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Abstract

Frucrosamine, glycosylated hemoglobin
(HbA, ) and serum total proteins were meas-
ured in normal nondiabetic pregsnant women
fn = [70) ar three stages of pregnancy (14—
18, 24—28, and 32—40 weeks of gestation).
No significant correlation was found between
Jructosamine and either HbA, or total
plasma proteins. Only 2arly in pregnancy
(< 20 weeks of gestation) was a correlation
Jound between fructosamine and fasting
blood glucose (r = 0.40, P < 0.05). There
was also no correlation between either tests
fi.e. fructosamine and HbA ./ and fetal birth-
weight, The value of fmcrosamme measure-
ment in the detection of diabetes in pregnancy
was further tested in a group of high-risk
patients (n = 98) for developing carbohy-
drate intolerance. It is concluded that fructo-
samine has limited value as a screening test
JSor gestational diabetes mellitus, particularly
for the mild form of the glucose intolerance.
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Introduction

Good management of diabetes in preg-
nancy depends on maintaining a normal
blood glucose level throughout the course of
gestation. Many reports have now established
that infant mortality rate [4] and the rate of
complications (particularly macrosomia and
metabolic abnormalities in the newborn) are
related to the degree of metabolic control dur-
ing pregnancy [14,18]. However, the criteria
for a satisfactory control varied widely even
among studies with low perinatal mortality
outcomes [24]. Furthermore, the traditionally
used tests (e.g. urine and blood glucose meas-
urements) for monitoring glycemic control,
are unreliable as markers of long-term meta-
bolic control [11]. Therefore, the introduc-
tion of glycated protein assays to the
armamentorium of metabolic evaluation of
diabetes has been welcomed particularly in
the management of diabetic pregnancy where
euglycemia is an important and feasible zoal
[5,6,14]. The first of such proteins was glyco-
sylated hemoglobin (HbA, ) which was found
to serve as a marker of glycemic control over
the preceding 1—2 months prior to its estima-
tion in diabetic patients [29]. However, as a
screening test for gestational diabetes mellitus
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