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i- Overt diabetes

ii- Fasting blood sugar
iii- Post prandial Glucose
iv- Urinary Analysis

v- Urinary Culture
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Original Article

The frequency of diabetesin pregnant women with
pyelonephritisin Imam Khomeini hospital of Ahwaz (1370-
1382)

Nokhostin F?, Bavar AM®, Hedayati M®, Zahedi Asl S@, Latifi SM®

1) School of Medicine, Ahwaz Jondishapoor University of Medical Seiences & Health Services, Ahwaz, |.R.Iran.
Endocrine Research Center, Shaheed Beheshti University of Medical Sciences, Tehran, I.R.Iran.
1) Departmant of Biostatistics and Epidemiology, Faculty of Health, Ahwaz Jondishapoor University of Medical Sciences, Ahwaz,
I.R.Iran.

Abstract:

Introduction: Concidering complications of pyelonephritis in the mother and fetus such as
septic shock, anemia, low birth weight, etc., recognition of these risk factors may be helpful in
early and effective treatment.The purpose of this study is to determine frequency of diabetes in
pregnant women with pyelonephritis and compare it with diabetes prevalence in pregnant women
without pyelonephritis. Materials and Methods: This survey was conducted as a cross-sectional
study on 250 pregnant women whose final diagnosis based on ICD 10-CM codes was
pyelonephritis and 250 pregnant women whose diagnosis was not pyelonephritis, in the Emam
Khomeini hospital of Ahwaz and these findings was analyzed statistically. Results: In 250 pregnant
women with pyelonephritis, 27 cases and in 250 pregnant women without pyelonephritis, 18 cases
had diabetes. Of these 27 cases (10.8%), 13 cases (5.6%) had Gestational Diabetes Mellitus (GDM)
and 13 cases (5.2%) had overt diabetes. In the control group, 13 cases (5.2%) had GDM and 5 cases
(2%) had overt diabetes (p=0.86), (p=0.04). Conclusion: The prevalence of Gestational diabetes in
pregnant women with pyelonephritis compared to the frequency of Gestational diabetes in
pregnant women without pyelonephritis had no significant difference (p= 0.86) but, the prevalence
of overt diabetes in case and control groups showed significant difference (p=0.04).

Key words: Diabetes, Pregnancy, Pyelonephritis.
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