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2538+ 208K - ERTERBBEBRLHREE
% H » Apgar Score&8 (1948)&9 (594%) - B4
BEE3570g(NA75-90F D 41) ~ HAE B H48cm(N
F25-50F i) o 1M A4 S8 B &40.5cm (KHR90H
L) o HAERT-2/NFAR TR ZERDEAE
AR I 88 A B A R E R IME R HT A RN ER A
BRE ° #5785 )55 (Oxygen hood with FiO2 25-

 REGERERAERRE

5 oﬂﬂgﬁigéi

SRR E B G MIER P

AX(Fetal

3%
D:&
COBR REN HRBEN/ EEELE
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40%)AI T IER L ER - RMRBERRE NG
Xt ERRERARER THEBRE_RESE
BHRMRENAE - AIBREREN o S8
BERRREBEB A2 » TR K PIBK(K3-4
BER) BEFHIMERR - EHARE=X
IR MR B RBAREQIF SR 2R R A ff
2\ R R A RIS ZHE KR (close lip (type 1)
Schizencephaly with polymicrogyria and dilatation
of bilateral lateral ventricle trigone and posterior
horn, more on right) ° Ltt7h - B2 TERRPR L fALER
BEMREE « MIHERE  BRDOERRRIRL -
REERERER FALARGRERERE - B2
=RAKK, BEAMRRIBTAEIK (4.78 ug/dL, IEE
{B= 5-15 ug/dL) - 2{E B REBHEIES (T4=4.78
ug/dl) - SORBEETEREEEZFIBEOE
R 58 (Perimembranous Ventricular Septal Defect,
0.4cm )~ JLAREE LE PR ERIE(Muscular
Ventricular Septal Defect, 0.3cm) X FaR 4 SREIFL ©
LRNBERSE/N\RBB » W& FHDigoxinAl
Furosemide A R PR E#H £ R ~ NBHERL ~ &
NEOBER B EHE -

MR EIRREETEm |

Ventriculomegaly R CSFE O £ F &
B ; HydrocephalusEiCSFE DM EF4HET
Ventriculomegaly fzHydrocephalus7ths 52 fF Al 48
A BT TERMAEEAKZantriumNEE -
EZ1GBEA0BATCNEEHZEEN ' ERE
NAR10mm - 2R AKR10mmAA=%8 : mild(10-
12mm) » moderate(13-15mm) ~ severe(16mm//
) [1] > Mild to moderate ventriculomegalyRJ4y
Z$3#97.8/10000[2] ; severe ventriculomegaly#y




483 43.6/10000  FET-E=E21%[3] © EEA
FE=AERE > ME2mmBl EEMAE /N 10mm
FF o WASBHAREFHMME4] - EBMId
ventriculomegaly * ERMNZEREINHEBHSEE
#9 ; moderate ventriculomegaly AR HIZ=BI7E E
BHEMDERERN  NAERSMWMAREL
RIFSRELS] » E—ERF L ED  EETHENE
Bl > £91-2%BRAERMERNEAEEE © 5% BLIEEEEREAE
B 12% KR EEE6] -

BREEBARERNREAREERE - £X
MR PHEISEEEAR MK E R © Dandy-
Walker malformations ~ Chiari malformationsZs °
—BRBPREEAE  BRATEMEFAENBETER
T MEEEEHEMEBNER - DEUFRZ
Rl wRESEEARKRSHSERNRE B
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ERRAIER @ BRMFERZTR - HE—FHER -
BENRETBANEHHMEREENERS 3
BEETNWRILIRSI[5] - 2&IE28-34AED
E—RFANBEER - REFHEIR AR o

L1CAM (L1 cell adhesion molecule )& X 7E1#
REAFNBEMEEETENAE X EEERANEE
SIS HX-linked FITHRACRIRE » BIANZKBSIE  NRB X
HREXREEEAHBEENKETBAR  BERER
L1 spectrum fgmutation - ERFIRIAAT @ 21RE
LR EFER trisomy 21 ~ Je R M RZ S 2 B E b
FEBNESARER LR . IRERBMAL LT
IRNEE > RMBEBHEEEEMHRSE » DUER
ERRAREM T —RIEZNRERRTHHT] o
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ERDGAEEERT - 2k MRBELES
TREEDGREIA » EEEARRAOADHE - BIFERE
B4 EL8]

