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Role of diagnostic tests in the detection and prediction of glucose 
intolerance in the early and late postpartum period in women after 
gestational diabetes 
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Background/Introduction: 
Previous gestational diabetes (GDM) increases future diabetes risk. Recommendations of 
international societies such as the ADA or NICE regarding postpartum glucose tolerance 
testing after GDM are controversial. In the context of a lack of longitudinal data, we aimed to 
investigate the accuracy of diagnostic tests in the early and late postpartum period, also to 
predict future glucose intolerance (GI).      
 
Methods: 
We prospectively included 967 women with GDM from 2011-2020. A 75–g oral glucose 
tolerance test (oGTT) and HbA1c were performed at the 4–12 weeks (early) postpartum and 
fasting glucose (FPG) and HbA1c were measured at 1-year and 3-year (late) postpartum. 
The ADA criteria were used as gold standards at the respective time points. GI included 
women with prediabetes but also with diabetes (less 3% of all women at all time point). 
 
Results: 
The prevalence of GI in the early postpartum was higher when using FPG and HbA1c (28%) 
than oGTT (18 %). Depending on the diagnostic test used, the prevalence of GI was 1.5-3-
times higher in the late compared to the early postpartum. Of patients diagnosed with GI 
early on, 50-80% (depending on the diagnostic test) remained glucose intolerant and 1/3 of 
women newly converted to GI in the late postpartum. HbA1c was unrelated to iron status or 
intake, at all time points. HbA1c alone had a poor sensitivity (≤41%) to either diagnose or 
predict GI compared to the respective gold standards. In longitudinal analyses, all diagnostic 
tests in the early postpartum showed acceptable specificities, but poor sensitivities (all less 
than 38%) to predict future GI, while the 1 year postpartum tests could more reliably predict 
GI at 3 years postpartum.    
 
Conclusion: 
The choice of postpartum testing has a considerable impact on the diagnosis of GI. The 
prevalence of GI increased by 1.5-3 times in the first 3 years after GDM. Normal glucose 
tolerance at the early postpartum should not be reassuring because it cannot accurately 
identify low-risk patients, making late postpartum testing and follow-up crucial for all women. 


