
Letter to the editor

To the Editor:
After carefully reading the article by Rovira et al. (1), 
published in the Colombian Journal of Obstetrics and 
Gynecology (Revista Colombiana de Obstetricia y 
Ginecología), vol. 74, No. 2, we would like to make 
a few observations.

At the present time, gestational diabetes mellitus 
(GDM) is a public health problem, with a global 
prevalence of approximately 16.2% (2), the main risk 
factors being those mentioned by the authors in the 
article (1). However, we find that there are relevant 
variables in the management of GMD which have 
not been considered as part of the risk factors for 
insulin requirement, as is the case with multiparity 
and a prior history of GDM (3,4). According to 
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cohort studies like the one conducted by Ouzounian 
et al. (4) with the aim of assessing factors associated 
with insulin therapy initiation in 1,451 women with 
GDM, there is a significant association between 
multiparity and the presence of this condition in 
previous pregnancies, and the initiation of insulin. 
This information is supported by Méndez-Miguez 
et al. (3) in their study of 113 patients with GDM 
which found that a history of GDM during a previous 
pregnancy was among the only predictive factors for 
poor response to dietary treatment and the need 
for insulin therapy. We believe that in examining 
associations between risk factors and insulin therapy 
initiation, it is of the utmost importance to consider 
all possible variables as part of the analysis, thus 
reducing confounding factors. Additionally, the study 
of the degree of co-linearity between variables would 
contribute to further reduce the confounding factor 
of the adjusted analysis.

Additionally, the authors of the article used 
GDM patients who received non-pharmacological 
management as the control population. However, 
the article does not state whether patients who used 
metformin as part of the dietary plan were included, 
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or if they were excluded from the study. In its most 
recent guidelines for the management of diabetes 
during pregnancy, the National Institute for Health 
and Care Excellence (NICE) recommends the use 
of this drug as a complement or as an alternative to 
the use of insulin, highlighting that some suggestions 
regarding the use of insulin are secondary to failed 
therapy based on diet, exercise and metformin. This 
recommendation has been effective since 2015 (5). 
There are studies like the randomized clinical trial 
carried out by Rowan et al. (6), in which no significant 
increase in neonatal complications was found in 
patients with GDM who received metformin, with 
only 46.3% requiring insulin supplementation. They 
concluded that the use of metformin alone is an 
effective and safe option for the treatment of GDM, 
not to mention the fact that it is also better tolerated 
than insulin by pregnant women.

We believe that studies such as this one are of the 
greatest importance because of their contribution 
to GDM prevention and management approach. 
However, we would be remiss if we did not make 
the above observations, as they can be used as input 
for future research work.
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