
LETTERS AND COMMENTS

As health-care professionals, we should continue to
encourage cleanliness for the insulin injection technique
and caution against use of altered or damaged insulin
or syringes. We could explain the methods that have
been tested and let the patient elect to discard the sy-
ringe after a single use or select the reuse method the
patient finds easiest.
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Vomiting During OGTT in Third
Trimester of Pregnancy

In the United States the normal values for oral glucose
tolerance tests (OGTT) in pregnancy are derived from
the response to 100 g of glucose given orally (1,2). The
suitability of the original O'Sullivan and Mahan (1) data
has been criticized because of /) differences in mea-
surement of blood glucose (O'Sullivan and Mahan mea-
sured whole-blood glucose by the Somogyi-Nelson

method; with current methodology, plasma glucose is
measured by enzymatic methods; 3); 2) variable time
during gestation of testing; and 3) the contention that
too many pregnant women vomit after a 100-g glucose
dose (4). The concern about the prevalence of vomiting
after 100-g OGTT is one reason for studies of oral glu-
cose tolerance during pregnancy with 50-g (5) and 75-
g (4) glucose doses. We describe our experience with
vomiting during the 100-g OGTT in the third trimester
of pregnancy.

All pregnant women studied had failed a 50-g OGTT,
plasma glucose >140 mg/dl 1 h later. The OGTT was
performed with 100 g of glucose in 300 mg/dl (Coldex,
Ferndale, Ml) after chilling the liquid overnight. The
women were ambulatory and attended the clinic after
an overnight 12-h fast; they were instructed not to smoke
and to be seated during the test. The test was identified
as affected if the nausea or vomiting after 100 g of glu-
cose orally was sufficient to abort the test.

We performed 317 OGTTs between 1984 and 1988.
The OGTT was stopped 14 times because of vomiting
for a prevalence of 4%. One patient vomited 3 times in
response to a 100-g oral glucose dose.

The 100-g glucose dose in pregnancy must occasion-
ally (4%) be stopped because of vomiting, but the low
prevalence of vomiting does not support the contention
that the 100-g OGTT in pregnancy should be changed
to 50 or 75 g because of vomiting (4). The few women
who do not tolerate the 100-g glucose dose should be
evaluated further with assays for glycosylated hemoglo-
bin and a repeat OGTT with a 50-g (5) or 75-g (4) glu-
cose dose.

J. DAVID FACHNIE, MD
FRED W. WHITEHOUSE, MD

ZOE McCRATH, RN

From the Division of Metabolic Diseases, Henry Ford Hospital, Detroit, Mich-
igan.

Address correspondence and reprint requests to Dr. J. David Fachnie, the
Division of Metabolic Diseases, Henry Ford Hospital, 2799 W. Grand Boule-
vard, Detroit, Ml 48202.

REFERENCES

1. O'Sullivan JB, Mahan C: Criteria for the oral glucose tol-
erance test in pregnancy. Diabetes 13:278-85, 1964

2. Freinkel N, Hadden D: Summary and recommendations of
the second international workshop-conference on gesta-
tional diabetes mellitus. Diabetes 34 (Suppl. 2):123-26,
1985

3. Schwartz ML, Brenner WE: The need for adequate and
consistent diagnostic classifications for diabetes mellitus
diagnosed during pregnancy. Am} Obstet Gynecol 143:119-
24, 1984

4. Hatem M, Anthony F, Hogston P, Rowe DJF, Dennis KJ:
Reference values for 75 g glucose tolerance test in preg-
nancy. Br Med I 296:676-78, 1988

5. Abell DA, Beischer NA: Evaluation of the three-hour oral
glucose tolerance test in detection of significant hypergly-
cemia and hypoglycemia in pregnancy. Diabetes 24:874-
80, 1975

818 DIABETES CARE, VOL. 11, NO. 10, NOVEMBER/DECEMBER 1988

D
ow

nloaded from
 http://ada.silverchair.com

/care/article-pdf/11/10/818/437702/11-10-818.pdf by guest on 20 M
arch 2024