ZUPSMERY( Schizencephaly )2 — IS B~
2HERMER  BRATHKCRARBENHRLZTT
#17(Neuronal migration)FFEAfYR%EE - A REEE A4 R
RELSE R M RPN E R ZEEEE - LEAED AR
ERE-REABREZL)  hESERIMEM
BAM - E—ERAERRPERRELE —RZ
BIBMA&EAE - RS RIS A ERZ &~
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IMBEBEEAM T RAEMR MBS ERE - & OERME
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Z42385% * G1P0 > 55160 cm * Z2HIEEE70
kg ' ERENESHRERSE  BREESRENE
% o 1TiR24ERF5250-g * 1 hour EIRERFE
¥ (glucose challenge test, GCT) - [MAE{EA145
mg/dL - MZimaTmEL iR FE% 11T 100-g, 3-hour [
FRE & ¥Em 24408 (oral glucose tolerance test,
OGTT) - ZEEMIEE92 mg/dL » 1 hour [I#EA
190 mg/dL * 2 hours M#E%#5168 mg/dL > 3 hours
M#ER150 mg/dL - ERER SN2 BTk
BRA  BERSEEMBBRRBES RETEE
AEE » WMHRREREBTERMNE - 25150
SEMFIRHFEMBERIBOENS @ AILEMERS
REESRZEHME - RN TOFREGNEER
AR ST - ESRE A E A5 R 6 M AE -
KREMBERRRE  REMHORRS MELEY
Metformin 500 mg— Kk _RFAIRIAER ° 1EEEY) 14|
LEEEEEERRBERET - MEEHELER
HEN  BEIRALE -

\ »

Bt BELCRE R ER SRR
RISINES RN/ R F AT

[EES:]

Z4%365% ° G1P0 ° 55165 cm » Z2HIEETS
kg ' BMI:27 » E—RERZE MAER0 mg/dL °
IER25ARFES 75-g, 2-hour OGTT @ ZIEMIEA
98 mg/dL ’ 1 hour [M#E/&190 mg/dL » 2 hours#E
#5163 mg/dL * EREMEMNEHED M AT IRE KR
R EEREEEMBARRBRES FETEENE
g WHAEREBETEINE - 2REFIER
BIREREMAERIRMAET - Rt EMERERRE
SRZEFIME - KEMMEENRE > A\RERRES
RZEHIME - ABrEE=88RE14 Finsulin Aspart
4 BRZ AT - BEERTE4A Finsulin Determir 22 M
B o EERHRE LS BMEE R REHASE
BEEUZREH1E25-29 keal/kg * BAMBETEGEEY
AR - —E28% E?%‘E’Jml*)%'?’*%ﬂ%iﬁ?t
IEFHEFT - HRBKIERNEE RS RERAE
RERMBENREERELEE -
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5. IHRAE RN SRR AE B TS TR 1
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1. SEYRAERAFR A D R Z2E 5

B

TSR R R D 48
Diabetes in pregnancy Gestational diabetes mellitus, A1GDM A8 & 124
THIRHEARYRE R A GDM
PEIRAE RIS A2GDM FHEZZEY) 7%
Type 1 DM
Pregestational (=Preexisting) 5 FINE D
diabetes mellitus, PDM
EE DR RERS Type 2 DM
5 BUSBIRIR

2. WEYREANE PR TR R B A L2
(1) SR KD EDBTERINE R S PDMET %2
HR T @E (BMI > 25, %L BMI > 23) fERKRFEREFN2ELERAY (UITMET—IE)
- —SHEBBRERA
- ARME - S LMERRE  LERMEINE (PCOS) SUREMEHSE -

- BIBERFBIHNBRELE R  HbAlc = 5.7% ° impaired glucose tolerance or impaired fasting
glucose °

- BIRAIEIRYE IR Sk B A & T giant baby (> 4000 gm) °

% YR ERFREZEME > 126 mg/dL75-g, 2-hour OGTT > 200 mg/dL ( SkEEMIMAEE >
200 mg/dL) 3k HbA1c = 6.5% °

(2) 1FiR24-28E I EF 1 GDM
HR  TEZR
FiE  AUS A THRE

Two-step approach 50-g, 1-hour GCT (&% ) —100-g, 3-hour OGTT (27 )
One-step approach 75-g, 2-hour OGTT ( Epig+=2HT )

A. 50-g, 1-hour GCT #FiR¥E R iKER I
ANAZR » B ORSOATTEEEK —/J\H#%SEUE%BJEM%\;%E o 18 > 130 mg/dL ( BURME
90% ) 3% = 140 mg/dL (B 14E80% ) K& tw » E#E—4 100-g, 3- hour OGTT °
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B. 100-g, 3-hour OGTT A& RE =2 &
FRRRRSNSE140E - PERORI00ATTEENE - DRINZEE - —/NE » /0 F=/NEERE
HIRMETERE  ARPERAVESLNEE BEZEEEVE _EFIRKNFRREEEBN[TET

FIIREEE
Table 1. Proposed Diagnostic Criteria for Gestational Diabetes Mellitus*
Plasma or Serum Glucose Plasma Level

Level Carpenter and National Diabetes

Coustan Conversion Data Group Conversion
Status mg/dL mmol/L mg/dL mmol/L
Fasting 95 5.3 105 5.8
1 hour 180 10.0 190 10.6
2 hours 155 8.6 165 9.2
3 hours 140 7.8 145 8.0

*A diagnosis generally requires that two or more thresholds be met or exceeded, although some
clinicians choose to use just one elevated value.

