Gestational Diabetes in Ohio, 2008-2019

GDM Screening and Diagnosis

Figure 1. Diagnostic Criteria for Diagnostic Step of Two-Step Gestational Diabetes Mellitus Procedure

Two-Step (NIH, ACOG, and ADA endorsed)

Step 1: Perform non-fasting 50-g GLT
Measure PG at 1 hour

PG measured at 1 hour
> 130-140mg/dL*

Step 2: Perform 100-g OGTT#**
Measure PG at fasting, 1, 2, and 3 hours

At least two of the following PG levels are
met or exceeded:

Perform 75-g OGTT**

met or exceeded:

One-5tep (IADPSG and ADA consensus)

Y
) 295 mg/dL 2105 mg/dL. —»
Fasting (5.3 mmol/L) (5.8 mmol/L)
S =180 mg/dL 2190 mg/dL
(10.0 mmol/L) (10.6 mmol/L)
=155 mg/dL 2165 mg/dL
2 hour (8.6 mmol/L) (9.2 mmol/L)
=140 mg/dL 2145 mg/dL
3 hour (7.8 mmol/L) (8.0 mmol/L)

Measure PG at fasting, 1, and 2 hours

Any of the following PG levels are

Fasting 292 mg/dL (5.1 mmol/L)
1 hour =180 mg/dL (10.0 mmol/L)

Abbreviations:

GLT — Glucose Load Test

PG — Plasma Glucaose

QGTT — Oral Glucose Tolerance Test

*ACOG recommends clinicians to use a consistent
preferred threshold of 130-140 mg/dL across all
women.

2 hour =153 mg/dL (8.5 mmol/L)

**The OGTT should be performed in the morning after
an overnight fast of at least 8 hours.

***ADA and ACOG recommend both Carpenter/
Coustan and MDGG thresholds. Clinicians are advised
to use a consistent preferred threshold across all
women.

Source: Provider Toolkit, Ohio Gestational Diabetes Postpartum Care Learning Collaborative. Provider Toolkit may be downloaded at

http://ohiogdm.com/Providers

Note: This was previously labeled Table 3 in the 2019 Gestational Diabetes in Ohio Data Book.
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