
 

 

Vol.4 No.3 

Short Communication Global Journal of Nursing and Forensic Studies 

 

2020 

Perinatal Outcomes Associated With Fetal Sex and Screening Glucose 

Concentrations Measured Prior To 24 Weeks Gestation; Significant Effect 

with Girl Foetus- Carol Moffett- Arizona State University 
Carol Moffett  
Arizona State University, USA 

: 

This study identifies the relationship of fetal sex and early 

pregnancy (prior to 24 weeks gestation) screening using the oral 

glucose challenge test (OGCT) on four adverse pregnancy 

outcomes birth weight and the diagnoses of large for gestational 

age (LGA), cesarean delivery and pre-elcampsia/eclampsia in 

2537 pregnant women. Women who delivered singleton births 

at Phoenix Indian Medical Center during 2000-2012 were 

identified from the electronic health record. Boy babies 

represented 52% (n=1316) of the births. Linear and logistic 

regression models were used to describe the impact of the 

OGCT on the four adverse pregnancy outcomes. Associations 

of 1 hour plasma glucose (1hPG) with each clinical outcome 

were calculated for girl and boy babies. Odds ratios were 

calculated for the logistic models and increase in birth weight 

for the linear model for each 1 SD increase in 1hPG. The 

implications for girl and boy babies were also described. We 

found that the pregnant women in this study who were Native 

Americans were obese (mean BMI=30.5 �7.2 kg/m2) and at 

high risk for type 2 diabetes mellitus (T2DM) but had not been 

diagnosed prior to pregnancy. Average time of OGCT 

administration was 12.5�4.7 week’s gestation and had mean 

OGCT plasma glucose values of 117.2�32.4 mg/ dl. Maternal 

age was 25.5�5.6 years. We identified a significant interaction 

of pregnancies with girl foetuses and maternal glucose on 

adverse outcomes in all models except cesarean deliveries. 

Identifying hyperglycemia very early in pregnancy offers the 

opportunity to intervene and possibly affect better outcomes in 

these pregnancies. 

 

Maternal glucose metabolism 

Blood tests were gathered once in early pregnancy at 13.2 

middle weeks' incubation (95% territory 9.6–17.6). After 30 

min of fasting, venous blood tests were gathered from pregnant 

ladies by look into medical attendants and transiently put away 

at room temperature. We considered the 30 min fasting tests 

non-fasting tests. This time-span was picked as a result of the 

plan of our investigation, wherein it was impractical to acquire 

fasting tests from every pregnant lady. No less than each 3 h, 

blood tests were moved to a devoted research center office of 

the local lab in Rotterdam, the Netherlands (Star-MDC), for 

additional handling and capacity. Glucose (mmol/l) is an 

enzymatic amount and was estimated with the c702 module on 

a Cobas 8000 analyser. Insulin (pmol/l) was estimated with 

electrochemiluminescence immunoassay on a Cobas e411 

analyser. Quality control tests showed intra-and between 

measure CVs of 1.30% and 2.50%, individually. We built 

maternal early-pregnancy non-fasting glucose and insulin SD 

scores (SDSs).  

Data on pre-gestational diabetes mellitus was acquired from 

self-revealed surveys and on GDM from clinical records after 

conveyance. GDM was analyzed by a network maternity 

specialist or an obstetrician as indicated by Dutch birthing 

assistance and obstetric rules utilizing the accompanying 

standards: either an arbitrary glucose level >11.0 mmol/l, a 

fasting glucose ≥7.0 mmol/l or a fasting glucose somewhere in 

the range of 6.1 and 6.9 mmol/l with an ensuing irregular GTT. 

In clinical practice and for this investigation test, an unusual 

GTT was characterized as a glucose level more noteworthy than 

7.8 mmol/l after glucose consumption.  

Fetal growth patterns and adverse birth outcomes 

Fetal ultrasound assessments were done in two committed 

research habitats in early pregnancy (13.2 middle weeks' 

incubation [95% territory 9.6–17.6]), mid-pregnancy (20.5 

middle weeks' development [95% territory 18.7–23.1]) and late 

pregnancy (30.3 middle weeks' growth [95% territory 28.5–

32.8]). In early pregnancy we utilized crown–rear end length to 

evaluate fetal development just in moms with a known and 

dependable first day of the last menstrual period, a customary 

menstrual pattern of 28 days (extend 24–32 days) and who had 

fetal crown–back end length estimated between a gestational 

age of 10 weeks 0 days and 13 weeks 6 days (n = 1470). The 

primary day of the last menstrual period was acquired from the 

alluding letter from the network birthing assistant or emergency 

clinic. This date was affirmed with the members at the 

ultrasound visit and extra data on the normality and span of the 

menstrual cycle was acquired. For moms without this data, 

gestational age was set up by early-pregnancy fetal ultrasound 

assessment. This procedure was performed in light of the huge 

number of moms who didn't have the foggiest idea about the 

specific date of their last menstrual period or who had 

unpredictable menstrual cycles. In this manner, in mid-

pregnancy and late pregnancy, we estimated fetal head 

boundary, stomach perimeter and femur length to the closest 

millimeter utilizing normalized ultrasound systems. Assessed 

fetal weight was along these lines determined utilizing the 

recipe of Hadlock et al. Longitudinal development bends and 

gestational-age-balanced SDSs were built for all fetal biometry 

estimations. These gestational-age-balanced SDSs depended on 

reference development bends from the entire investigation 

populace and speak to what could be compared to z scores.   

Data about posterity sex, gestational age, weight, length and 

head boundary during childbirth was acquired from clinical 

records. Since head outline and length were not routinely 

estimated during childbirth, less estimations were accessible 

(n = 3350 for head periphery and n = 3927 for length during 

childbirth). Gestational-age-balanced SDSs for head periphery, 

length and weight during childbirth were built utilizing North 
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European development measures as the reference development 

bend and speak to what could be compared to z scores. Little 

for-gestational-age and enormous for-gestational-age during 

childbirth were characterized as the most reduced and most 

elevated 10 percentiles of gestational age-and sex-balanced 

birthweight utilizing North European development principles. 

Preterm birth was characterized as a gestational age during 

childbirth <37 weeks. Data on conveyance confusions, 

Cesarean conveyance and vacuum extraction, was gathered 

from clinical records.  

Conclusions 

Maternal early-pregnancy non-fasting blood glucose level is 

related with changed fetal development designs, described by 

diminished fetal development rates in mid-pregnancy and 

expanded fetal development rates from late pregnancy onwards, 

and an expanded danger of conveying an enormous for-

gestational-age newborn child. These affiliations are just mostly 

clarified by maternal pre-pregnancy BMI. Rather than focusing 

on maternal glucose digestion in the second 50% of pregnancy 

as in current clinical practice, future preventive techniques need 

to concentrate on screening for an impeded maternal glucose 

digestion from previously established inclination and early 

pregnancy onwards to improve fetal development and birth 

results 

 

 


