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ABSTRACT

It is unquestioned that diabetes mellitus has a significant impact on
pregnancy outcome. Both the fetus, and the mother commonly experience
serious complications directly attributable to diabetes. The likelihood of
successful outcomes with diabetes is related somewhat to the degree of
glycemic control & Heamoglobin A1C .

Pregnancies complicated by diabetes mellitus have a high
prevalence of pregnancy-induced hypertension, intrauterine growth
restriction and fetal distress.This could be attributed to placental
incufficiency. Hyperglycemia may cause changes in maternal-placental
blood flow during the pregnancy that may lead to preeclampsia and
intrauterine growth restriction (IUGR). The role of umbilical artery
Doppler in prediction of adverse outcome in pregnancies complicated by
preeclampsia & IUGR is well established while the usefulness of
umbilical artery Doppler velocimetry for the monitoring of diabetic
pregnancies is controversial. The aim of the present study was to assess
wusefulness of using both Heamoglobin A1C and umbilical artery
Doppler velocity waveform analysis in predicting adverse perinatal
outcomes for pregnancies complicated by diabetes mellitus per se and
pregnancies complicated by both diabetes mellitus and preeclampsia .

Key words : Diabetes Mellitus — Heamoglobin A1C — Umbilical Artery
Doppler — Preeclampsia .
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