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Abstract: Gestational diabetes is a carbohydrate intolerance of variable severity with onset or first recognition during pregnancy. 

It occurs in all ages but more pronounced among the aging pregnant women. Haematological parameters have been reported as good 
markers to monitor the gestational diabetes patients.  Careful haematological investigations will help to improve the wellbeing of the 
affected patients and prevent it as predictors of the severity of the disease. This paper was written to enhance the knowledge of the 
society on this incident that happens to a lot of pregnant women if not monitored may precipitate so many damages in the systems 
and organs of the pregnant women. 
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GESTATIONAL DIABETES 
Gestational diabetes is a carbohydrate intolerance of different level of severity with onset or first presentation during 

pregnancy. This is linked to insufficient insulin in the aspect of insulin resistance [1]. The risk factors include overweight, previously 
having gestational diabetes, a family history of type 2 diabetes and having polycystic ovarian syndrome [2]. 

 

Prevention is by ensuring a healthy weight and exercising prenatally [1]. Gestational diabetes is managed with a diabetic 
diet, exercise, and also insulin injections. A lot of women are capable to manage their blood sugar with a diet and exercise [1]. 
Gestational diabetes affects 3-9% of pregnancies relative to the population studied. It is frequently seen during the last three trimester 
of pregnancy. It affects 1% of those under the age of 20 years and 13% of those over the age of 44 years [1]. 
 

Haematological findings in gestational diabetes 
The observations of Kim et al.  [3] showed that mean platelet volume (MPV), plateletcrit (PCT), platelet distribution width 

(PDW), white blood cell count (WBC), platelet count, platelet to lymphocyte ratio (PLR) and neutrophil to lymphocyte ratio (NLR) were 
different between the normal and diabetic group which was statistically significant. Levels of MPV, PCT and PDW were significantly 
different between the regulated HBA1c (<7%) and unregulated HBA1c (≥7%) diabetic patients and levels of these parameters tend to 
increase in unregulated patients. Levels of MPV in retinopathy and lymphocyte counts in nephropathy were different in patients with 
and without microvascular diabetic complications. Total white cell count, PDW and PLR levels were found to be independent predictor 
of impaired glucose regulation in diabetic patients [3]. 

 

Patients with type 2 diabetes mellitus (T2DM) have been reported to have an elevated risk of coagulation abnormalities and 
thromboembolic episodes. Platelets have a main function and increased adhesion, activation and aggregation of platelets due to 
dysregulation of several signaling pathways and metabolic alterations including insulin resistance, hyperglycaemia and dyslipidaemia 
have been shown in gestational diabetic patients [4]. Systemic inflammation, oxidative stress, impaired calcium metabolism, reduced 
bioavailability of nitric oxide, raised phosphosrylation and glycosylation of cellular proteins are involved in increased platelet activation 
and raised release of prothrombotic and proinflammatory agents in gestational diabetes [5]. Larger platelets which can be shown by 
raised MPV are more active because of increased prothrombotic contents, such as thromboxane A2, thromboxane B2, platelet factor 4, 
serotonin and platelets derived growth factor [6]. 
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It has been shown that association of raised PMV with predictors, diabetes and vascular diabetic complications are reported 
in the study of Jabeen et al. [7]. Also, there is a link of MPV and impaired glucose regulation in diabetic patients was reported by 
Ozder and Eker [8]. As with MPV, raised PDW is also reported to be linked with diabetes and vascular complications [9]. 

 

Inflammation is strongly linked to both secretary function of beta cell and insulin resistance [10]. Circulatory inflammatory 
molecules can decrease beta cell functions directly by secretory glucotocixicity and lipotoxicity occur and causes enhanced 
inflammatory process and a vicious cycle [10]. 

 

Elevated WBC is a classical inflammatory marker and shows association of inflammation with impaired glucose metabolism, 
insulin resistance and diabetes [11]. 

 

Platelet lymphocyte ratio and neutrophil lymphocyte ratio have been introduced as novel inflammatory indicators in cardiac 
and non cardiac disorders. Elevated levels of PLR and NLR were stated in gestational diabetes and diabetic nephropathy [12]. Also, 
the thromboembolic disorders, relationships of platelet indices with inflammation, disease activity of inflammatory disorders and 
response to anti-inflammatory therapies have been reported. 
 

CONCLUSION 
Gestational diabetes is a serious metabolic disorder in pregnancy when it occurs. It can occur at any stage of pregnancy but 

occurs more at third trimester and has higher prevalent rate with increased age especially those above 44 years. It can be prevented 
by exercising before pregnancy and proper dieting and those with previous history of gestational diabetes and with family history of it 
should be monitored from the first time of antenatal visit to hospital. 

 

The haematological parameters has been shown to been good indicators of health and diseases states [13, 14]. It has been 
reported that haematological variables are good markers in gestational diabetes ranging from retinopathy, diabetic nephropathy, 
cardiac and cardiac disorders and so many other complications of gestational diabetes. The patients should be properly monitored 
and managed adequately to avoid its attendant consequences that can affect both the mother and the child. 
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