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Prevalence, predictors and consequences of hypoglycemia during the 
75-g oral glucose tolerance test in the early postpartum period in women 
after gestational diabetes 
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Background/Introduction: 
During pregnancy, hypoglycemia during an oral glucose tolerance test (OGTT) occurs in around 
10% and is associated with increased perinatal morbidity such as low birth weight. However, 
while the OGTT is recommended in the postpartum period in women with gestational diabetes 
(GDM), there are no data regarding hypoglycemia in this setting. This could be related to a more 
adverse metabolic profile, more frequent postmeal cravings and subsequent higher postpartum 
weight gain. To fill this gap, we investigated the prevalence, predictors and consequences of 
hypoglycemia in the early (6-8 weeks) postpartum period in women after GDM.  
 
Methods: 
We prospectively included 981 women with GDM from 2011-2020. Glucose control parameters 
and anthropometric variables were measured during pregnancy, in the early and the late 
postpartum. The outcome was hypoglycemia (venous glucose ≤4 mmol/l) at 2-hours after the 75-
g oral glucose tolerance test (OGTT) at the 6-8 weeks postpartum. Potential predictors and 
consequences of hypoglycemia including weight, gestational weight gain, use of glucose lowering 
medications and glucose control during and after pregnancy were studied.    
 
Results: 
The mean age of study participants was 33.1±5.7years and the pre-pregnancy BMI was 
25.9±5.5kg/m2. The prevalence of postpartum hypoglycemia was 14.2%. In a studied subgroup 
of 22 women, 9% had symptoms of hypoglycemia and 5% capillary hypoglycemia during 
pregnancy in the absence of insulin, 23% experienced hypoglycemic symptoms during the 
OGTT. Protective factors for post-challenge hypoglycemia included: higher pre-pregnancy BMI 
and during pregnancy higher post-oGTT 2hr glucose during the GDM diagnosis, higher HbA1c at 
the first GDM visit and need for glucose lowering medication during pregnancy (all odds ratio 
(OR): 0.52-0.95, p≤0.019). Protective factors in the early postpartum included higher BMI, waist 
circumference, triglycerides levels, fasting plasma glucose and HbA1c (all OR: 0.36-0.98, p≤ 
0.025).  
Regarding the consequences of hypoglycemia, women with post-challenge hypoglycemia in the 
early postpartum had significantly lower fasting plasma glucose at the 1-year postpartum 
(p=0.012), but no differences in weight or postpartum weight changes (p=NS). 
 
Conclusion: 
Post-challenge hypoglycemia in the early postpartum after GDM is quite frequent and is 
symptomatic in around ¼ of women. Protective factors for reduced risk of hypoglycemia are a 
more adverse metabolic profile during and after pregnancy. These women are not at higher risk 
for weight retention or postpartum weight gain and demonstrate even lower glycemic values at 1-
year postpartum 


