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INTRODUCTION

AIM:

Patients and Methods:

This study is a Prospective randomized 
controlled trial Study conducted in  Ain 
Shams University - Maternity Hospital 
from September 2019 to December 2020

We included pregnant women with gestational 
diabetes from the Ain Shams Maternity 
Hospital antenatal clinic who required insulin 
therapy after diet and medical therapy failed

Method of randomization:
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Group A:

Group B:

Primary outcome:

Secondary outcomes: 

(d)

Statistical Methods
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Results

with P values of
respectively

Kaplan-Meier 

difference between both KM curves (log-
rank test chi-squared = 104.251, df = 1, 

P-value < 0.001).

Incidence 
and frequency of maternal hypoglycemia 
in both study groups, with P values of 0.518 
and 0.206, respectively 

Table 1. Measures of glycemic control before treatment in both study groups

Variable

Pre-treatment FBS
(mg/dl) 

Pre-treatment 2h- 
PPBS (mg/dl)

Pre-treatment
HbA1c (%)
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Table 2. Measures of glycemic control after treatment in both study groups

Variable

Post-treatment FBS
(mg/dl)
Post-treatment 2h- 
PPBS (mg/dl)
Post-treatment
HbA1c (%)
Time to control
blood sugar (days)

Figure 1. 
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Table 3. Obstetric outcomes in both study groups: Per protocol (PP) analysis

Variable
PIH 3
Polyhydramnios
Preterm delivery
Shoulder dystocia
CS delivery

Table 4. Risk analysis for main maternal/obstetric outcomes (PP)

Maternal 
hypoglycemia

PIH

Polyhydramnios

Preterm delivery

Shoulder dystocia

CS delivery

Figure 2 
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Figure 3. 

Table 5. Fetal/Neonatal outcomes in both study groups: Per protocol (PP) analysis

Variable

Fetal macrosomia

Congenital 
anomalies

IUFD

NICU admission

Neonatal death 3
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Figure 4. 

Table 6. Risk analysis for main fetal/neonatal outcomes: Per protocol (PP) analysis

Feta macrosomia

Congenital 
anomalies

IUFD

Low Apgar 5

Low Apgar 10

NICU admission

Neonatal death
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Figure 5. 

Discussion

Our Results and their interpretation
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Comparison of our results to similar 
studies

Strength and weakness points in 
our study:
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Implication for the clinical practice

Recommendations for future 
research

Conclusion
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