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Abstract

This study was conducted on 35 neonates of which 15

‘neonates who where age and sex matched of non-diabetic

mothers were taken as control group, and 20 neonates of
controlled diabetic mothers.

All studied infants were subjected to history taking, full
clinical examination, blood glucose, plain X-ray chest and
heart, and echo cardiographic study All mothers of the studied -
infants were subjected to estimation of glycosylatcd Hb to
detect the degree of diabetic control during the last trimester.

there were no correlation between the birth weight and
matemal glycosylated Hb, but blood glucose level showed
significant decrease in IDMs . Chest and heart X-ray
demonstrated an increase in heart size in 7.0f 20 IDMs.

There was no significant correlation between birth weight,
glycosylated Hb and IVS hypertrophy.
Pulsed Doppler echocardiographic examination revealed that
E/A ratio, a widely accepted index of ventricular diastolic

function significantly decrease at the level of both mitral and
tricuspid in IDMs as compared to the control.

Key words:
Cardiac - Dysfunction - IDMs
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