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Table 1. Major Medical Conditions That Affect Pregnancy

Associated Risks Treatment Goals

Pregestational Congenital anomalies The importance of euglycemic control HbA;. <6.5%
diabetes mellitus and pregnancy-related before and during pregnancy should be (48 mmol/mol), to reduce
complications emphasized. Optimal weight management the risk of congenital
also should be discussed in the context of anomalies*®
managing blood sugars. Consideration
should be given to testing for underlying
vasculopathy with retinal examination, 24-
hour urine protein testing, and
electrocardiography. Thyroid dysfunction is
common in women with pregestational
diabetes; therefore, screening for thyroid
function should be performed.

Preeclampsia and Assessment of the teratogenic risk of

intrauterine growth hypertensive medications should be

restriction performed. Angiotensin converting enzyme
inhibitors and angiotensin receptor blockers
are contraindicated in pregnancy.

2026%8H22H




ADA: Standards of care in Diabetes
15. Management of Diabetes in Pregnhancy
Diabetes Care 2026;49(Suppl. 1):5321-5338 |

Preconception counseling

O MEERIRN S, IFIRETEERINRTOLZ T LT, BEEANSHRGL T, BE DHERBEZED
RCHEIRBI DD VU D BHACRETHS. (A)

O FEETEICDOWVWTELE L. HIRICET CGaEESTEIEHCAICEN B LEN A E T, £
VERRY ORI E (LARC) £FELBIRIBIEEZUSL. FEHINRETHD. (A)
STV T2t I T, BEORMEZERERVWEET, n&ER RO MEE%IE
BIOEDFACEDEEMECOVTEHAINRETTH D,

BARM(IC(E., FIRRIDALCE6.5%FKiHBEI B LT, BREBE., HESMESE. EXIR.
=, TOMDOSHEDVA V%K TS, (A)

2026%8H22H



ADA: Standards of care in Diabetes
15. Management of Diabetes in Preghancy
Diabetes Care 2026;49(Suppl. 1):5321-5338

Preconception care
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Lack of periconceptional vitamins or supplements that contain folic aC|d and diabetes
defects. Correa A, et al. for National Birth Defects Prevention Study. AJOG

CERATIIRS  BEEAEER  UPONT iy 95%CI
No Yes 5,206 : 4,737 1
No No /773 : 671 1.13 0.99-1.30
Yes Yes 180 : 27 5.51 3.60-8.42
Yes No 35: 2 13.35 3.18-55.96
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Suga S, et al. BMC Pregnancy Childbirth. 2026 May 23
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