Adapted with permission from the American Diabetes Association. Classification and Diagnosis
of Diabetes. Diabetes Care 2017;40 (Suppl. 1):S11—S24. Copyright 2017 American Diabetes

Association.
BRIERE EANMRBENMUEH—EZERER BTN - BT REREEP T —EDETEE -

C. 75-g, 2-hour OGTT FLiRMEFRFERAR+=20 Ef
ZERE O AR 759 B A ME/E = (ER BN MEEDR - BB —EERSRERED

fasting value 92 mg/dL
1-hour value 180 mg/dL
2-hour value 153 mg/dL

1£20104E A International Association of Diabetes and Pregnancy Study Group (IADPSG) 12 HEHFE
FA75-g, 2-hour OGTT2Kz2 T GDM - 20174 » American Diabetes Association (ADA) /& BRIERE
BRFER B B B e B2 T2 X E 4 two step screeningi—E =2 E7 5 a4 ©

3. IEYRKE R A EE R R A

(1) Dietary modifications (gvEH]) : EHFADELE S H3 meals + 2-3 snacks @ B2 S #mK/LAY40-
50% * &EHE15-20% * FBFIAEAF20-35% ©
Z g H B EEIN I B A 5 12 E 2458 (preconceptional BMI)ZE - E A28 (actual body weight )

K
Underweight BMI < 18.5 35 — 40 kcal/kg
Normal BMI 18.5-24.9 30 - 34 kcal/kg
Overweight BMI 25.0-29.9 25 — 29 kcal/kg
Obese BMI = 30.0 24 kcal/kg

"B AN AI{E21600-1800 keal/day @ Eprotein intake/R AJ 42 7260-80 g/day ©



(2) Exercise (iE%)) @ ZRELBEALRFRI0DENEHEIL0DEREFREFEES (moderate-
intensity aerobic exercise) °
(3) BT T pztl
ZHIBMI HEIE INAZEE (k) EEZ > =ZZFHFHEREEM
RUREE (kg/week)
Underweight (< 18.5) 12.5-18 0.51 (0.44-0.58)
Normal weight (18.5-24.9) 11.5-16 0.42 (0.35-0.50)
Overweight (25.0-29.9) 7-11.5 0.28 (0.23-0.33)
Obese (=30.0) 5-9 0.22 (0.17-0.27)

(4) Glucose monitoring 4% &8

MEEEs BiRE

under insulin control ) -

! fasting (once daily) + postprandial (2-3 times daily) (*= HS if

zEfE (BRERAT) < 95 mg/dL
BRI — /B < 140 mg/dL
BRE —/NEF < 120 mg/dL
& (RERT) > 60 mg/dL
HbA1c <6%
(5) R 52 B e Antepartum fetal testing :
A BERREAIRHRRIEZARRE  WEHRREE  RERLEEEE  FTRRAERERNEFKES -

B. Pregestational DM, Poor controlled GDME,;2A2GDMZEZ R 32E A © — & 1-2)XNST, BPPZ
modified BPPRIIEE ; 2N3E Efetal growth restrictionE 2 A L 5 £ 72288 5t fiafetal test ©

C. Biophysical profile§ £2E 22T 8 NERE
BRIBKREEA -

4. IEIRVEFR TRAVEEY) AR
EIFEYNARREER) SRIMEB N
(1) BE&ZInsulin :

B A0R 0 Al

—# i Doppler blood flow study * LI1Z

2 MAERY - SR BUERARIME FZEY 2R E B2 HI 52 A A -

A ARREEEAEEEIRE - EENZHEENEYFEE - TERARERERNERRBENERDR
Peak of Action Duration of Action
Type Onset of Action (Hours) (Hours)
Insulin lispro 1-15 minutes 1-2 4-5
Insulin aspart 1-15 minutes 1-2 4-5
Regular insulin 30-60 minutes 2-4 6-8
Isophane insulin suspension 1-3 hours 5-7 13-18
(NPH insulin)
Insulin glargine 1-2 hours No peak 24
Insulin detemir 1-3 hours Minimal peak at 8-10 18-26
hours

Abbreviation: NPH, neutral protamine Hagedorn.

Modified from Gabbe SG, Graves CR. Management of diabetes mellitus complicating pregnancy.

