gestational diabetes mellitus
but their carbohydrate metabolism may have reverted to normal after delivery
before diagnostic tests could be made.

Acknowledged risk factors for diabetes mellitus were present in less
than 50% of the patients who had stillbirths and if risk factors were used to
qualify gravidas for diagnostic test to confirm diabetes mellitus antenatally,
more than half would not have had the test and would not have been diagnosed
in time.

Clearly there is a need for a more vigilant approach to the diagnosis
of this important complication of pregnancy in order to prevent some of the
tragic outcomes.
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Table 1 Incidence of stillbirths at Chulalongkorn Hospital
Year No. of infants No. of stillbirths % of stiilbirths
1981 17,424 76 0.44
1982 16.909 93 0.55
1983 16,708 92 0.55
1984 15,494 97 0.63
1985 13,761 68 0.53
TOTAL 80,296 426 0.53 (average)
Table 2 Incidence of Diabetes Mellitus in women with stillborns
Year No. of stillbirths Diabetics with % of DM in
stillbirths stillbirths
1981 76 12 15.79
1982 93 3 3.23
1983 92 2 2.17
1984 97 5 5.15
1985 68 9 13.24
TOTAL 426 31 7.92 (average)
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Table 3 Incidence of Diabetes Mellitus in gravidas delivered at Chulalongkorn Hospital

Year No. of patients No. of DM Incidence of DM
delivered diagnosed

1981 17,329 12 0.07%

1982 16.791 3 0.02%

1983 16,591 2 0.01%

1984 15,372 5 0.03%

1985 13,681 9 0.07%
TOTAL 79,764 31 0.04% (average)
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