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Management in Labour

The standard management of labour applies to women with diabetes,
and includes the following special considerations:

Q Timing of Birth

0 Monitoring of maternal glucose

Q Continuous electronic fetal monitoring is recommended.
Q Labour should not be prolonged

Q The paediatric registrar should be notified of the impending birth.
Q Prepare for the possibility of shoulder dystocia.
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Timing
« Patient with optimal glycaemia control and no

complications should be delivered at 38-40 weeks.

» The method of delivery is dependant on obstetric
factors.

« If an elective caesarean is to be performed, it should be
performed at 38-39 weeks.
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Cham soc trong khi
sanh cho thai phu dai
thao dudng thai ky
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XU tri trong chuyén da

XU tri chudn trong chuyén da ép dung cho nhiing thai phu déi
thao dudng, bao gom nhirng luu y ddc biét sau day:

0 Dinh thdi diém sinh

Q Theo ddi dudng huyét me

Q Theo d8i lién tuc tim thai bang may

Q Khong dé chuyén da kéo dai

0 Béo BS khoa nhi khi cudc sanh sap dén.
0 Chuan bi ket vai ¢ thé xay ra.
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Pinh thoi diém sanh

« Bé&nh nhan kiém soat dudng huyét t6t va khdng co bién
chiing nén sanh lic thai 38-40 tuan.

« Cach sanh tly thudc vao nhitng yéu td san khoa.

« Néu phai mé chl ddng ,nén thuc hién khi thai 38-39 tua
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Timing Pinh thdi diém sanh

Néu cé chi dinh sanh trudc 36 tuan :
Tiém Betamethasone dé cai thién trudng thanh phéi.

If delivery before 36 weeks is indicated :
Betamethasone is given to promote fetal lung maturity.

This will usually require administration of insulin to correct Thudng dugc chi dinh tiém insulin d& diéu chinh dudng huyét

maternal hyperglycaemia. cao.
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Method of Delivery Phuong phap sanh
« If macrosomia is NOT present at the time of delivery, a vaginal + Tai thdi diém sanh, néu con khdng qué to, thutng thich hap
delivery is usually appropriate unless there are other indications sanh ngd am dao trr khi ¢ nhitng chi dinh sanh mo khac.
for caesarean section. F ’\'-i
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Mode of Delivery Phuong phap sanh
« If macrosomia IS present (> 4,250 g in Australia) an elective + Néu con qua to(> 4,250 g & Uc), chi dinh m3 cha dong dudc
caesarean section should be strongly considered due to the risk khuyén cao dé tranh nguy cg ket vai.

of shoulder dystocia.
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Glycaemic Control

Pre Induction
« Induction booked by the lead Doctor
« Continue usual insulin while having prostaglandin

« Continue usual insulin night prior to a planned
amniotomy
* Morning of an amniotomy—fasting glucose level, light
breakfast, adjust usual short acting insulin according to
fasting blood glucose and breakfast.
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Kiém soat dudng huyét

Tru'éc giuc sanh

* BS diéu tri chi dinh giuc sanh

+Ti€p tuc tiém liéu insulin nhu thudng € trong khi sir
dung prostaglandin

* Tiép tuc tiém liéu insulin nhu thudng 1€ dém trudc ngay
bam Gi

+Sang ngay bdm &i— thir dudng huyét déi, én nhe, dié
chinh Tiéu insulin theo két qua dudng huyét doi va b
sang.