Obstet Gynecol 2003;102:857-68.
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B. EZEIMMETE B EERMBERE  AILUKBAMNIKILED Bl TERNRWIESE (Aspart/Lispro/
Glulisine) (1.5 units per 10 g carbohydrate in the breakfast meal and 1 unit per 10 g carbohydrate in
the lunch and dinner meals ) -

C. EZEMEBEEERMELETE  AIRURAER P RIESENPHE R Insulin (Detemir/Glargine)
(initial dose of 0.2 unit/kg) °

D. BZfEMIEERBRMERER  AGREDHIT2-4AXEER -
Total daily dose
PEIRIA S KERIEEE
1-18 weeks 0.7 unit/kg
18-26 weeks 0.8 unit/kg
26-36 weeks 0.9 unit/kg
36-40 weeks 1.0 unit/kg

EZLIREMnsulin (Detemir/Glargine ) ZERE#NPH » TERRAENPHEAEXNMIERN @ EAMfR
—BERVAEREREEHEMERL - IR EMDIEZE LR Insulin (Aspart/Lispro/Glulisine ) E (&4t
Regular Insulin (RI) @ FERARRIBREXESE - Hpeakfduration## % Aspart/Lispro/Glulisine &
FrUEMmigERRERS - B BR ENPHIRRIFS EMZEmRITRIME » HREERAFE FRALERFER
2

(2) A ARFEIMAEZED) -

A. Metformin : @@ - (B BAEHMetformin¥ifja R 2L EEMBENAEERIASREARES &
ERNEGHRERENEETEREMRNBREBEEREE - BIFASRRENRE NS 22
—HRRIREERT RN LIRS R LUEHIMmEE -

B. Glyburide : BRINEZEASE — R ITIRERREEY) -
5. I IR¥E R R R IRAV £ E 5 U Fn A
(1) BaFRTE(LEEE > 4000 g (24500 g) BEELIFIELEE -

(2) L ERTHE -
Gestational diabetes mellitus A1 GDM Expectant up to
40+6 weeks
Well-controlled A2 GDM 39+0~39+6 weeks
Poor controlled GDM 37+0~38+6 weeks
Pregestational Vasculopathy, nephropathy, 36+0~38+6wks
diabetes mellitus poor glucose control, or a prior
stillbirth
Well-controlled diabetes with 39+0~39 +6 weeks
no other comorbidities
Fail in-hospital glycemic control/abnormal fetal testing (R &2 34+0~36+6 weeks
GDMzPDM)




&+ ¥ Pregestational DM * A2GDM &f Poor
control GDM

A. #%Induction of labor FFevening dosefJ&
Winsulin#4&{F A » {BEmorning dosefIfE S
RAVBEHEEHT -

B. FERF—FIA%A Fnormal saline infusion » &
#E \active labor i/ MIE(E K70 mg/dL
BB D5W/D5S run 100-150 cc/hr (2.5mg/
kg/min ) ZRAERFMAEEREEAT100 mg/dL °

C. Schedule C/STENFTRIBNARFERE
1E#4F O AR Metformin °

D. EE&/N\KER —XRMHEE (Fbed side
method ) - EM¥EEHEE100 mg/dL » Al4a
FRegular Insulin (short-acting) H0ZE! L
FRLUE/)NERF1.25 unit B SRAERF M AR(E o

A
1. EIREIERRENZ R NRFRE M RS RES M

$E  #ZELIERInsulin ( Detemir/Glargine ) &
REFHPRUNPH » EEEEMEHIMFER—Z
RETENERREEZE MR R EMEE - BUR
#nsulin ( Aspart/Lispro/Glulisine ) B (&%
Human Regular Insulin2R ¥z [ #E 8259 F B 3 HY
R R M E

i -
—
M

6. I iRIER R P IR FERIEE SR

2. M¥ERKB 5 AFasting (Z=HE8/\FF » once

3. O ARMetforminEiGlyburide#B &3@iBAAEE o

2

1.

daily ) + fR#& (2-3 times daily )

Bl
BRBINHRZ RIEHRBZEEEITERNE
2% F MRS RMASE —RIaRERE -
INRJREARZIEBN R EMT AR EREL DN
FHRHBEER  ERHENREHRERRE  AIE
E{ FA O fkMetformin °

EER

ACOG Practice Bulletin No. 201: Pregestational
Diabetes Mellitus. Obstet Gynecol.
2018;132:228-e248.

. ACOG Practice Bulletin No. 190: Gestational

Diabetes Mellitus. Obstet Gynecol.
2018;131:e49-e64.

. Hod M, Kapur A, Sacks DA, Hadar E, et al.

The International Federation of Gynecology
and Obstetrics (FIGO) Initiative on Gestational
Diabetes Mellitus: A Pragmatic Guide for
Diagnosis, Management, and Care. Int J
Gynaecol Obstet. 2015; 131:5173-S211.

. 2018 (HIREANE PR IR IR 11 o
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