Are women positive for the One Step but negative
for the Two Step screening tests for gestational
diabetes at higher risk for adverse outcomes?
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ABSTRACT GROUPS
*  Background: Carbohydrates disorders in 5 study groups: 4 control groups:
pregnancy, including gestational diabetes 1) women 75g IADPSG-positive; 100g 1) women GCT-negative;
mellitus (GDM) are most common C&C-negative: no studies; 2) women IADPSG-negative;
morbidities complicating pregnancy, with 2) women 75g IADPSG-positive; WHO- 3) Women GCT-negative or IADPSG-
short- and long-term consequences to negative: no studies; negative
mothers, fetuses, and newborns. Worldwide 3) women 75g IADPSG-positive; CDA- 4) women WHO-negative.
controversy exists regarding the best negative: 3 studies;
method and criteria for GDM screening and 4) women 75g IADPSG-positive; NICE-
diagnosis. negative: 1 study;
*  Objective: To evaluate if women meeting 5) women 100g IADPSG-positive; C&C-
criteria for GDM by IADPSG criteria but not negative: 4 studies;

by other less strict criteria have adverse
pregnancy outcomes compared to GDM
negative controls.

RESULTS

* Data sources: Electronic databases (i.e.
MEDLINE, Scopus, ClinicalTrials.gov,
EMBASE, Sciencedirect, the Cochrane Library
at the CENTRAL Register of Controlled Trials,
Scielo) were searched from their inception
until January 2017.

Table 1: Outcomes between study group 3 (women 75g IADPSG-positive; CDA-negative)
versus any controls.
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*  Results: All 8 included studies were
retrospective cohort studies. We defined 5
study groups and 4 control groups and we
compared outcomes in any study group to
any control group. No one study evaluated if
treatment of women IADPSG criteria positive
but negative by other less strict criteria has
an effect on adverse pregnancy outcomes.
Macrosomia was more common in women
positive on 75g IADPSG criteria but CDA-
criteria negative, and positive on 75g IADPSG
criteria but NICE criteria negative, while was
less common in women positive for 100g
IADPSG criteria, but negative on C&C criteria,
compared to IADPS negative women. Other - —
main outcomes were more common in study sho N FERERIE || e || G e
groups rather than in control groups. (origin) delivery Delivery

OR 122 2.26 5.18 2.26 1.34 133
(95% C1) (0.86-1.72) (1.34-3.81) (2.90-9.25) (1.49-3.42) (1.13-1.60)  (1.08-1.65)

Table 2: Outcomes between study group 4 (women 75g IADPSG-positive; NICE-negative)
versus any controls.
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112/387 (28.9%) vs 403/2406 (16.8%) 115/387 (29.7%) vs 406/2406 (16.9%)
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Table 3: Outcomes between study group 5 (women 100g IADPSG-positive; C&C-negative)
versus any controls.
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GDM by IADPSG criteria (One Step test) (China) (2.3%) (5.2%) (1.8%) (5.9%) (1.1%) (0.7%)

but not by other less strict criteria has an
effect on adverse pregnancy outcomes
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