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RESUMO: Introducéo: Diabetes mellitus gestacional (DMG) € definido como
gualquer nivel de intolerancia a carboidratos, resultando em hiperglicemia de
gravidade variavel, com inicio ou diagnostico durante a gestacdo. Sua
fisiopatologia baseia-se na elevagcdo de hormonios contra-reguladores da
insulina, pelo estresse fisiologico imposto pela gravidez e a fatores
predeterminantes (genéticos ou ambientais). O principal hormonio relacionado
com a resisténcia a insulina durante a gravidez ¢ o horménio lactogénico
placentario, contudo, sabe-se hoje que outros hormonios hiperglicemiantes
como cortisol, estréogeno, progesterona e prolactina também estéo envolvidos.
No Brasil, a hiperglicemia gestacional tem sido considerada a alteracdo
metabdlica mais incidente em gestacdes, e sua prevaléncia variam de 3% a
13% do total de mulheres gravidas, variando de acordo com a populacao
analisada e o critério utilizado. Habitualmente, o diagnéstico do diabetes
gestacional é realizado por busca ativa, com testes que empregam a
sobrecarga de glicose, a partir do segundo trimestre da gestacdo. O
rastreamento para o DMG e o0 acompanhamento com uma equipe
multidisciplinar, podem minimizar os riscos adversos maternos, fetais e
neonatais. Objetivo: Este estudo tem como objetivo discutir e esclarecer sobre
o diabetes mellitus gestacional, bem como pontuar as possiveis complicacdes
relacionadas a gestacdo complicada pelo diabetes. Metodologia: O presente
estudo trata-se de uma pesquisa exploratoria, de revisdo de literatura,
possibilitando enfatizar as principais complicacbes materno-fetais provocadas
pela diabetes mellitus gestacional, e a importancia da prevencao da doenca. Os
artigos foram selecionados a partir da busca ativa com base no banco de
dados online Scielo (Scientific Electronic Library Online) e revista eletronica.
Resultados: As complicacbes mais frequentemente associadas ao diabetes
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gestacional sao, para a mée, a cesariana e a pré-eclampsia, para o concepto,
seria a prematuridade, a macrossomia, a distocia de ombro, a hipoglicemia e a
morte perinatal. A macrossomia € considerada a principal preocupacao devido
aos niveis elevados de glicose que o feto recebe da mae, e a hipoglicemia pos-
natal, em que a producdo de insulina produzida pelo feto encontra-se
aumentada para poder compensar a quantidade de glicose que lhe era
imposta. Sabe-se que ha uma associa¢do continua entre os valores glicémicos
na gestacdo e a taxa de complicagbes materno-fetais. Estudos de reviséo
sugerem que o ponto de corte para glicemia em jejum de 90 mg/dL seria 0 mais
relacionado a reducéo do risco de macrossomia. Conclusao: Considerando as
possiveis complicacdes do DMG, tanto para a mde quanto para o bebé,
percebe-se a importancia de se discutir mais sobre o assunto, principalmente
devido a mudanca dos parametros de diagnéstico da doenca. Ponderando a
literatura, é evidente a importancia da dieta como orientacdo nutricional,
atividade fisica e controle glicémico no tratamento, uma vez que, os dados
sobre o tratamento medicamentoso ainda sao insuficientes e controversos.
Contudo, a atuacédo do profissional nutricionista é imprescindivel, pois autentica
com toda a equipe multidisciplinar, principalmente como educador em saude,
atribuindo e estimulando o autocuidado da gestante com DMG no decorrer do
pré-natal.
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ABSTRACT: Introduction: Gestational diabetes mellitus (GDM) is defined as
any level of carbohydrate intolerance, resulting in hyperglycemia of variable
severity, with onset or diagnosis during gestation. Its pathophysiology is based
on the elevation of counterregulatory hormones of insulin, the physiological
stress imposed by pregnancy and predetermining factors (genetic or
environmental). The main hormone related to insulin resistance during
pregnancy is the placental lactogenic hormone, however, it is known today that
other hyperglycemic hormones such as cortisol, estrogen, progesterone and
prolactin are also involved. In Brazil, gestational hyperglycemia has been
considered the most frequent metabolic alteration in pregnancies, and its
prevalence ranges from 3% to 13% of all pregnant women, varying according to
the population analyzed and the criteria used. Usually, the diagnosis of
gestational diabetes is performed by active search, with tests that use glucose
overload, from the second trimester of gestation. Screening for DMG and follow-
up with a multidisciplinary team can minimize adverse maternal, fetal and
neonatal risks. Objective: This study aims to discuss and clarify gestational
diabetes mellitus, its interventions, as well as to evaluate the possible
complications related to pregnancy complicated by diabetes. Methodology:
The present study is an exploratory research, reviewing the literature, making it
possible to emphasize the main maternal-fetal complications caused by
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gestational diabetes mellitus, and the importance of disease prevention. The
articles were selected from the active search based on the Scielo online
database (Scientific Electronic Library Online) and electronic journal. Results:
The complications most frequently associated with gestational diabetes are, for
the mother, cesarean section and preeclampsia, for the concept, it would be
prematurity, macrosomia, shoulder dystocia, hypoglycemia and perinatal death.
Macrosomia is considered the main concern due to the high levels of glucose
that the fetus receives from the mother, and postnatal hypoglycemia, in which
the production of insulin produced by the fetus is increased in order to
compensate the amount of glucose that was imposed. It is known that there is a
continuous association between the glycemic values in pregnancy and the rate
of maternal-fetal complications. Review studies suggest that the cut-off point for
fasting glycemia of 90 mg / dL would be the most related to the reduction of the
risk of macrosomia. Conclusion: Considering the possible complications of
DMG, both for the mother and for the baby, it is important to discuss more about
the subject, mainly due to the change in the diagnostic parameters of the
disease. Considering the literature, it is evident the importance of the diet as
nutritional orientation, physical activity and glycemic control in the treatment,
since, the data on the drug treatment are still insufficient and controversial.
However, the performance of the nutritionist is essential, since it authenticates
with all the multidisciplinary team, mainly as a health educator, attributing and
stimulating the self-care of the pregnant woman with DMG during the prenatal
period.

Keywords: Complications, Hyperglycemia, Macrosomia.
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