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[ Abstract] The incidence of gestational diabetes mellitus (GDM) is increasing. This disorder is as-
sociated with adverse pregnancy outcomes and has long-term implications for both mother and child. Early
screening and diagnosis are very crucial. However, there is no agreement regarding to the screening time,
method and the diagnostic criteria for GDM. From the aspect of safety, insulin therapy is previously consid-
ered as the first choice of pharmacotherapy for GDM. Newly insulin analogs are preferred due to better glyce-

mic control and lower risks of hypoglycemia. Recent studies have shown that oral anti-diabetic agents such as

glyburide and metformin are safe and can be used as first-line therapy for patients with GDM.
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