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We read with interest the article by
Duran et al. (1) in which the authors
sought to evaluate the outcomes and
the cost-effectiveness of the one-step
International Association of the Diabe-
tes andPregnancy StudyGroups (IADPSG)
criteria for screening and diagnosis of
gestational diabetes mellitus (GDM)
compared with the two-step Carpenter-
Coustan (CC) criteria. Their findings
show that the IADPSG criteria increased
the GDM rate (35.5% vs. 10.6%) but im-
proved pregnancy outcomes, such as
decreases in gestational hypertension,
prematurity, cesarean section, and
small and large for gestational age. Ad-
ditionally, IADPSG criteria were esti-
mated to save more than V14,000 per
100 women studied when compared
with the CC criteria. However, a critical
methodological problem has to be

addressed. In their methods section,
they state that for the two-step ap-
proach they performed the O’Sullivan
test (50-g glucose challenge test)
after a 12-h fast with no dietary restric-
tions. It is well known since the original
description of the O’Sullivan test that
it must be performed under a nonfast-
ing state and irrespective of the time
of the day (2). If positive, the next
step would be to proceed with the
100-g oral glucose tolerance test and
this is supported by all current clinical
guidelines, recommendations, and
studies in this area (3,4). The fact that
this was omitted has important implica-
tions in the interpretation of the results
as performing the O’Sullivan test in a
fasting state could have underesti-
mated the number of patient candi-
dates for the second step who could

potentially have been diagnosed with
GDM (2–4).
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