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Introduction

Diabetes mellitus (DM) is a group of metabolic diseases
characterized by chronic hyperglycemia resulting from defects
in either insulin secretion or insulin action or both. The chronic
hyperglycemia of diabetes is associated with long-term damage,
dysfunction and failure of different organs, especially the eyes,
kidneys, nerves, heart and blood vessels(ADA, 2010).

Gestational Diabetes (diabetes that begins during
pregnancy) can develop in overweight, hyperinsulinemic,
insulin-resistant women or in thin relatively insulin-deficient
women. Gestational diabetes ocurrs in 1 to 3% of all
pregnancies but the rate may be much higher in certain groups
(eg, Mexican, American, Indians, Asians, Pacific Islands)
(Thomas, 2005).

Pregnancy aggrevates preexisting typel (insulin-
dependent) diabetes and type II (non insulin-dependent)
diabetes but does not appear to exacerbate diabetic retinopathy,
nephropathy, or neuropathy. Diabetes during pregnancy
increases fetal and maternal morbidity and mortality(Ogata,
2010).

Neonates of diabetic mother are at risk of respiratory
distress,  hypoglycemia, = hypocalcemia,  polycythemia,

hyperbilirubinemia and hyperviscosity. Poor control of
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preexisting or gestational diabetes increases risk of major
congenital malformations and spontaneous abortion (Ogata,
2011).

Hyperglycemia induces non-enzymatic glycation reactions
in proteins which generates amadoric products and advanced
glycation end-products; the latter are thought to participate in

the vascular complications of diabetic patients (Ahmed, 2005).

Glycosylated hemoglobin is increased in the red blood
cells of persons with poorly controlled diabetes mellitus, since
the glucose stays attached to hemoglobin for the life of the red
blood cells, so the level of the glycosylated hemoglobin reflects
the average blood glucose level over the past 3 months (Ruchi
and William, 2010).




