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Design: Retrospective Cohort

Setting: Harapan Kita National Women and Children Hospital, Pondok 

Indah Hospital, Kosambi Maternal & Children Centre (KMNC)

Enrolment: 75 grams 2-hour OGTT  between 24 and 28 gestational 

weeks

Inclusion criteria: singleton pregnancy, underwent OGTT

Exclusion criteria: history of prepregnancy hypertension and diabetes, 

congenital fetal anomalies

Definitions: 

1. RH = 2-h value post glucose load lower than fasting

2. GDM = IADPSG Criteria

Methods and MaterialsIntroduction

Hypoglycaemic values during a 

glucose loading test in 3rd 

trimester (Reactive 

Hypoglycaemia - RH)

linked with small vulnerable 

newborns.

Mechanistically induced by 

hypersecretion of 2nd phase 

insulin after hyperglycaemia.

Objective: To examine the 

incidence and characteristics of 

RH in a cohort of Indonesian 

pregnancies

Reference

1. HAPO Study Cooperative Research Group*. Int Jour of Gyn and Obs. 
2002;78:69–77.
2. Delibas IB, Tanriverdi S, Cakmak B. Ginekol Pol [Internet]. 2018;89(1):25–9. 
3. Ding JJ et al. Journal of Maternal-Fetal and Neonatal Medicine. 2023;36(2).
4. Duhl AJ, Ural SH, Witer FR. s. Journal of Perinatology [Internet].
 2000;5:288–90.
5. Rogne T et al. Acta Obstet Gynecol Scand. 2014 Nov.

Parameters Control

(N= 153)  

GDM 

(N= 20)

RH

(N= 15)

Maternal age (years) 28.53 ± 3.52 29.05 ± 4.25 26.13 ± 2.13 a

Nulliparous/ primiparous/ 

multiparous

92/ 48/ 13 14/ 4/ 2 14*/ 1/ 0

Maternal smoking 1 (0.7) 0 0

Previous history of 

preeclampsia

3 (2) 0 0

Previous history of fetal 

growth restriction

4 (2.6) 1 (5) 0

Previous history of preterm 

birth

3 (2) 2 (10)* 0

FBG (mg/dl) 78.82 ± 6.14 98.90 ±25.71a 84.13 ± 3.89 a

2-hour blood glucose (mg/dl) 116.39 ± 16.28 164.75 ±44.05 a 71.20 ± 6.32 a

Δ glucose 37.57 ± 16.11 65.85 ± 30.99 a -12.93 ± 8.33 a

Body mass index 24.66 ± 4.91 23.43 ± 2.59 23.16 ± 4.36

• Prospective studies of RH v GDM v Controls

Future Directions

Discussion & Conclusion
• The incidence of RH was about 8% in the Indonesian population.

• In women with RH, the fasting glucose was higher than in controls 

• The data support the hypothesis of basal state hyperglycemia, milder than GDM, as the origin of RH

Table 1. Clinical Characteristics of study groups and control. 

Asterisk (*) = independent t-test (p-value < .05). 

Small a (a) = Mann-Whitney test (p-value <.05)
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Incidence of RH = 8 % (15/188)

Figure 1. Blood glucose profile during 2-
hour OGTT
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