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The comment by Barbour and Davies (1)
acknowledges that our study (2) is impor-
tant given the increasing popularity of
oral agents to treat gestational diabetes
mellitus (GDM)but raises concernswhether
the study design and conclusions can be
generalized to other GDM populations.
With regard to treatment efficacy be-

fore 24 weeks, in our study the success
rate of oral treatments before and after
24 weeks was similar: 67% vs. 69% after
first-line therapy and 89% vs. 90% for
second-line therapy, respectively.Our study
(2) excluded the more severe patients
suffering from impaired glucose tolerance
by not including patients with a first tri-
mester GDM diagnosis or those with first
trimester fasting glucose $105 mg/dL,
while the series mentioned by Barbour
and Davies (1) included such patients
(3). The study by Sweeting et al. (4) found
an increased risk for insulin treatment in
GDMbefore 24weeks, but oral treatment
was not studied.
With regard to glyburide given at bed-

time to treat fasting hyperglycemia, only
six patients in our study suffered from
hypoglycemia without predisposition to
nocturnal hypoglycemia. These results

are consistent with the study by Yogev
et al. (5) using continuous glucose moni-
toring in glyburide-treated patients,
which showed that hypoglycemic epi-
sodes were identified equally by day
and night.

We agree that glyburide was success-
ful in achieving glycemic control when
metformin failed, and when glyburide
failed, adding metformin less often
achieved control. However, since both
glyburide and metformin used as a first-
line treatment had similar failure rates
with respect to poor glycemic control
(23% versus 28%, respectively), it might
be better to start with metformin. We
speculate that since metformin in-
creases insulin sensitivity, it might po-
tentiate the effect of glyburide when
the latter is added.

Finally, we agree that a study to com-
pare the safety and efficacy of the com-
bination of metformin and glyburide to
insulin should be conducted, and that
long-term risks of glyburide and metfor-
min are not known and should be ex-
plored in future studies. Nevertheless,
the data that are available support the
use of oral hypoglycemic agents to treat

GDM thanks to their short-term efficacy,
safety, patients’ compliance and satisfac-
tion, and low cost.

Duality of Interest. No potential conflicts of in-
terest relevant to this article were reported.

References
1. Barbour LA, Davies JK. Comment on Nachum
et al. Glyburide versus metformin and their com-
bination for the treatment of gestational diabetes
mellitus: a randomized controlled study. Diabetes
Care 2017;40:332–337 (Letter). Diabetes Care
2017;40:e115. https://doi.org/10.2337/dc17-
0554
2. Nachum Z, Zafran N, Salim R, et al. Glyburide
versus metformin and their combination for the
treatment of gestational diabetes mellitus: a ran-
domized controlled study. Diabetes Care 2017;40:
332–337
3. Kahn BF, Davies JK, Lynch AM, Reynolds RM,
Barbour LA. Predictors of glyburide failure in the
treatment of gestational diabetes. ObstetGynecol
2006;107:1303–1309
4. Sweeting AN, Ross GP, Hyett J, et al. Gesta-
tional diabetes mellitus in early pregnancy: evi-
dence for poor pregnancy outcomes despite
treatment. Diabetes Care 2016;39:75–81
5. Yogev Y, Ben-Haroush A, Chen R, Rosenn B,
HodM, Langer O. Undiagnosed asymptomatic hy-
poglycemia: diet, insulin, and glyburide for gesta-
tional diabetic pregnancy. Obstet Gynecol 2004;
104:88–93

1Department of Obstetrics and Gynecology, Emek Medical Center, Afula, Israel
2Rappaport Faculty of Medicine, Technion, Haifa, Israel

Corresponding author: Enav Yefet, enavy1@gmail.com.

© 2017 by the American Diabetes Association. Readers may use this article as long as the work is properly cited, the use is educational and not for profit,
and the work is not altered. More information is available at http://www.diabetesjournals.org/content/license.

Zohar Nachum1,2 and Enav Yefet1

e116 Diabetes Care Volume 40, August 2017

e-
LE
TT
ER

S
–
C
O
M
M
EN

TS
A
N
D
R
ES
P
O
N
SE
S

D
ow

nloaded from
 http://ada.silverchair.com

/care/article-pdf/40/8/e116/553873/dci170016.pdf by guest on 17 April 2024

https://doi.org/10.2337/dci17-0016
https://doi.org/10.2337/dc17-0554
https://doi.org/10.2337/dc17-0554
http://crossmark.crossref.org/dialog/?doi=10.2337/dci17-0016&domain=pdf&date_stamp=2017-07-01
mailto:enavy1@gmail.com
http://www.diabetesjournals.org/content/license

