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Background. Gestational diabetes mellitus (GDM) is defined as glucose intolerance of variable
degrees, first recognized, during pregnancy. GDM pregnancies have up to a 3-fold higher rate to give
birth to a macrosomic infant. Fetal Macrosomia (FM) implies numerous complications, making it an
undeniable issue. Objective of the study. It was performed a literature review in order to highlight the
impact of the Gestational Diabetes in Fetal Macrosomia prognosis outcome and its
complications. Material and Methods. There were used “PubMed MEDLINE” database to select
relevant full-text original articles published from 2015 till 2020, using a search formula “Fetal
Macrosomia in Gestational Diabetes”, review articles were excluded. According to research criteria,
there were retrieved 55 full-text, clinical trial articles. Results. Several studies have reported that women
with GDM having poor glycemic control during pregnancy are more predisposed to have macrosomic
infants. The prevalence of FM ranges by country, shifting from Scandinavian countries with 20% to 2%
in Taiwan. The rate of FM in the Republic of Moldova is 5% and tends to rise by each year. Fetal
Macrosomia is the consequence of fetal hyperinsulinism, hence stimulating an increased lipid synthesis
and a disproportionate body growth. These newborns showed an increased rate of glucose metabolism
disorders and fearful complications like asphyxia, hypoxemia, even leading to intrauterine
death. Conclusion. Analysis of the results revealed an increased prevalence of Fetal Macrosomia among
women with Gestational Diabetes Mellitus, frequently involving severe perinatal complications, making
Fetal Macrosomia a major problem that needs to be prevented and controlled.
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Introducere. Diabetul gestational (DG) este definit ca orice grad de intoleranta la glucoza, diagnosticat
pentru prima datd in sarcina. Gravidele cu DG prezintd un risc de trei ori mai mare de a naste un fat
macrosom. Macrosomia fetala (MF) implicd numeroase complicatii si este o problema actuald in
medicina. Scopul lucrarii. Studiul efectuat a avut drept scop evidentierea impactului diabetului
gestational in dezvoltarea macrosomiei fetale si a complicatiilor acesteia. Material si Metode. Lucrarea
este rezultatul unei sinteze a literaturii de specialitate, preluate din articolele ,,PubMed MEDLINE”,
publicate Intre anii 2015 si 2020, formula de cautare fiind “Macrosomia fetala in diabetul gestational”.
Din rezultatele obtinute, au fost identificate 55 de studii clinice, sintezele de literatura fiind
eliminate. Rezultate. Studiile au demonstrat ca femeile ce sufera de DG si au un control glicemic
necorespunzator in timpul sarcinii, sunt mai predispuse sd nascd un fat macrosom. Prevalenta MF
variazi in functie de regiune, de la 20% in tirile scandinavice la 2% in Taiwan. Tn Republica Moldova
rata MF se estimeaza la 5% si are tendintd de crestere. Macrosomia fetald este consecinta
hiperinsulinismului fetal, ce stimuleaza sinteza accentuata lipidica si cresterea disproportionata a fatului.
Acesti nou-nascuti au prezentat o ratd mult mai mare de tulburdri ale metabolismului glucidic si
complicatii redutabile: asfixii, hipoxemii si moarte intrauterind. Concluzii. Analiza rezultatelor a
demonstrat prevalenta crescutd a macrosomiei fetale la mamele cu diabet gestational, generand
complicatii severe perinatale, ce determind macrosomia fetalda drept o problema de importantd majora,
care trebuie anticipata si controlata.
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