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1. IEIRERRE SRR RI AR

T I HA 48 /R i (diabetes in pregnancy, DIP) & &
M TE AR 0 IF IR $E R 9% (gestational diabetes mellitus,
GDM) RUIRIZZ RIZLE B BIERR (preexisting diabetes
mellitus, PDM)

Gestational diabetes mellitus

Diabetes in pregnancy

\ Preexisting diabetes mellitus

IEYRNEIRIR (GDM) RA LRI E B RHIRZ AR
BENARDHHRNEERMIAR (1, 2] - LERES
FERE KB A SR 2 BURE SRRV A SR - HIRFI94E
BEWRLER @ RFEFIBEEBIERR (POM) AIRE D &
HERA LGB RS - RARSZSEERBH N GDM K
PDM MR BB EBAEMF - WRZERDENEE
MRE - AEATFMAEZEESILR  BRHEBEAS—
BUERIBRAEZER] -

XEBERREGEFFRNORERE - EBERR
ERATEREZRELD SR PDM @ EIEEE
FHEEEAER R IR - B2 ETR POM ; EIFEE

=



REBRRDERENZRE - AN IEIR 24-28 AEXIT
IRAE R PSR - DI BT HERR GDM [3] - ERERTE
N REEXBERRFEGNES Tk 24-28 BRMN
MBFENEREIFEERFRERANDERE - SRS
¥8% GDM - TM3E PDM o

1F 2013 4 - REAEB (WHO) IS IEITIREAINE R
7% (DIP) IR EYE » A 75 2 O REEHEM 255
HIZZ YR D TR PDM B2 GDM & D [4] - 1T
BIRAESRER  MEEFEFEZRERRNDE
2% Bk POM ; EMEEELDEIERELT
{BFE3— "one step" AN ETEEER L AIDH &
GDM » N tt AFAA BN B PR ER B AR ET
it

tEBR @7 PDM B2 GDM MBS @ ZRRBERREEN
EEEGFREDHRITEER RS - HRAEEMA
BRIRMMEESERES - HATEH LMNIER > BE
BEAHNEERRM  KANEERERFREENRD
A UERREEREE 2P POM ERE_SNE
=580l GDM



2. IHIRERME PRI RO R

GDM Z&4% » BNEZSRBEENNESEBKRE
FERT ALHEENERE  FAEREE FE£R
EIAE ~ BEMN G RFTE R MNEREEE (5] BEE
ETNSENFERE  BR3BEEX  H4ERBE LB
ERE MAERLAREYE - NZRRBAERMLE 2
BER RN RN EIEI (6] - ¥ GDM WARIEME » B
YIEEINEIE ERESS  IHRERR A RS MR T
BERVEMRRIESEE ; METIRBERRZFERARBES
2 BERBMWRR G LM (7] 0 4 15%-70% MIT RS IR
TRIB ARG RE S 2 BUEIRAR (8] - 2% PDM &
im ARNE2YHRAREeERENMNE  RLER®
GDM 9547 - Al R NP EASBEARZENRR
Hem TERZEERaNEARBEFELREETER -
3. Z2RTEEEEAERIEEN

EREZYBENSNRESSERZEREEER
SARRTER [9, 10] - HLL&t% PDM BRI & &
BEZRERESZRRA AREREREREEES
MBNARER - R0 E R 1R 22 H MK 1% 2 5 B B s 2
MENSBEMN - WA REABRZEKRENEY) - 81

5 Vo



ACE inhibitors » angiotensin receptor blockers ~ statins
F TEZIEHARERZSHRITBRES ° s B
ERETERENGR  WREERRERENEZE
PIRPBETEHEDARR - MRS » #73 PDM M2
GDM M&24% » EZENMHESIH (MFBRAHNNEE
B) ETRE -
4. PRI R R BR R

S EERATNR2EEER  SRDEN—F
AOIERNE ARom 2L [11] - At SR EIFERR AR F LR/ (US
Preventive Services Task Force) }A 2014 FEZERER R
Wl LR AN R E BRI RER AR (12] -

