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Abstract:
Introduction: Pregnancy is a common and prevalent medical condition in the field of carbohydrate intolerance
which affects the phenomenon of pregnancy and can lead to undesirable outcomes and high-risk childbirth and
affect the mother and the fetus. The most important concerns are overgrowth of the fetus, maternal damage
following fetal macrosomia, as well as other fetal and maternal complications, especially preeclampsia.
Methods: In this review article, the databases Medline, Cochrane, Science Direct, and Google Scholar were
thoroughly searched to identify the studies investigating Control and treatment of pregnancy diabetes. In this
review, the papers published until early January 2017 that were conducted to study the Control and treatment of
pregnancy diabetes in women were selected. In searching for the articles, those English papers were selected
that had investigated Control and treatment of pregnancy diabetes.
Results:. According to studies conducted in this area, nutritional interventions along with close monitoring of
blood glucose levels are considered as a primary treatment option, and drug therapy will start in the event of a
failure of dietary changes in controlling blood sugar levels.
Discussion and conclusion: Along with global prevalence of obesity, lifestyle has led to an increase in the
weight of pregnant mothers. Obese and overweight pregnant women are at higher risk for pregnancy
complications, such as gestational diabetes. Treatment for patients with gestational diabetes provides an ideal
context for implementing primary interventions to prevent type 2 diabetes.
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INTRODUCTION:
Pregnancy is a critical period in which maternal
health plays a vital role in the health of the baby; so
underlying conditions, illness and disorders caused
during pregnancy or external factors can endanger
the health of the mother, the fetus or both. [1].
Some problems during pregnancy, such as the
presence of pregnancy blood pressure, the
incidence of childbirth bleeding, premature rupture
of the embryo, early childbirth and inappropriate
weight of the fetus, can lead to unpleasant
outcomes [2]. The outcome of pregnancy is heavily
influenced by the health of the mother and her
physical condition as well, and issues such as
medical problems or maternal surgeries will affect
pregnancy outcomes. Pregnancy-related diabetes
mellitus can be commonly cited in this period [4].
Pregnancy is a common and prevalent medical
condition in the field of carbohydrate intolerance
which affects the phenomenon of pregnancy and
can lead to undesirable outcomes and high-risk
childbirth and affect the mother and the fetus [5].
The adverse effects of motherhood include
increased prevalence of hypertension and
preeclampsia, increased cesarean section rate,
Cardiovascular diseases and complications
associated with dyslipidemia, abdominal obesity,
hydramniosis, pyelonephritis and long-term
hospitalization [6]. Possible fetal complications,
also, include increased risk of fetal macrosomia,
fetal growth restriction, unjustified death of the
fetus, neonatal hypoglycemia, hyperbilirubinemia,
cardiac hypertrophy, hypocalcemia, polycythemia,
and obesity. Progressive prevalence of diabetes and
its subsequent as a serious medical problem have
been quite tangible in rennet decades [7-8]. The
most important concerns are overgrowth of the
fetus,
maternal
damage
following
fetal
macrosomia, as well as other fetal and maternal
complications, especially preeclampsia. The
apparent outbreak of type 2 diabetes in the future is
seen in women with diabetes mellitus and their
offspring; half of these women will have diabetes
over the next 20 years. Another important observed
fact was the strong association between gestational
obesity and childbirth obesity [9]. On one hand,
London et al study showed that although the
treatment of A1 gestational diabetes in which,
merely, GTT is affected and the rate of fasting
blood glucose is normal, decreases the risk of
preeclampsia and macrosomia, it is not that much
different in other neonatal complications, such as
hyperbilirubinemia and Intrauterine.
METHODOLOGY:
In this review article, the databases Medline,
Cochrane, Science Direct, and Google Scholar
were thoroughly searched to identify the studies
investigating Control and treatment of pregnancy
diabetes. In this review, the papers published until
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early January 2017 that were conducted to study
the Control and treatment of pregnancy diabetes in
women were selected. In searching for the articles,
those English papers were selected that had
investigated Control and treatment of pregnancy
diabetes.
FINDINGS:
Due to the lack of the same standard for defining
glucose intolerance during pregnancy, there is still
controversy regrading a comprehensive definition
of gestational diabetes. For this reason, individual
studies have resulted in different results and lead to
confusion about the efficacy and safety of diabetes
treatment [10]. According to studies conducted in
this area, nutritional interventions along with close
monitoring of blood glucose levels are considered
as a primary treatment option, and drug therapy
will start in the event of a failure of dietary changes
in controlling blood sugar levels [11]. It is
estimated that 70 to 85% of cases could be
controlled by implementing minor lifestyle
changes. Blood glucose levels should be measured
four times daily, after waking up [FBS] and one or
two hours after having main meals. According to
recent medical recommendations regarding blood
glucose, maintaining a balance of fasting blood
glucose less than 46 mg/dl and sugar level below
140 one hour and 120 two hours after the main is of
paramount importance [12]. Insulin is the standard
medicine for patients with gestational diabetes
requiring drug therapy. However, since Langer el al
comparison of insulin and glibenclamide in these
patients, the use of oral medications, as subtreatment options, has become increasingly
common.
Discussion and conclusion
Along with global prevalence of obesity, lifestyle
has led to an increase in the weight of pregnant
mothers. Obese and overweight pregnant women
are at higher risk for pregnancy complications, such
as gestational diabetes [13]. Treatment for patients
with gestational diabetes provides an ideal context
for implementing primary interventions to prevent
type 2 diabetes. Nutritional treatment, and
intervention, is the primary treatment of gestational
diabetes. Obesity is a major challenge on the way
of providing counsel and intervention during
pregnancy [14]. In fact, mother’s nutrition plays
significant role on the metabolism and body
structure of the child, and possible inflammation of
the immune system that manifests itself in later life,
with whom she is pregnant [15]. Therefore, the
nutritional environment provides an opportunity to
reverse the growing trend of the disease associated
with lifestyle in this period of time; consequently,
scientists have been paying more and more
attention to the issue of dietary intake [16].
Descriptive materials and numerous clinical trials
have examined the use of oral medications,
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primarily glibenclamide and metformin. Oral
glucose lowering drugs have been considered for
ease of use and low cost, and this fact causes the
use of hypoglycemic drugs, especially metformin
and glyburide [17]. Based on the findings of Rown
et al study, who compared the use of insulin and
metformin in women with gestational diabetes,
metformin is a safe option for the treatment of
gestational diabetes and has a higher acceptance in
patients.
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