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In this study, we investigated the current preconception care (PCC) status in patients with saccharometabolism
abnormalities and its effects on perinatal prognosis. We enrolled patients with complications of diabetes
mellitus (DM) or overt DM in pregnancy, who were treated at our hospital for 5 years. Patients were
categorized into the following groups: serum glycated hemoglobin (HbAlc) <7.0% at pregnancy confirmation,
HbA1cz7.0%, and non-preconception DM. Nine patients (69.2%) from the HbAlcz7.0% group conceived
without permit. Among 49 patients with DM, 13 (26.5%) belonged to the HbA1cz7.0% group, which showed
a significantly higher abortion or preterm birth rate (53.9% vs. 2.8%, p<0.01) and included a greater number
of infants with poor prognosis (neonatal intensive care unit admission or death) (61.5% vs. 11.1%, p=0.01).
Although pre-existing DM did not significantly affect perinatal prognosis (preterm birth: adjusted odds ratio
[aOR] 0.25, 95% confidence interval [CI] 0.02-2.93, p=0.21, poor prognosis: aOR 0.27, 95% CI 0.04-1.87, p=0.15),
optimal DM control (HbA1c<7.0%) was significantly associated with perinatal outcomes (preterm birth: aOR
0.04, 95% CI 0.002-0.63, p<0.01, poor prognosis: aOR 0.06, 95% CI 0.01-0.42, p<0.01). We concluded that PCC
was challenging in some patients, and preconception diagnosis with optimal HbAlc control is important.
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#z1 DMEMIEIRICH I 2BFEERTOLE
DM& ff i ik
HbA1c < 7.0%E HbA1c27.0%B¢ p
(n=36) (n=13)
BEERS 34.4+5.0 31.845.0 0.13
DM IKE 9 (27.3) 6(54.6) 0.14
DM& BHE 15 (41.7) 12(92.3) <0.01
nE 25 (69.4) 8(61.5) 0.73
ST R 11 (30.6) 2(15.4) 0.47
55 (cm) 159.3+4.7 158.445.8 0.64
JEIERSHAE (kg ) 61.0+12.5 69.8+14.9 0.08
JEIEREBMI 24.1#53 27.5+4.8 0.053
TIEAR 19 (52.8) 1(7.7) 0.01

DM: diabetes mellitus, BMI: body mass index

K2 DMEGHIRICH T BEER - HER FROLLE

meanSD or n (%)

DM& i i
HbA1c <7.0%&E HbA1c27.0%&F p
(n=36) (n=13)

HDP 3(8.3) 3(25.0) 0.16
1AV ER 34 (94.4) 12(92.3) 0.79

2 HREFHbAC (%) 5.7+0.5 6.6£1.6 0.13
MBE 1(2.8) 7(53.9) <0.01
& E 1B 8 (22.2) 6(60.0) 0.046
SRR MR (ml) 723.1£1115 749.6+546 0.92
EXR 2(5.7) 0(0) 0.31
Heavy for date 2(57) 1(10.0) 0.54
[+ B AR i pH7 . 2R 5 4 (11.4) 3(30.0) 0.17
SRRFK 3(8.3) 2(7.7) 0.93
NICUABR 3(8.6) 5 (50.0) 0.01
RBIETELLSIFAR 4(11.1) 8 (61.5) <0.01

mean+SD or n (%)

HDP: hypertensive disorders of pregnancy, NICU: neonatal intensive care unit
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