BRIZEEIRERBNSD ZERME (X—) &
HAPO study # 3R Bl IFIRIER A2 BT R ER R B IR
ZHERAS 2 MERANRRAEE  BaEmES
B XERRESEE R TR (two-step) DETIRZE -
BBRIEER TR 24-28 B %X 50 2 O REEEM
==XES (50g glucose challenge test) * RZBZEHE » & 1 /)
FFIMAE > 130 mg/dl ( SR 90%) 3% = 140 mg/dl (
JRCPE 80%) * B #E1T 100 32 O AR & & M 52 =\ & (100g
Oral Glucose Tolerance Test, 100g OGTT) » 100 & H A&

=



AEREMXARER  SUEFEWMERBRE - BIE
PRIEIRAERA [1, 13] » lJ3E&RF B Dr. O'Sullivan 12
t[14]) BEERZAZM - BAEREBEARRITHE
=% ' % 2K National Diabetes Data Group [1] L4 X Dr.
Carpenter B2 Dr. Coustan [13] 2 BiE H BN FE Y E#
AR BREESRENFRREABREIENER - B
72 Dr. Carpenter B2 Dr. Coustan BN EEE 2% AE A -
b 2R AR R YIRE Ao fi P R A SR HE IR AR [13] o

— D ERI R RIEE ERTREPTHE - BRE
3F’|‘zz%ﬁv7l‘ﬁlﬁﬁ’9 75 e HIREENEM X &5 - A IADPSG
(the International Association of the Diabetes and
Pregnancy Study Groups) 72 2011 F4E#& HAPO study Y
R [15] » FI X —EFRVERE - BRI TEATERE
%50 m OkEEREMXAER  SERRRESHER—E
E& (one-step) R EMIRZ%E - I HE+¥ IADPSG FIEZERMUE
IE [3] - FERERNEREE —RER  BEZEME
oiE(LMEE (Hemoglobin Alc, HbAlc) » DI ET BTN
¥ELRTA (ZEBE I AE > 126 mg/dl SAE(LIN B 26.5%) °
BN IER 24-28 BRER 75 R OREAEM X AR
(75g OGTT) » =AE(ET - REA - HEREBIRE

]~



B MIESRIERA (52— ) [15] - @ AERMIR * =E
FEIR R B g 2017 £85I R B 2R A IADPSG fy— Lk
B BREFXERESZENRE =92 mg/d B < 126
mg/dl 5L 20l R T IRAE IR R AR TR 24-28 I 28
M¥E > 126 mg/dl LD ETRIERR - A EmNEBEIERKRE
SNEZERATRH  NNE-—RERZPEESBEBEN
FERIA - IR 24-28 BRH R EH EIRERRK © Eik
AFEMEAEEBRRZES 2017 £F185] -

=— ' IHRIEPR RN R 4

= 4

f?ﬁﬁml’;@ 75g OGTT* 100g OGTT!

RaERERE “one-step” “two-step”
mg/dl (mmol/L)

ZEE >92 (5.1) >95 (5.3)
OGTT £ 1 /\F5 >180 (10.0) > 180 (10.0)
OGTT £ 2 /N >153 (8.5) > 155 (8.6)
OGTT % 3 /)\BF > 140 (7.8)

* ZRWNBZREERER  BEEEMESELLESR L
PDENEENRERR ( ZE M 2126 mg/dl ~ SELMIEER
26.5%) ° Z BINER 24-28 HRFEST 75g OGTT » BE—EE
EEEE BB AERERR - AN EERERFEEREA

“one-step” J37& °
T EFNIER 24-28 HARFETT - 421 50¢ glucose challenge test

oo



gife (REZRE ) - & L/NRFIAE 2130 mg/dl ( SR 90%) 3%

2140 mg/dl { SR 80%) B » FBiETT 100g OGTT » % 100g

OGTT I ERRR  EMBUERBRE » B2 BRI IRERR

ZERRFESEILSR R “two-step” 5% -

thE T REER AR 0 —BERERNENBRE  TER
FE/RER OGTT » WA G AP EIEIRIERRK © HRA
FA3#1T 50g glucose challenge test » KL AM1E R 3-4 JEHE
DU R EERZEZEEIBEENRERE
MM TEE R [16-18] © LhM—REERITIRIE IR AR AR R
MIFRBEADHERKRITEER - &R 75 =&
K SEBENSE 2 BERIRER AV R LR - 12
AR AT L REHFRBERNR S B RAR
P BEER BRIl RT R AR E B AR B R AR 4t /Y (16,
17] - NBRBEATNERERR - —RBEHRE EIERE
RBHBRTEHEREAL 2-5% 204 12-14% [17, 18] -
BT 38 AN B BB AT A DRI K - BRI R E B EE
M - B mER RN RS RIDEETH
IRESSWHE—ER (K ) s AR
EfimERSURRHAER OGTT » HEEMs8A~7G
- AL EREA TR BA A ZE R I FE [19-21] SG2ZEkE
MABERAFAD [22] ZREFHREANTTIE °

