term satety data. E

* Fasting glucose 70-95 mg/dL (3.9-5.3 15.16 Metformin, when used to treat

mmol/L) and either

« One-hour postprandial glucose 110-140 polycystic ovary syndrome and induce
mg/dL (6.1-7.8 mmol/L) or . . .
v Tathooe poeteandid) skacoss 0020 ovulation, should be discontinued by
mg/dL (5.6-6.7 mmol/L) the end of the first trimester. A
GLYCEMIC GOALS IN PREGNANCY 15.8 Due to increased red blood cell
Reconimaridations turnover, A1C is slightly lower during
15.7 Fasting, preprandial, and postpran- pregnancy in people with and with-
dial blood glucose monitoring are rec- . .
ommended in individuals with diabetes Out dlabete,& Idef"y' the A1C goal in
in pregnancy to achieve optimal glucose pregnancy Is <6% (<42 mmOI/mOI)
levels. Glucose goals are fasting plasma if this can be achieved without signifi-
g'udc°seh<951 'zng/dL (<5C;3Im:“°'/L) cant hypoglycemia, but the goal may
and either 1-h postprandial glucose :
140 maldl. (=78 molll) or Zh be relaxed to <7% (<53 mmol/mol) if
postprandial glucose <120 mg/dL necessary to prevent hypoglycemia. B

(<6.7 mmol/L). B am -~ va




