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Abstract 

Back ground: Gestational diabetes is the condition in which diabetes is 
diagnosed for the first time during pregnancy. Diabetes occurs when the body 
cannot produce enough insulin, a hormone produced by the pancreas and 
performs two functions: Regulates the amount of sugar in the blood to extend the 
body energy. Store the amounts of sugar that the body does not need 
immediately. During pregnancy, your body needs to secrete an extra amount of 
insulin to meet your baby's needs, especially since the middle of the pregnancy 
Journey. If your body can not perform this function, your blood sugar levels will 
rise and you will get gestational diabetes. Gestational diabetes usually disappears 
after your baby is born. As opposed to other types of diabetes that accompany 
human life. 

Objective: Prevalence of gestational diabetes mellitus and main immediately 
complication after delivery. 

Method: This analytical cross-sectional Study aimed to assess prevalence of 
gestational diabetes mellitus and main immediately complications of maternal 
and fetus after delivery in River Nile State (Atbara, Eldamer, Berber. Sulaa) 
hospitals during period from (March — July) 2018. 

Data management and Result: The data will be manage by excel program and 
SPSS. The data P value will consider to be significant if p value 0,05, calculate 
interval will use other Biostatistical test. T test and CH: sample technique. The 
data will present as tables and graphs. Prevalence of gestational diabetes 
mellitus in river Nile state was 4.9%, the main immeditly complication of mother 
after delivery is prerupture of membrane 5.5%. preterm labor 6.2% and 
eclampsia 0.5%, and the maim immediately complication of fetal after deliver 1S 
Jaundice 3.4%, septicemia 2.3%, decrease of glucose level 2.9%, congenital 
anomalies 1% and respiratory distress 2.6% 
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 ةرتف لالخ ىلوألا ةرملل يركسلا ضرمب ةباصإلا اهيف صّخشت يتلا ةلاحلا وه لمحلا يركس :ةيفلخ

 وهو «نيلوسنألا نم ةيفاك ةيمك زارفإ نع مسجلا زجعي ‏Lente يركسلا ضرمب ةباصإلا ثدحت .لمحلا

 تايمك نّرخي .ةقاطلاب مسجلا دمل مدلا يف ركسلا ةيمك مظني :نيتفيظو يدؤيو سايركنبلا هزرفي نومره

 نم ةيفاضإ ةيمك زارفإ مسجلا ىلع بجوتي ؛لمحلا ةرتف ءانثأ . يروف لكشب مسجلا اهجاتحي ال يتلا ركسلا

 هذه ءادأ نم كمسج نكمتي مل اذإ .لمحلا ةلحر فصتنم ةيادب ذنم ةصاخ «كلفط تاجايتحا ةيبلتل نيلوسنألا

Aa ollةداع لمحلا يركس يفتخي .لمحلا يركسب ةباصإلل نيضرعتتو مدلا يف ركسلا تايوتسم عفترتسف ‏ 

 .ةايحلا ىدم ناسنإلا قفارت يتلاو ىرخألا يركسلا ضرم عاونأ فالخ ىلع .كلفط ةدالو دعب

 .ةدالولا دعب ةيسيئرلا ةرشابملا تافعاضملاو لمحلا يركس راشتنا :فدهلا

 لمحلا يركس راشتنا لدعم مييقت ىلإ ةضرعتسملا ةيليلحتلا ةساردلا هذه فدهت :ثحبلا ةيجهنم

 تانايبلل ‏ ةميق ربتعتس ‏SPSS و ‏Excel جمانرب لالخ نم تانايبلا ةرادإ متيس :ةجيتنلاو تانايبلا ةرادإ

 رابتخا .رخآ يويح يئاصحإ رابتخا ينمزلا لصافلا باسح مدختسيسف 6 0.05 ةميق م تناك اذإ ةلالد تاذ

Tةينايب موسرو لوادجك تانايبلا مدقت فوس .ةنيعلا بولسأ :011و ‏. 

 يه ةدالولا دعب يباجيإ لكشب مألا تافعاضمو « 9 غلب لينلا رهن ةيالو يف يلمحلا يركسلا ءاد راشتنا

 ةدالولا دعب نينجلل ىروفلا هوشتلاو « 20.5 شبلكلاو 26.2 ةركبملا ةدالولاو »25.5 ةيداهلل ركبم راسكنا

 قيضو 1 ةيقلخلا تاهوشتلا 6 2.9 زوكولغلا ىوتسم ضافخنا , 72.3 ممست ‏٠ /3.4 ناقريلا وه

 72.6 سفنتلا

 | 2018 (ويلوي - سرام) نم ةرتفلا لالخ لينلا رهن ةيالو يف ةدالولا دعب ةرشابم لفطلاو ‏all تافعاضمو
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Introduction 

1.1 Introduction: 

Diabetes is a chronic ,metabolic disease characterized by elevated levels 
of blood glucose or blood Sugar that increase in insulin attack body metabolism 
of carbohydrate and protein, which leads over time to serious damage to the 
heart, blood vessels, eyes, kidneys, and nerves. It include four type of diabetes, 
the first type known as insulin dependent diabetes mellitus (IDDM) or juvenile, 
which fail to produce insulin which is essential for lowering the blood sugar. 
Second type known as non-insulin dependent diabetes mellitus (NIDDM) or 
adult onset where the body is unable to respond properly to the produce insulin 
by pancreas. Third type gestational diabetes mellitus. Four type secondary due to 
poor in pancreas function [1]. 

