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CIntroduction &

INTRODUCTION

@estational diabetes mellitus (GDM) is among the most
frequent and most serious complications following
pregnancy (American Diabetes Association, 2018). In Egypt,
there are approximately 2 million deliveries per year, therefore
assuming a GDM incidence of at least 5% and a 50% rate of
GDM women ending up on insulin, the rate of Egyptian GDM
women needing insulin would be approximately 50 000 per
year, causing a huge medical and economic burden (Abouzeid
etal., 2014).

Fetal and neonatal complication of GDM including
intrauterine  fetal demise, congenital anomaly, fetal
macrosomia, birth traumas, hypoglycemia, hyperbilirubinemia,
respiratory distress, cardiomyopathy, hypocalcemia,
prematurity, and pulmonary hyaline membrane disease. Further
complications that may arise from GDM in later stages of
childhood include metabolic syndrome and metabolic
disorders, such as obesity, hypertension, dyslipidemia, and
glucose intolerance (Rastogi & Jain, 2016).

Maternal short- term complications of GDM include
increased chance of cesarean section, hyperglycemia crisis,
urinary tract infections, and preeclampsia. Moreover,
long- term complications include predisposition to developing
type 2 diabetes as well as cardiovascular disorders such as
hyperlipidemia and hypertension (Saleh et al., 2016).
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Metformin is a biguanide hypoglycemic agent that
reduces hepatic gluconeogenesis and increases peripheral
insulin sensitivity is a rational option for women with GDM
(Rowan et al., 2008). Evidence from the Metformin in
Gestational Diabetes (MiG) trial showed that, compared with
insulin, metformin was not associated with increased prenatal
complications although there was an increase in spontaneous
preterm births. When asked to choose, metformin was preferred
to insulin by GDM women (Hatem EI Gamal et al., 2018).

Metformin, being cheap, safe and orally administered,
has recently gained wide interest and acceptance for use in
GDM, and is currently classified by the FDA among category
B drugs for use in pregnancy (Pridjian et al., 2010). It is also
included in the WNational Institute for Health and Care
Excellence (NICE) guidelines and the American College of
Obstetricians and Gynecologists (ACOG) practice bulletin as a
treatment option for GDM (The American College of
Obstetricians and Gynecologists, 2013). It seems to be an
attractive option, especially for patients in developing
countries, where cost and lack of medical insurance are major
determinants of any drug’s success (Ashoush et al., 2016).




Aim of the Work &

AIM OF THE WORK

'fl['/he aim of the study is to assess the efficacy of metformin
in controlling maternal blood glucose level compared to
insulin in women with GDM.




