CASE 3 SARAH JONES 

TUTOR'S GUIDE 

Sarah is 29 years of age. She has been seen in the office for routine prenatal care. This is her first pregnancy. She generally is a healthy young woman. She has had no chronic medical condition. She is on no medication. Her height is 5' 3", her pre-pregnancy weight was 140 lbs. She now is 25 weeks pregnant, the infant seems to be growing normally, and there have been no complications during the pregnancy. Her blood pressure is 100/50, she has a completely normal exam. The physician in the clinic did do a screen for gestational diabetes. She had a blood sugar done after a 50 g glucose load. Her blood sugar was 11.2 mmol/L. Mrs. Jones has been called with the results of the test. You are asked to review these with her. 

Her blood sugar after the 50g screen is diagnostic of gestational diabetes. Sarah has been taught how to do home blood glucose monitoring. She will check her blood sugars pre-and post-prandially. She is seen by a dietician to decrease the simple carbohydrate in her diet and was encouraged to get some regular exercise. If her blood sugars remain elevated then insulin therapy will be instituted. The risks for the pregnancy include large-for- gestational-age infants which have more problems during delivery. These infants often experience neonatal hypoglycemia secondary to islet-cell hyperplasia. This tends to be a transient problem. The infants do need to be monitored regularly in the nursery and intervention with frequent feels are I. V. glucose need to be anticipated. Infants of diabetic mothers also have an increased risk of renal vein thrombosis which can impair renal function, hypertrophic septum which can interfere with cardiac output, polycythemia, jaundice and congenital anomalies including sacroagenesis which can cause long-term disabilities for the infant. Usually gestational diabetes resolves after the pregnancy. Occasionally women with Type 2 diabetes are diagnosed at the time of pregnancy, however this is not the most common outcome. 