Elective Caesarean Section

« Continue usual insulin the night before caesarean section

« Book first on the theatre list in the morning

« Morning of the caesarean section — withhold usual insulin

« Measure blood glucose levels in theatre prior to anaesthetic

« Avoid IV dextrose unless hypoglycaemia occurs
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M@ Iay thai cha dong

« Tiép tuc tiém liéu insulin nhu’ thudng 1& dém trudc mé
« Ding ky mé dau tién vao sang hém sau

+ Sang hdm mé — khéng tiém insulin

« Thir dudng huyét trudc khi gdy mé/té tai phong mé

. '}I;rénﬁh dung dung dich tiém truyén Dextrose trlr khi bi ha dutng
uyét
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Elective Caesarean Section
« Post operatively use low dose sliding scale

+ 0700: 1200: 1700: 2200: until oral intake is established
* Then fasting and before each meal

a SAVVRGA"
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M@ Iay thai chi dong

«Sau mé st dung insulin liéu thap theo liéu bac thang

« 0700: 1200: 1700: 2200: cho dén khi nguGi bénh an dugc
« Sau dd tiém insulin lic déi trudc moi bita an

a SAVVRG A"
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Glycaemic Control Kiém soat dudng huyét

Theo do6i trong sanh

Nudc tiéu:

« Thir ketones niéu — Néu cd ketones murc d6 trung binh
hodc nang: luuy mat nudc.

« Thir protein niéu

Monitoring intrapartum

Urine:

« Test for ketones —If present at a moderate or high level:
consider hydration.

« Test for protein
g
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Glycaemic Control Kiém soat dudng huyét
Blood Glucose Monitoring: Intrapartum Theo doi duong huyét: trong sanh
« Type 1 and Type 2 and Gestational Diabetes on Insulin: 2 « Typel , Type 2 va déi thao dudng thai ky diéu tri insulin: theo ddi
hourly. —_— moi 2 gid -—
— "
e
« Gestational diabetes not on insulin : 4 hourly. « Dai thdo dudng thai ky khdng tiém insulin : Mbi 4 git
JAVVRGAT SAVVRGAZ
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Glycaemic Control Kiém soat duong huyét
Intravenous Therapy Liéu phap tinh mach
« Not routinely required for diabetes management « Khong yéu cau thudng quy trong xUr tri dai thao dudng.
« Normal Saline should be used if required. « Néu cd yéu cau, nén st dung dung dich nudc mudi.
« No need for routine Intravenous Dextrose > « Khong can tiém truyén tinh mach thudng quy

‘\ ‘ dung dich Dextrose / \
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Insulin: IntraBgartum
SI|d|ng scale ---BGLs 2 hourly

Low Dose

For type 1 diabetes and woman with
Gestational Diabetes on insulin <40

Blood Glucose Level mmol/L NovoRapids/c (Humalog f patient
(mg/dl) already using)

06 (0-106) il

6.1-8.0 (110-145) 2units

8.1-10.0 (145-180) 4units

10.1-14.0 (180-250) 6 units

>14.0 (>250) 8 units and call lead Dr

SAVVRG A"

Insulin: Intrapartum

High Dose

For Type 2 diabetes and Gestational Giabetes on insulin
receiving

> /= T NovoRapid s/c (Humalog f patient
(mg/dI) already using)

0-6 (0-106) nil

6.1-8.0 (110-145) 4 units

8.1-10.0 (145-180) 6 units

10.1-14.0 (180-250) 8 units

>14.0 (>250) 10 units and call lead Dr SAVVRG/Y
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Insulin: Intrapartum

Intravenous Insulin Infusion

Suitable for woman requiring intensive therapy and/or
poor control on a sliding scale:

For example women with severe pre-eclampsia:

Consult with Diabetes Physician
1 a \ ‘
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Insulin: Tron

sanh
Quy udc bac thahg -—Pudng huyét méi 2 gis
Liéu thap
Dai vai dai thao dudng typ 1 va dai thao
dudng thai ky diéu tri insulin <40 don

Chis8 duerng huy&t mmol/L NovoRapids/c (Humalog néu bénh nhan
(mg/dI) da st dung)

0-6 (0-106)

6.1-8.0 (110-145) 2donvi

8.1-10.0 (145-180) 4donvi

10.1-14.0 (180-250) 6 don vi

>14.0 (>250) 8 don vi va bdo béc si diéu tr
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Insulin: Trong sanh
Liéu cao
Dg"l v6i_ dai thao dudng typ 2 va dai thao dudng thai ky

insulin >/= > 40 don vi / ngay trudc sanh.