9ft



"R BREEEERIHIRERRERIR TS

e 75g OGTT 100g OGTT
Eﬂﬂiﬁﬁ/f “Ol’]e—step” “tWO—Step”
ADA[3] ADA[3]
EEEANEg ENDO[23] ACOGI8]
WHO[4] NIH[24]

ADA © ZERERRES » ACOG : ZRFEERNZS > ENDO : XEASMES
NIH : S2BIER{ERT - WHO « H59E 448

5. iHIREARE FOR A MBI I B 12

¥ POM > ERAEFTEESMN > SLFBERESIM
W BB ERZEHIBEMEER <6.5% - BIRMUEMRNE
RN BEAMERER 6-65% 0 BERZEREH
HERIE [10, 25-27] - ALERERFREBEER - ALY
M BERER < 6-6.5% A PDM AEEER » BiR
BEARN  ZEEERE (< 6%) XEMER (< 7%) WE

FEIRZERET - fm < PDM 2 GDM - HEZEZ I
FAME#E B B EERMAEIR L E (Fln—RZERE N
F=8EE—/ R/ ) u;aa@d‘%—‘iﬁséﬂﬂg <95 mg/
dl ; BE—/\EF < 140 mg/dl ; BEM/\FF < 120 mg/dl
[28] - BHZEHIRERIFIEE R B HERIRE - BRIK



ANEHI GDM TR A RIS A R A B BE 2 RAF VM
$EHE4 (3,8, 17, 23]

BERIEMNZE BERHEBAELCNERE TR (29,
30] r Atk E ERREEZREIE—& 0 HEALSS
AR ER - TRENSE  BEZBRCDEERERN
RN 4.5-5.7% © BB ERNEENI 11.5-15.7%
ZE 31 - EREZHECAEANEEE  BEREE
WA - BRMAER  ERICEERSN LN
EE (>15.8%) B AR BAESE ~ (Mg ~ IR
EMSEHBENEEEEILIN [32];, ARENHEREL -
BCRECNEREZEE NN 13.6-14.7% 2 [33]
HEELMAERRUBE A NG5 RBREBELEE
ZisN2EE  LABAERRSSNESR  DUELE
EH < 15.8% Wk AERAEIIEE B -

6. TTRERE FRIMAVIFEEM B IR

IR SRR AEEMNEHEAMEREEAR
ErgR BB RRNER (34, 35) * M EVAEIEIR
RBRRRER B ERFRIERNES (36, 37] 0 RItLATED
BT R R AN R EEFEIRR NESNEHGA
A METATERRENGRE - DIP BiRRRIKRIZEZIAR

11~



RIZZHIREE - ORE—BEREMRT @ FFZEHEEE
B - R B LRERR - RIEBEF IR - LUE
REMERNZRE (38] KAE —BRBEEIVEL MEHK
MAFFLARBAX - AEIFARIEL - BER G2 IFERINEER
FOgMEERNIBELLLS - TR ER R ERERMET
EERBLEN BRI RERARSI LG - X
PIEETFHEIEE! (Glycemic index © Gl) R SEE#ENE
BEEREE  N2REESE REERBEIUOR [39] -
st - PR AEREENR NEILESEIFFEENED - HlH
B~ K B e

@ ITIREIRE PRI E B IATE

BREBE0FEMEEERERPREERE SN
EpHREZERRIGSEM  ZREHEENRET
EINEEBNRE (XK=)

EEREREERENEE

(1) HER B R R R IR ESNES -

(2) BENEIREEEREM (NEETBRE ) - DKk

B B R AR B I AF
(3) B MAEATHELR -



K= IHRERRNEBERREE

P
fein

[

DELZE  BRSHRY - EEREE_E20H
D [48] » R (LFEZEERERREFTEM A
SR AT © WA R AR -

R ERR TN S LS REEies
(Body Mass Index * BMI) + EZEIBE A/ A8
REHERN  AERHSHASRIGESER 30-34
kcal/kg » HEBIRRMAKE  AIZHEHASE
BN A% 35-40 keal/kg » MARIBBAIAEE © A
G ARERIGESE 25-29 keal/kg * BRZ
RIEBEBIEMNEJREFERENRSIZE - 225
SAMREBIESS 24 keal/kg * BERORANME
# 1,600-1,800 kcal/day[48]

