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Introduction

Introduction

Diabetes mellitus (DM) is considered one of the most
common metabolic complications occurring in pregnancy
(Ben-Haroush et al., 2004). Both, type 1 and type 2 may
be diagnosed before pregnancy and thus called
pregestational diabetes. On the other hand, if diabetes is
diagnosed for the first time during pregnancy, it is called
gestational diabetes (Rosenstein et al., 2012). In 2012,
Schneider and his co-workers stated that gestational
diabetes mellitus (GDM) accounts for about 90% of cases
of DM in pregnancy worldwide. They added that pre-
existing diabetes accounts for 10 % of such cases. Kim et
al. (2012) added that first degree relatives with diabetes,
increased weight and decreased physical activity were well

established risk factors for developing GDM.

Diabetes during pregnancy carries the risk for further
complications to both, the mother and the fetus (Kim et al.,
2002). Maternal complications include pre-eclampsia,
hyperglycemic crisis and recurrent urinary tract infection
that may progress to pyelonephritis (Ben-Haroush et al.,
2004). In addition, women with GDM are more likely to
develop type 2 DM later in life and have 30-69% higher

risk to develop GDM again in future pregnancies