Chis8 dwang huyét Mmol/L NovoRapid s/c (Humalog néu bénh
(me/dl) nhan da str dung)

0-6 (0-106) nil

6.1-8.0 (110-145) 4don vi

8.1-10.0 (145-180) 6donvi

10.1-14.0 (180-250) 8donvj

140 (5250) 10 don vi va béo béc sT didu tri SAVVRG’Y
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Insulin: Trong sanh

Insulin tiém truyén tinh mach

Cho thai phu can liéu phap diéu tri manh va / hodc thai
phu kiém soat dudng huyét kém sau khi d str dung liéu
theo bang bac thang:

Vi du nhu thai phu tién san gidt ndng:
H6i chan véi BS chuyén khoa ndi tiét




Insulin Infusion

Via syringe pump

50 units NovoRapid insulin in 50 mls of Normal
Saline

Aim to keep blood glucose level between 4-
7mmol/L (72-126 mg/dl)
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Insulin Infusion
« Start rate at 1-2 units per hour depending on initial
blood glucose level
« If BGL >7.0mmol/L (126mg/dl): increase insulin by 1
unit per hour
« If BGL <4.0mmol/L (72 mg/dl): decrease by 1 unit per
hour

« If blood glucose 4-7mmol/L (72-126 mg/dl) maintain
same the rate

Do Not use this regimen for: 3
DIABETIC KETOACIDOSIS Tl ! WWRGA
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HYPOGLYCAEMIA
Be aware of hypoglycaemia —watch carefully

Treat orally if possible: have glucose drink / jelly beans close by
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Tiém truyén tinh mach Insulin

Qua bom tiém dién

50 don vi NovoRapid insulin trong 50 ml nudc mudi dang
truong

Muc dich gill lugng dudng huyét tir 4-7mmol/L
(72-126 mg/di)
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Tiém truyén insulin

« B3t dau véi téc dd 1-2 dan vi / gi& tly vao mic dudng
huyét lic dau

« Néu dudng huyét >7.0mmol/L (126mg/dl): téng liéu
insulin 1én 1 don vi / gi¢

» Néu dudng huyét <4.0mmol/L (72 mg/dl): giam liéu
xudng 1 don vi/ gic.

« Néu dudng huyét 4-7mmol/L (72-126 mg/dl) duy tri
t6c @6 nhu nhu ban dau.

Khong ap dung phac d6 nay cho : =

DAI THAO PUONG CO NHIEM TOAN XETON |FFT 7

HA DPUONG HUYET
Luu y ha dudng huyét — theo ddi can than

Diéu tri bdng dudng ubng néu cd thé: udng nudc dudng / 8n keo
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Management in Labour:

Conclusion Xur tri trong chuyén da: Két luan

XU tri chudn trong chuyén da &p dung cho nhiing thai phu dai thao

The standard management of labour applies to women with diabetes, d b cl a ap aur 1
dudng, bao gébm nhiing luu y ddc biét sau day:

and includes the following special considerations:

Q Timing of Birth

0 Monitoring of maternal glucose

0 Continuous electronic fetal monitoring is recommended.

Q Labour should not be prolonged

0 The paediatric registrar should be notified of the impending birth.
Q Prepare for the possibility of shoulder dystocia.

0 Dinh thdi diém sanh

Q Theo ddi dudng huyét thai phu

0 Theo ddi lién tuc tim thai bdng may

0 Khéng dé chuyén da kéo dai

0 Bdo BS khoa nhi khi cudc sanh sép dén.
0 Chuan bi ket vai c6 thé xay ra.
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Conclusion Két luan

With careful monitoring before, during and after the birth VGi sy theo ddi can than trudc, trong va sau khi sanh

a good outcome can be successfully achieved for both the ching ta c6 thé dat dugc thanh céng trong kiém soat
mother and her baby. DTD, dem dén két qua sirc khoe tot cho ca me va bé.

P\
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