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Diabetes in pregnancy (DIP), comprising pregestational diabetes mellitus (PDM) and gestational diabetes
mellitus (GDM), presents significant health challenges with increasing global prevalence. PDM refers to type 1
or type 2 diabetes diagnosed before or in early pregnancy, while GDM is characterized by hyperglycemia first
detected during mid-to-late pregnancy. DIP significantly increases the risk of maternal and fetal complications,
including hypertensive disorders of pregnancy, macrosomia, and congenital anomalies, and predisposes both
mothers and offspring to long-term metabolic diseases. PDM, often associated with preexisting obesity, carries
even greater risks. GDM arises from progressive pregnancy-induced insulin resistan ce and requires structured
management focused on lifestyle interventions and glycemic control. Early gestational diabetes mellitus (eGDM),
diagnosed before 20 weeks, may reflect more severe or preexisting metabolic dysfunction and has been linked
to worse perinatal and long-term outcomes. Further studies are needed to optimize early screening and treatment
strategies for eGDM. Optimal management of DIP involves preconception counseling, pregnancy screening,
rigorous glucose monitoring, lifestyle intervention, pharmacological therapies, and postpartum follow-up, which is
essential to mitigate adverse outcomes and interrupt the intergenerational cycle of metabolic diseases.



