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RESPONSE TO COMMENT ON MCINTYRE AND MOSES

The Diagnosis and Management of
Gestational Diabetes Mellitus in the
Context of the COVID-19 Pandemic.
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We thank Issa et al. (1) for their interest in
our commentary (2) and for their data
regarding the potential consequences of
applying the Royal College of Obstetricians
and Gynaecologists (RCOG) modified guide-
lines for gestational diabetes mellitus
(GDM) diagnosis during the coronavirus
2019 (COVID-19) pandemic (3). They note
that in their clinical environment the
RCOG modifications would miss over half
of the women previously diagnosed with
GDM under U.K. guidelines and question
whether their implementation is appro-
priate. We consider that there is no abso-
lutely correct answer to this question. As
we noted, the various proposed guidelines
are all entirely empirical, based on the
perceived additional risk of COVID-19 ex-
posure during an oral glucose tolerance test
(OGTT) visit versus the consequences, as
outlined by Issa et al., of “missing” GDM
diagnoses and the opportunity to influence
pregnancy and later outcomes. Van Gemert
et al. (4) have applied the alternative Aus-
tralian modified guidelines (5) and reported
that 29% of GDM diagnoses would be
missed in their local cohort with this ap-
proach, which abolishes OGTT testing if an
initial fasting venous plasma glucose (FVPG)

is =4.6 mmol/L. These differing results are
not unexpected and likely relate to the
differences in both current and modified
GDM testing protocols. Inthe U.K., the FVPG
threshold for GDM is set at =5.6 mmol/L
(high by international comparisons), with a
2-h OGTT threshold of =7.8 mmol/L (low by
international comparisons), so testing using
FVPG alone or in combination with HbA;.
would be predicted to miss many cases. The
reverseis true in Australia, which follows the
International Association of the Diabetes
and Pregnancy Study Groups diagnostic
thresholds (fasting =5.1; 1 h =10.0; 2 h
=8.5 mmol/L). Further, ethnicity strongly
influences the relative contribution of fast-
ing versus postload glucose results to GDM
frequency, and this will vary between cen-
ters. As noted in our commentary, we
believe that it is important that appropriate
data be prospectively collected to docu-
ment the outcomes associated with sug-
gested modifications of GDM diagnostic
pathways and criteria during the COVID-
19 pandemic.
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