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1. The criteria for the diagnosis of gestational diabetes includes which of the following:

 A FBG >5.1mmol/L  B OGTT 1-hour post-challenge ≥10.0mmol/L  C OGTT 2-hour post-challenge ≥8.5mmol/L
 D All of the above  E Any one of the levels in A, B and C

2. In women with pre-existing DM, what is the recommended target HbA1c during pre-conception?

 A <7.5%  B <7.0%  C <6.5%

3. In gestational diabetes, which therapies are preferred:

 A Metformin  B Sulphonylureas  C Insulin  D A and B  E A and C

4. Glibenclamide can be used as it is safe, but may result in:

 A Neonatal hypoglycaemia  B Increased risk of macrosomia  C Both of the above

5. In gestational diabetes, which is the preferred oral agent:

 A Metformin   B Sulphonylureas  C DPP-4 inhibitors

6. In gestational and diabetic pregnancy, what target fasting blood levels are recommended:

 A <6.0mmol/L  B <5.3mmol/L

7. In diabetic pregnancy, what blood glucose level should be targeted 2 hours post-prandially?

 A <7.8mmol/L  B <6.7mmol/L

Case Studies
8. What are the parameters you would set for her diabetic control through the pregnancy?

 A Fasting glucose 6.0-7.0mmol/L  B Post-prandial levels <10.0mmol/L
 C Post-prandial levels <12.0mmol/L  D HbA1c ideally <6%

9. How would you adjust her insulin dosages in the third trimester?

 A Intensify treatment as insulin resistance worsens   B No change is required
 C Hypoglycaemia is a risk   D Less monitoring is possible, so lower insulin dosages will be required

10. What are the pitfalls in the peripartum period including method of delivery?

 A There are no concerns postpartum  B Ideally the baby should be delivered after 36 weeks 
 C A caesarean section is never necessary  D The baby will be hypoglycaemic

11. What advice would you give her concerning breastfeeding, insulin adjustment?

 A Breastfeeding will affect the glucose levels and there is a risk of hypoglycaemia  B Breastfeeding will not affect the glucose levels
 C She should not breastfeed  D She will need more insulin if she is breastfeeding

12. What are your concerns, how do you manage the insulin adjustments in this situation?

 A Monitor fasting as well as pre- and post-meal glucose control, aim for tight control   B No change is necessary as she is about to deliver
 C Only adjust the fasting sugar by increasing the intermediate acting insulin  D Only adjust the mealtime glucose levels using short-acting insulin

13. How would you educate this young patient regarding the management of her glucose levels, choice of treatment, monitoring and lifestyle adjustment?

 A Give her a booklet  B Provide a computer programme with advice
 C Personal intervention with the patient with excellent emergency support and a detailed care plan that is easily understood 
 D Send her to a clinic and hope for the best

14. Closer to the delivery date, if all seems well on a non-stress test for the baby, how would you advise glucose control and especially around the actual 
delivery/caesarean section?

 A There is no need to adjust her insulin at all
 B Pre-operatively she should be on hourly monitoring, intravenous insulin with glucose and potassium supplementation 
 C She will be at risk of hypoglycaemia so reduce the insulin  D Add an oral agent to avoid excessive insulin dosages

15. How would you follow this patient postnatally and what would be her risk of developing diabetes in the following 5 years?

 A If she was never diabetic, she will never be a diabetic  B If she delivered successfully, no follow up is necessary
 C She should be monitored for infections after delivery
 D  If she was not a diabetic before and has purely gestational diabetes, an OGTT at 6 weeks should be done as she has at least a 50% risk of developing diabetes in the 

next 5 years
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