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Introduction

Pregnancies in women with Type 1 diabetes
(T1D) can be complicated by malformations,
accelerated fetal growth, preeclampsia,
premature delivery, shoulder dystophia,
caesarean section and neonatal intensive care.
A tight blood glucose control is vital to reduce
complications during pregnancy and delivery.
The aim of this study was to evaluate regular
use of CGM and FGM during pregnancy in T1D.

Results

The mean glucose value for all pregancies was
calculated to 7.5£0.9 mmol/L. 52% of the time
women remined within glucose targets (4-8
mmol/L). HbA1c decreased from 56.8 to 44.1
mmol/mol. The median insulin dose rose from 43
to 84.5 E daily. Mean gestational length was 38
weeks. The rate of preeclampsia 8.7% and the
rate of caesarean section was 38%. Mean birth
weight was 3804 g.

Materials and Methods

All pregnant women with T1D at our hospital
are offered a CGM or FGM system during
pregnancy. Since 2014 we have had 46 women
who have completed the pregnancy wearing a
CGM or FGM. Freestyle Libre (Abbott) is the
most used but with a history of non-awareness
of hypoglycaemia, systems with alarms, such as
Dexcom or Minimed are preferred. Glucose
values were transferred every week via Diasend
to the diabetologist. Insulin doses were adjusted
by weekly phone calls to the patients. Levels
between 4-8 mmol/L were targeted.
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Conclusions

It is possible to achieve almost
normoglycemia in pregnant women
with T1D using new technology.

A CGM system is necessary to ensure
a safe pregnancy without severe
hypoglycaemia.