Gestational diabetes is high blood sugar that develops during pregnancy 
and usually disappears after giving birth. It can occur at any stage of pregnancy, 
but is more common in the second half [1]. 

Gestational Diabetes Mellitus (GDM) has adverse effect on the both 
mother and fetus. They are listed as fetal and maternal problem. Fetal 
complications include macrosomia, neonatal hypoglycemia. prenatal mortality, 
congenital malformation, hyperbillrubinemia, polycythaemia, hypocalcaemia. 
and respiratory distress syndrome. This results from maternal hyperglycemia 
causing fetal hyperinsulinemia. Delayed impediments to the young generation of 
people include an increased risk of glucose intolerance, and obesity [1]. 

Gestational Diabetes Mellitus (GDM) is defined as the appearance of 
hyperglycemia in pregnant women not previously known to be diabetic. Risk 
factors for the development of GDM include obesity, diabetes in first degree 
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relatives, a history of impaired glucose tolerance (IGT) and previous 

infants with macrosomia. GDM is as.sociated with a higher risk of subsequent 

development of maternal diabetes later in life. In pre-diabetic state of GDM is 

characterized by impaired insulin secretion and insulin resistance {2.3]. This 

study was conducted to investigate the plasma blood glucose levels in Sudanese 

women with gestational diabetes mellitus (GDM). 

Maternal factors associated with an increased incidence of macrosomia 

include hyperglycemia. high body mass index (BMI), older age, preeclampsia 

and multiparty, shoulder dystocia, and an increased rate of caesarean deliveries 

[4.5.6]. More important is women with GDM have an increased risk of 

developing diabetes after pregnancy when compared to the general population, 

with a conversion rate of up to 3% per year [7]. 

Globally prevalence of hyperglycemia in pregnancy in women 20- 

49 years was estimated to be 16.9% and affecting 21.4 million live births, in 

2013. and more than 90% of cases are estimated to occur in low- and middle- 

income countries. The prevalence of gestational diabetes in china GDM has 

increased trom 2.3% in 1999 to 6.8% in 2008 is approximately 7% but in some 

of the developed countries the prevalence rates are higher 19% [8,9.10.11]. 

The prevalence of gestational diabetes in kingdom of Saudi Arabia varies 

from 8.9%-12.5% according to studies reported in 2000 [12]. Pregnant women 

who are diabetic are at risk of having cesarean sections because of fetal 

macrosomia and macrosomia is a complication of maternal hyperglycemia [13]. 

Approximately 95% of the maternal glucose level comes back to normal after 

delivery however they are at risk of developing type II diabetes in their later lite 

[14,15,16]. The gestational diabetes is not only a risk for mother even the fetus is 



at risk of developing hypoglycemia and respiratory distress syndrome [17]. The 
risk factor for gestational diabetes includes both modifiable factors which are 
obesity and life style factors and non-modifiable factor which is a family history 
of diabetes [18,19]. The prevalence of gestational diabetes is steadily increasing 
Over a period of years in the kingdom of Saudi Arabia therefore we performed a 
Systematic review in order to present the prevalence rate of gestational diabetes 
and the reported complications of the same in both mother and the fetus. This 
review also describes the various risk factors for the gestational diabetes which 
are mentioned in the literature. A significant increase in Gestational Diabetes 
Mellitus (GDM) prevalence was noted in the US and Australia, where a higher 
relative increase was observed in young women [20,21]. In urban China, the 
adjusted prevalence of GDM was reported to have increased by 2.8 times during 
the years 1999-2008 from 2.4% to 6.8% [22]. 

Prevalence of Gestational diabetes mellitus in Sudan: Diabetes in pregnancy 
either Gestational Diabetes Mellitus (GDM) or pre-gestational diabetes mellitus 
(PGDM), is linked to several maternal and fetal/neonatal complications. These 
include pregnancy induced hypertension, preeclampsia, operative delivery. fetal 
macrosomia, neonatal asphyxia, birth trauma, respiratory distress, prematurity 
and congenital defects. With the advance of medical care, higher rates of 
complications among women with GDM are no longer justified {23}. 

1.2 Research Problem: 

In general gestational diabetes mellitus was increase in prevalence among 
adult there Suspect that increase diabetic pregnant also may affect gestational 
diabetes mellitus. Prevalence the health system have little information about 
Status result. 
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1.3 Justifications: 

| 
Gestational Diabetes Mellitus (GDM ) causes life threatening complication to the mother and the child. Prevalent Progression of GDM leads to type 2 

 ‎ diabetes in future . Gestational Diabetes Mellitus (GDM) is a preventable diseaseل
| 50 in order to avoid complication it becomes necessary to identify the risk indicators at the earliest. This would help the mother to take a preventive Step for 
i herself and the child as well. The MDG 4 and 5 also States reduce child mortality and improve maternal health. Pregnancy with complication has to be identified 
| and timely action to be taken for safer deliveries by skilled Personnel. It is the duty of the researcher to make the public realize the importance of GDM. 
i Research will let people know the prevalence and Prevention complication in tiver Nile state. i 
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