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Maternal fructosamine and glycosolated 

haemoglobin in the prediction of gestational 

glucose intolerance 
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Su17:立?ry.. The value of maternal glycosolated haemoglobin (HBA1c) and fructosamine in 
the prediction of gestational diabetes is debated. One hundred high risk patients were grouped as 
normal, impaired glucose tolerance (IGT) and gestational diabetes mellitus, according to the WHO 
criteria, after 2 hours, 75 g oral glucose tolerance test (OGTT). Maternal HBAlc and fructosa­
mine were measured at di任erent gestational ages and at the start of labour. The aim of the study 
was to determine the most sensitive pr.edictor of abnormal . glucose tolerance.

Maternal fructosamine was highe.r m gestauonal diabetlCS than in the other two groups, but
the _di任erence was not of statistical slgnificance. The values for normal and IGT groups overlapP.ed 
markedly. The fructosamine test sensitivity was 12.2%, specificity was 94.7% and predictability 
was 75%. 

Glycosolated haemoglobin was significantly higher in IGT and gestational diabetes mellitus 
(GDM) groups than in the normal group after 36 weeks of gestation. At 32 weeks or less the 
difference was not of statistical significance. As with fructosamine, there was a wide range of 
value that overlapped markedly, particularly between the normal and IGT patients. The HBAlc 
test sensitivity was 19.1%, specificity was 95% and predictability was 81.1%. 

This suggests that both HBAlc and fructosamine have very low sensitivity as predictors of 
gestational glucose intolerance. 
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INTRODUCTION 

Gestational diabetes by altering the fe­
tal metabolic enviroment in the later half 
of pregnancy can lead to delayed lung ma­
turation, polyhydramnios, macrosomia, in­
trauterine death and/ or neonatal morbi­
dity and mortality. 

As many as 55.7% of delivered mo­
thers in our unit do not have antenatal 
care (unit statistics 1989). The pregnan-
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cy outcome in a proportion of them makes 
the diagnosis of gestational diabetes highly 
likely. Therefore, a sensitive post-natal 
test is needed to identify mothers with un­
diagnosed GDM if any of the above com­
plications have been present. 

The glucose tolerance test returns rapi­
dly to normal, postnatally, in true gesta­
tional diabetes (Brudnell, 1985). The 
blood levels of HBAlc and fructosamine 
are estblished means of assessing long 
term glycaemic control in established dia­
betics (Kennedy et al. 1981, and Baker 
et al. 1986). Because of the long biologi­
cal half life of each protein, they reflect 
the average blood glucose level in the 
previous weeks or months. The half life 
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