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In  a retrospective s tudy (2) of 129 women who had given 
birth to babies above 4.5 kg intravenous glucose tolerance 
tests (IVGTT) were performed i0- -15  years later. 10% 
had asymptomatic diabetes (K ~ 1.0) and 4% had deve- 
loped overt diabetes. In  a control group of women with 
normal weight children no one had K ~ 1.0. This s tudy 
has now been repeated after further 5 years. In  both 
groups mean K had decreased significantly. 24% among 
mothers with LD had asymptomatic diabetes while 7% 
among mothers to normal weight infants had developed 
this stage. 
I t  would be advantageous if the diabetic stage could be 
revealed earlier. An IVGTT performed immediately after 
pregnancy is very seldom informative. However, s tudy 
of the newborn overweight infant,  having been exposed 
to a suspected decreased tolerance, might give more 
information. IVGTT in newborn normal infants give low 
K-values whereas infants of diabetic mothers show high 
K-values. In  a s tudy of 129 overweight infants 21% had 
IVGTT with highK-values (3). By analogy it is postulated 
that  the mothers of the infants with high K-values have 
had a diabetic carbohydrate tolerance during pregnancy. 
If a gestational diabetes, which we define as a t ransient  
diabetes during pregnancy with a K-value ~ 1.0 in an 
IVGTT, is found, she is supervised in hospital. The 
urinary oestriol excretion is followed. Labour is induced 
in the 40th week. Five women who had had a gestational 
diabetes were followed during t reatment  with oral anti- 
conception (OC) (4). IYGTT were performed during 
periods with and without OC. During OC there was a 
decreased tolerance which increased after medication was 
discontinued. Restraining with OC in latent  diabetics is 
advocated. 
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Perinatal  foetal mortal i ty  of the Copenhagen material  and 
on controlled therapeutical  trials. 
L.M. Pedersenog, ft. Pedersen. Med. afd. T., Bispebjerg 
Hospital, Copenhagen NV, Denmark. 

This contribution concerns some difficulties met  with in 
any  trial designed to show a statistically significant 
reduction in the perinatal  mortali ty of infants of diabetic 
mothers. 
The subject is illustrated with the 25 year case material of 
the Rigshospital centre consisting of 1164 deliveries in 
diabetics. The total  material is divided in three periods of 
time, and classified according to White and the PBSP 

classification. All of the perinatal mortalities are given 
with five per cent confidence limits. 
At the present time only controlled clinical trials should 
be acknowledged as a basis for any proposed new scheme 
of treatment.  The difficulty lies in the small number  of 
patients collected even in relatively big centres. Thus 
during the last five year period 1966--70, the perinatal 
mortal i ty was 12.6~o (9.0--16.2) in 318 pregnancies. 
In  e.g. White class C the perinatal mortal i ty was 8.2% 
(2.4-- 14.0) in 85 cases. Even without paying regard to the 
PBSP classification, or congenital malformations (25~o 
of neonatal  death) it would most probably take more than 
five years to conduct a proper controlled trial in this single 
White class in this centre. 
Although desirable such a s tudy is out of question. To 
save time it is necessary to use the total  material. A trial, 
therefore, must  be properly statistically designed be- 
forehand, including random allocation, stratification 
or analysis of covariance, and perhaps sequential analysis. 
The help of the statistician should be requested prior to 
the start  of a trial. 

Congenital  mal format ions  in the  offspring of diabetic 
w o m e n .  
L.M. Pedersen, I. Tygstrup, A.L. Villumsen, J. Pedersen. 
Med. afd. T., Bispebjerg Hospital, Copenhagen I~V. Den- 
mark. 

In  the centre for pregnant women with diabetes in the 
Royal Maternity dept. B, Rigshospitalet, Copenhagen the 
frequency of congenital malformations (c. m.) in the 
newborn infants of diabetic mothers has been consecu- 
tively and prospectively studied. 
Of 1335 infants born in the period 1926 to 1971 (birth 
weight i000 g or more) 8.1% had c. m. In  a consecutive 
control series of 8789 newborn infants of non-diabetic 
mothers born in the same hospital in the period September 
1959 to December 1961 c .m.  were found in 2.8%. No 
difference was found in the average and distribution of 
maternal  ages in the diabetic and the non-diabetic group. 
The number  of c .m.  in 106 infants born to diabetic 
mothers who came to necropsy after perinatal death in 
the period 1960 to 1971 was compared with that  in 1734 
infants of non-diabetic mothers (birth weight 1000 g or 
more) who were autopsied over the same period. In  the 
diabetic group there were 37.7% and in the non-diabetic 
13.7%. 
In  the newborn infants of diabetic mothers the over-all 
frequency and the frequency of major congenital mal- 
formations seem to be three to four times as high as in the 
general population. 
As previously reported by this group the frequency of 
c. m. was increased in infants of mothers with vascular 
complications (White's classes D and F). 
By comparison of the different types of malformations in 
the diabetic and non-diabetic materials we did not  find 
any "specific diabetic" malformation apart  from 3 cases 
with the combination of sacral agenesis and severe real- 
formations of the lower limbs. 
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