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Introduction
A fourfold increased risk of developing DM later in life is linked to 

pharmacologic therapy of GDM. Gestational diabetes mellitus is more 
likely to occur in pregnant women with polycystic ovary syndrome. 
A risk factor for type 2 diabetes mellitus is both PCOS and GDM 
[1]. Compared to women without GDM, women with GDM during 
pregnancy had a 7-fold increased chance of later acquiring type 2 
diabetes mellitus, with an annual incidence.Diabetes has been linked 
to PCOS in females, according to reports [2]. Compared to women 
without PCOS, it can be up to 8 times greater. Less research has been 
done on the risk of diabetes in women with PCOS, although it has been 
noted that these women are more likely to have GDM pregnancies 
and to have impaired glucose metabolism and subsequent glucose 
intolerance. In order to establish the future risk of diabetes and the 
differential risk according to the severity of the GDM, we looked at 
a sizable, community-based cohort of women with PCOS and GDM 
pregnancy [3]. An integrated healthcare delivery system with more 
than 3 million members and more than 30,000 births annually is Kaiser 
Permanente Northern California [4]. We identified non-diabetic 
KPNC women with PCOS who had a baby between January 1, 2002, and 
December 31, 2005, and who received prenatal testing for gestational 
diabetes mellitus. After giving birth, GDM patients were monitored. 
Type 2 diabetes mellitus onset, censoring at diabetes, disenrollment 
from the programme, death, or end of follow-up (whichever came first) 
[5]. 

Discussion
Due to the nature of the investigation, the informed consent 

requirement was removed once the KPNC Institutional Review Board 
authorised the study [6].

Using the ESHRE/ASRM Rotterdam criteria, which call for at least 
two of the three criteria of oligo- or amenorrhea, androgen excess, and 
ultrasound-confirmed polycystic ovarian morphology, a chart review 
was done to confirm the diagnosis of PCOS. Acne, hirsutism, and/
or increased androgen levels were used to identify androgen excess 
[7]. Except for 5% of the population, where data were not available 

to confirm reproductive endocrine evidence of polycystic-appearing 
ovaries, polycystic ovary morphology was confirmed by imaging. 
variables of the patient, such as metformin use, preconception BMI, 
By reviewing the chart and the pharmacy data, it was possible to 
determine whether there had been any in vitro fertilisation or fertility 
medicines, family history of diabetes, or pharmacologic therapy of 
GDM. During the research period, a 3 hour 100 g oral glucose tolerance 
test was used to diagnose GDM using the standards set forth by the 
American Diabetes Association [8]. Women who had 1 hour 50 g 
test glucose and were treated as GDM patients were also included in 
the study. Laboratory evidence of fasting glucose or treatment with a 
hypoglycemic medication, with the exception of during a later GDM 
pregnancy, was used to demonstrate the future development of type 2 
diabetes [9]. Given that metformin is known to be used in the therapy 
of PCOS, it did not qualify for diabetes treatment in the absence of 
laboratory requirements [10].

Conclusion
When the HbA1C and fasting glucose requirements were satisfied, 

the Fasting glucose criteria were used to pinpoint the date of diabetes. 
Statistical Techniques Chi-square, Fisher exact, or Student's t-tests 
were used to examine differences across subgroups. To investigate 
independent GDM determinants, multivariable logistic regression was 
employed. The incidence of diabetes that followed in PCOS women 
who had GDM pregnancies was determined per 100 person-years. 
The relationship between GDM medications and risk of Additionally, 
they were more likely to be obese, have a family history of diabetes, 
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Abstract
The risk of type 2 diabetes mellitus after a pregnancy with gestational diabetes mellitus is examined in this 

study in relation to polycystic ovarian syndrome sufferers. Methods. The frequency and determinants of GDM were 
investigated in a cohort of 988 PCOS-pregnant women who delivered between 2002 and 2005; those who had GDM 
had follow-up data through 2010 to calculate their risk of developing DM. Results. 192 of the 988 PCOS-affected 
pregnant women had GDM. Older age, Asian race, pre-pregnancy obesity, family history of DM, metformin usage, 
and multiple gestations were multivariable predictors of GDM. The incidence of DM was 2.8 (95% confidence interval 
per 100 person-years) among pregnant women with PCOS and GDM, and it was significantly greater for those who 
received pharmacologic therapy for GDM. Adjusted for many variables Women who had pharmacological therapy 
for GDM had a fourfold increased chance of developing DM. The five-year incidence of DM was 13.1% overall and 
higher in the subgroup receiving pharmacologic therapy. Asian ethnicity and pre-pregnancy adiposity were the two 
biggest predictors of GDM in women with PCOS.
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use metformin before to conception, have fertility therapy, and have 
numerous pregnancies. With these clinical characteristics taken 
into account, multivariable logistic regression studies showed that 
older age, Asian ethnicity, family history of diabetes, moderate and 
Multiple gestations, severe prenatal obesity, metformin usage before 
conception, and Asian racial background are the biggest risk factors. 
Fertility therapy was no longer linked to an increased risk of GDM in 
adjusted analysis, despite the fact that use of fertility medicines or in 
vitro fertilisation for conception may be indicators of the severity of 
PCOS. 
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