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[ Abstract] Maturity-onset diabetes of the young (MODY) is a cluster of monogenic diabetes classi-
fied in specific types of diabetes, inherited in an autosomal dominant manner. MODY is often underdiag-
nosed or misdiagnosed with type 1 or type 2 diabetes. MODY2, also known as GCK-MODY , is caused by
disease-causing mutations in glucokinase, which usually characterized by mild hyperglycemia, low risks for
macrovascular and microvascular complications, thus barely treated or even not recommended for treatment in
females outside of pregnancy. However, many more considerations should be taken regarding GCK-MODY in
pregnancy. Different combinations of genotype in GCK of both moms and infants make it even complex when
reaching ideal blood glucose control and normal infant development. Therefore, the treatment and manage-
ment of GCK-MODY in pregnancy is very important and worth exploring.
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