HETRERFELEESHREENEGEH
HEE 2 40-50% 0 BRENRERNEESEE
FI7E 15-30 g[48] - KIBEEIERFEZES -
BERFUNREERNEE D EEE 175 g/day[49]

EFTRRRRRLSHBEREAERNES 30
g[48] » W IRRERE RAAERVRBUR IR - FREFE

E/TKD ©

HYEERBRAFLEZSHERBERNEN
HARFE 2 20-25%[48] - (KIBEEERFESH
2% BREANERERNEESEER| 718/
day[49] °

HETRER AR ESEHREEENEGNEH
HEE 7 30-35%[48] °

13/~




HRERAE N AKBEAREREER2ER
HE (Dietary Reference Intakes * DRIs) - &f
HEHFETNMELERTRERMABEFEN
£ - ZIREFEEITRERERESITETE
B EEEENELTIRER & - AR
» EF2 IR DRIs &% ' BB UEHERREN
2% 600 ug - MEEERNRYEENRHZE
HEE B EO M BN -~ HRikEESE -
NiEmE 1845 DRIs 5 ' ERRAEBHBENER
15 mg * BIEZ % — B S B 1% iR
EF 45 mg MESHENRYBEREFRREER
XA BN - HE% -
1R DRIs &3 ERRREHMENER
200 pg MEEMNENEREE 8% 8
B meEnyE &8 Aol BES IH
{55 FA HNAsEE -

. REHAFEENTEEREBESE  HASH
. MAVARRINE BB 2,400 mg(=6 g B )

BIEEREZHE (American Pregnancy
Association) i3 © B2 L ESHWMVRBRER
838 200 mg » B[RRI T ERRINDEAR A » 588
IR NSRS RVt Al se S B IPEA -

IR

i ESERBIUVERS -

R NS EEIFTIRERRERR  BRIREZH
B BMITE (&M ) - AR BN —E0%E & E
ZEZHHITRESTE - Strauss B2 Dietz BIREE "

N4



FAE B e T

$=28  EEENERNON 03 ATMTENERE

FEW - (05— 2NN EREA MG - 5058

RESERNAS 0.3-0.7 AF - HEXRERRE

FRNOREEE 09 ATKEBEEA3IAT B
— T -

R : 1RIBZ2 A0 BMI M ERVIRZ BRI RE IR NEEE

BMI (kg/m”) EEEINRIEE
IBES (<18.5) 12.7-18.2 kg
IEH (18.5-24) 11.2-15.9 kg
RE (224) 6.8-11.3 kg
FERE (227) 4.5-9.0 kg
iElie 15.9-20.5 kg
ks 20.5-25.0 kg

National Academy of Sciences. Weight Gain During Pregnancy: Reexamining
the Guidelines. Washington, DC: National Academy Press; 2009 )

® JIREINE IR AU E SN AR

HIERAERABEMS B UNETEREN
Ms2tE - BEERBE AR MEERMAE - DIP 245
AEEGHRAT P10 ERMS0E s EHEK F2

15/~



NERER - BEENERERE - TEEREASR /1T
FEERRM - UAERILN  EFEHEEEENERE
SEED

DIP Z iR M E SN R Al EARB1B 1 /\FF > hAE
BEERENSE  —EBESE  AREETEZHME
7 BRBEIZINES) ; FEBIE AN - FIEEHERLUR
RF—RIVEE) ; ERESITEMNEL » £ 15-20 2MER]
F&AE 20-40 mg/dL IIMKE - SHERIFERNBET =
EFYSRENGRIERSILES  BEFRANK  BE -
BB (OBEAT 140 Kk / 948 ) SR REE - DIP 52
FUNRINEIRIAE — 5 BBREEEHMGTE - RE - W
HERMBEPEBEE ML FHER - E8)F) - EF)
RRUSEEE T 2 BRI AR - (R MAEBEER < 60
mg/dL 2(=Z > 200 mg/dL B AES) ; BB 30 DMERE
B BEZEARESE DB RA(EME -
7. 1R ERYE PRI ROBEH) B R

