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A Study on Blood Glucose, Calcium and Magnesium Levels in Newborns of
Gestational Diabetic Mothers

Hae Won Lee, Kyung Hee Kim
Department of Pediatrics, College of Medicine, Ewha Womans Universily

We measured blood glucose, calcium and magnesium level by postnatal age in 18 large infants
of gestationa! diabetic mothers who delivered at Dept. of Obstetrics, Ewha Womans Univ. Hospital
from Jan. 1983 to June 1987, and compared with 21 control infants.

1) Incidence of infants of gestational diabetic mothers was 0.5%. Among them, incidence of large

ingants was 33.9%.

2) The incidence of IGDM was highest between 25—29years of maternal age.
3) In the birthwerght distribution, 34.0% of the cases were above 4.0kg.
4) The blood glucose level of IGDM by postnatal age was significantly lower(50.9mg%) than

control group at birth.

5) The incidence of hypoglycemia in IGDM was significantly higher(50%) than control group

at birth.

6) The blood clcium level of IGDM was significantly lower than control group at 24hr(6.99mg %)

and 48hr(7.27mg%).

7) The incidence of hypocalcemia in IGDM was significantly higher than control group at 24hr(50

%) and 48hr(389%).

8) There was no hypomagnesemia in IGDM.
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Table 1. Incidence of infants of gestational diabetic

mothers among 10,384 delivered infants

No. %
Infants of Diabetic Mothers 53 05
Infants of Non-Diabetic Mothers 10331 995
Total 10384 1000

Table 2. Incidence of large infants in gestational dia-
betic mothers

No. %
Large infants 18 339
Non large infants 35 66.1
Total 53 100.0

Table 3. Distaribution of maternal age in IGDM

Maternal age(Yrs) _No. %

<25 7 13.2
25—29 36 67.9
30—34 4 7.6
>35 6 113
Total 53 100.0

Table 4. Distaribution of birth weight in IGDM

Birth Weight(kg) No. %

<3.00 6 113
3.00—3.49 12 226
3.50—3.99 17 32.1
>4.00 18 340
Total 53 100.0

Table 5. Blood glucose level of IGDM by postnatal

age

Age Mean blood glucose level P value
IGDM(mg%) Control(mg%)

at birth 50.9+19.3 62.2+20.1 <0.05

12hy 66.3+ 304 74.6+ 380 >0.05

24hr 973+ 899 74.3+19.2 >0.05

48hr 76.5+ 18,5 84.11£10.1 >0.05

3. B AR gl 2AA AF %_’—E
A Bl AR Fioly A AFEXE
Bel AF 3.0kg 71Tl 6% (11.3%), 3‘00—3.49kg7} 12
%(226%), 350-399%kg7F 178 (32.1%), 4.0kg °]/d0]
188 (34.0%) 2.2 A% 4.0kg ©140] 7t BH(Ta-
ble 4).

4. hAote] 4% % YFYIA

ot AT Ao mE PF GAE B,
8337} 509mg%, AT 12474 814mg%, A5
242174 97.3mg%, AT 48417l 765mg% 2 UE
T9 622mg%, 746mg%, 743mg%, 84.1mg% S} H]
w3 B S A3 A7} oA whoHp<o.
05)(Table 5).
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Table 6. Hypoglycemic incidence in IGDM by post- o— —¢NDM
natal age 0o -
Age Blood glucose level(<35mg %) value :\g w L
No. of IGDM No. of Control E
at birth  9(50%) 419%) <005 Feo T
12hr A(222%)  3(142%) 005 F 0 4
24hr 1(56%) 0(0.0%) >005 5 e L
48hr 0(0.0%) 0(00%) >0.05 =

50 T

Table 7. Blood calcium level of IGDM by postnatal i T { t

age ’ Posma:alege(hr) * *
Age Mean blood glucose level P value Fio 1 Blood P<005
IGDM(mg%) Control(mg%) g. 1. Blood glucose level of IGDM by postnatal age.
at birth ~ 863+119  863+112  >005 —o wm
12hr 7.99+1.19 832+ 0.72 >0.05 ®— —@ INDM
24hr 699+ 106  810+070  <0.05 s +
48hr 7.27+0.79 7.78£0.75 <0.05

Table 8. Hypocalcemic incidence in IGDM by post-

Mean blood calcium level(mg%)

natal age 7 T
Age Blood calcium level(<7mg%) P value
No. of IGDM No. of Control 6 T
at birth 2(11%) 2(95%) >0.05
12hr 5(27.7%) 1(47%) >0.05 ' r ) A
24hr 9(50%) 1(4.7%) <0.05 oot Age(hr)
48hr 7(389%) 4(19%) <005 Fig. 2. Blood calcium f;:g.:ls of IGDM by postnatal age.

Table 9. Blood Magnesium level of IGDM by postna-

fal age ©&——8 |GbM
Mean blood Mg. level 4 T :
Age IGDM(mg%) Control(mg%) P value g e
at birth 2474048 2204024  >005 §'3 T
12hr 2354046  231+028 005 ? -~ _
24hr 1974052 210£028  >005 37 T ' ===
48hr 213£045 2104024 005 ;Z 1
AT 98 (50%) 2.2 EAA Bk (p<0.05)
AZ 12N 4N E 27t 222% 9 56% 2 U] ' * + +
279 142%9 00%9) Hgte =kou 5AE Postnatal Age(hr)
T4 YAt (Table 6). Fig. 3. Blood magnesium level of IGDM by postnatal

s age.
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A3 12412t 7.99mg %, 2471 7+o) 6.99mg %, 4841 7ho)

72Tmg% & WZETY 863mg%, 8.32mg%, 8.10mg%,

7.78mg% <t e E o AE 244715 484719
A3 ZEA7E FolatA St (p<0.05) (Table 7).

7. hAole] A% dHd g xi%%ﬁé% CIA

8% ZeA T0mg2rve] AZEEZS Jed
e EAFHTL 110%, AT 12471 277% 24
AlZto] 500%, 484)7k0] 389% B J2T] 95%, 4.7
%, 4.7%, 19.0% 9} BLA] BF 244 713} 484 7to)
LA T frefshA 39 (p<0.05) (Table 8).

8. tldete] 24T dFH
&

B 8% vavlg 2 AL} 24Tmg%,
S 12712 2.35mg %, 2441 7o) 1.97mg %, 48417kl
2.13mg% Z ETY 229mg%, 231mg%, 2.10mg%,
2.10mg % <} W3 ¥ o) £oJ3k zpo] 7}t GUTHP 0.
05)(Table 9.
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