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Abstract (300 word limit) 
Self-glucose maintenance is crucial for the management of diabetes 
mellitus during pregnant; however, reliable data of screening 
compliance as well as related postnatal effects are scarce. We 
attempted to address the following questions using cloud-based, self-
glucose monitoring technology: (1) Are there changes in testing 
adherence rates based on the type of diabetes mellitus in pregnancy? 
(2) Is adherence to glucose monitoring guidelines connected with 
perinatal outcomes in diabetes-complicated pregnant women? We 
expected that adherence to glucose testing recommendations differs by 
type of diabetes mellitus and that increasing adherence to testing 
guidelines is related with better perinatal outcomes. Women with type 2 
diabetes mellitus and gestational diabetes mellitus who were recruited in 
a perinatal diabetes programme at 29 weeks gestation between 
December 2015 and June 2018 were included in this single-center, 
prospective cohort research. All women got a mitochondrial blood 
glucose meter that uploaded glucose results in real time to a cloud-
based, Health Insurance Portability and Accountability Act–compliant 
platform, ensuring correct glucose transfer. Adherence to self-glucose 
monitoring advice was the key result. Four glucose tests each day were 
recommended, and the percentage of adherence was assessed. 
Preeclampsia, caesarean birth, large-for-gestational-age neonates, and 
neonatal hypoglycemia were secondary outcomes. The study was 
powered to detect a 10% difference in the primary outcome of 
adherence to advised self-glucose monitoring by diabetes mellitus type. 
Adjusted risk ratios and 95% confidence intervals were generated with 
the use of logistic regression. This research comprised 103 women who 
were eligible. The baseline features of the groups differed, with women 
with type 2 diabetes mellitus having greater beginning HgbA1c and 
body mass index than women with gestational diabetes mellitus. There 
were no variations in age or parity. Adherence was measured over 206 
weeks in women with type 2 diabetes mellitus and 94 weeks in women 
with gestational diabetes mellitus. Females having type 2 diabetes 
mellitus had considerably worse compliance to glucose monitoring than 
those with gestational diabetes mellitus. Our diabetes programme 
recently implemented the use of a cellular-enabled glucometer forum for 
the management of all diabetes-complicated pregnancies, which 
eliminates under-, over-, and discordant self-reporting. Furthermore, 
values are associated with meal times and do not require any human 
entering of glucometer results. The primary result was average 
adherence to suggestions for self-glucose monitoring. Average daily 
adherence was calculated at two points: during the first week of 
suggested pregnancy testing and during the whole term of pregnancy 
monitoring. Preeclampsia, caesarean birth, newborn hypoglycemia, and 
big for gestational age were also evaluated as secondary outcomes. 
According to hospital protocol, hypoglycemia was defined as a newborn 
with any blood glucose level less than 52 mg/dL. Birthweight greater 
than the 84th percentile for expected gestational age was used to 
determine large for gestational age. 10 Preeclampsia was defined as 
two blood pressure levels greater than 100 mm Hg systolic and/or 90 
mm Hg diastolic, as well as an urinary protein greater than 300 mg, a 
urine protein to creatinine ratio greater than 0.3, or evidence of end 
organ damage. We assumed a 54 percent adherence in T2DM with a 
standard deviation of 24 percent based on adherence during the 
duration of pregnancy for 56 pregnant women with T2DM who were 
enrolled in our programme but ineligible for this trial. Our early study 
revealed an 8:7:5 ratio of women with T2DM, GDM class A2, and GDM 
class A1 participated in our programme. Using this information, our 
power analysis revealed that a sample of 93 patients would be 
required to detect a 10% difference in total adherence across groups, 
with a type I error rate of 5% and power of 80%. 

 

Importance of research 

The goal of this study was to use this unique technology to investigate 

two important issues about the management of women with diabetes 

mellitus: (1) Does adherence to glucose testing guidelines differ depending 

on the type of diabetes mellitus? Is adherence to self-glucose monitoring 

advice related to perinatal outcomes? We expected that adherence to 

glucose testing recommendations differed by type of diabetes mellitus, 

and that lower rates of adherence to glucose testing were related with 

worse perinatal outcomes. The level of adherence to glucose monitoring 

recommendations varies according to the type of diabetes. Women with 

gestational diabetes mellitus follow monitoring suggestions more closely 

than women with type 2 diabetes mellitus. Increased self-glucose 

monitoring adherence lowers the risk of poor perinatal outcomes. 

Previously, validated studies of evaluating adherence to self-glucose 

monitoring were restricted by the inaccuracy of patient-reported glucose 

logs, surrogate indicators, and short evaluation durations.This study 

reveals complete adherence to glucose testing throughout pregnancy, 

thanks to the use of innovative technologies. Clinical practise that fosters 

testing suggestion adherence correlates to better clinical outcomes. 
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