¥ PDM IR ERRFER  BECRREER
ZEHIZEmE - DR P A GDM MIEE » [TIFEEYE
BREENRF  BERAMAREERNE—RED:
B o AR - BARBEZ NBIREET - O RH metformin

G

M6



EE glyburide BRI O BEITIRME KR - BHEIEWEDR
BHEeEARE  MBBNRAERRAEHRNSRS - AT
WARZMARE —RIVARERE - ZYASHNT ¢

(1) BEE : FrATmH DRBNEERBASRABM
 MBEDEZIRFRERD - FEBRERTRE
12 I 5 AJ3E42 NPH 5§ insulin detemir ; W3 LEERFE SR -
insulin detemir BEAIEIMAER A K - SHEEEMIEN
¥ - A A Rl insulin aspart ZX insulin lispro o LHER
AR » mWEEE insulin lispro B insulin aspart f£324)
BEMBERAMEMBENRE - LLEBRER R KE [8,
23] -

(2)Metformin © thZEY) & BB AR & [40] » RLEARE
#/E PDM £/ - NRERA AL B IPRERFERAA
ZfF - 7EFE A metformin BIEFIEZ > AR RBA R
ERTEITRERRR BT E  AERBEREVNE#
#& & FH metformin [41] » metformin 72 )8 BT IR 4E IR
R AR REEENEHRRERRE BAFMER
EMENEEHME  BEEM metformin £ FEN
BEERIE N [42, 43] - LANE RSB REABHNGER - AT
BL metformin ¥ RV REIZ 2 M - BEREZNHT
KREBE -

17/~



(3)Glyburide © [tEEMI&BBIRE [44] > RLLHA

#Z I PDM o TERFE S » glyburide B HIRE =5
[Dl*%ﬁ’\]xﬁl%ftﬂﬁ%%?ﬁ%  BERBEEMBERLANA
SRMERESRE @ AbER2 M EAMBEER [43, 45,
46] -

R RERRERZ R

Prandial insulin Basal insulin

Neutral protamine

Human Regular insulin (RI) [B] Hagedorn (NPH) [B]

Insulin aspart [B]
Analogue Insulin lispro [B]
Insulin glulisine [C]

8. EEKIEIL

el REFH) GDM 224% - AR IRAI A S B8N
HEE - TRERDGRE - MBS ATRERA © BREE
MEEDRRR OBk B S HRERMBEEESSEE
(72-126 mg/dl) » BUBAMBRATF IE (38, 47] - A EIE
RERDH GDM HIEST - MF&%’WEE% - FItbERER
BREXRNOREYNER - LWHSEREHAEYIL A
M4 - BRI MmAEE L 2R RIS - Jkt% AR EAERS A

Insulin detemir [B]
Insulin glargine [C]

M8



MEREREERE BEAANRMERMSEFE0E
At BRELEREE R

9. ERAVTELHELEHE

fEEEZNAER  MERBINSCRASHNBRER
[EBEEEELER - (BE2E R GDM HNiF - B
BREMNLLEIR R AIERABI SRR R ( KED AR 2
) AERESRFEENNE - DERGRLERRT
BURASKER 2 BUMEARAR (3, 8] » BER S —REHHIRNRE 2
BAER 6-12 BRIET - ARRBICOERRSXEIEH
ABBLIRAEERENRE  HAEERE —XRERR
ErieiEE A 75g OGTT » JBIE ZE IR BE M/ \F IMAE - B
BEANGRERNERRRDERE - 235 DMK
B REBEEBERANERR  <BE 13 F6fR—
ReBBRERA (B—) -

19/~



B — iR SRR I X E AR SRR R A B MU A E

Coscmmrmnns
I

( 2o nasssaeemssn
|

l r_;
pasliiS mw?»ns mg/dLz% Ze S [ 100-125 mg/dLEY Z¢ J2 [ #8< 100 mg/dLEL
2 NBEMAE=200 mg/dL 2/ VRF M%E140-199 mg/dL 2/NRFIMAE<140 mg/dL

r__l I |
BB AER BRI (==

(Germmen [rraanssness
L CEEEETRRETR

ZEEIIE R
EEERRHR
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