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Original Research Article
Glycemic control and perinatal outcome in critically ill pregnant patients with diabetes

ABSTRACT 
	Aims: Identify the percentage of achievement of the goal of glycemic control, insulin therapy, frequency of hypoglycemia and perinatal outcomes in critically ill pregnant diabetic patients.

Study design:  Observational, longitudinal, retrospective, descriptive and analytical study.
Place and Duration of Study: Intensive Care Unit (ICU) belonging to the High Specialty Medical Unit Gynecology and Obstetrics Hospital No. 3 of the National Medical Center “La Raza” from the Mexican Institute of Social Security, Mexico City, between January 1, 2022 and December 31, 2024.
Methodology: A cohort of 39 critically ill pregnant patients with diabetes mellitus (type 1 n=16, type 2 n=9, gestational n=14) was studied. Their files were consulted to obtain the information necessary for the investigation. Blood glucose levels at admission and discharge from the ICU were compared to determine the percentage of glycemic control (goal <180 mg/dL), insulin therapy used, frequency of hypoglycemia (<40 mg/dL), and perinatal outcomes. The data were analyzed with descriptive and inferential statistics (Mann Whitney U test and Chi square) using the SPSS statistical program version 22. The value of P <0.05 was shown to be significant. 
Results: Blood glucose was significantly reduced (admission 234.36±105.47 vs discharge 121±37.83 mg/dL, P=.007). Goal of glycemic control was achieved in 92.30% in 1.85±1.69 days using 10 different rapid-acting insulin regimens. The intravenous bolus scheme was the most successful. Hypoglycemia occurred in 12.82%, in all cases with continuous intravenous insulin infusion. The ICU stay was 3.05±2.15 days with mortality 0%. The pregnancy was interrupted in 82.05%. The indication for termination of pregnancy was directly based on the reason for admission of the patients to the ICU and not necessarily with hyperglycemia. Perinatal complications: prematurity (<37 weeks) 71.88%, neonatal hypoglycemia 28.12%, congenital malformations 18.76%, macrosomia 12.5%, hypocalcemia 9.38%, sepsis 3.12% and fetal mortality 18.75%.
Conclusion: The percentage of glycemic control was high. Insulin therapy was very varied. The frequency of maternal hypoglycemia was elevated with continuous intravenous insulin infusion. Perinatal outcomes were adverse. 
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1. INTRODUCTION
Pregnant patients with diabetes mellitus represent a select group of high-risk pregnancy since controlling hyperglycemia presents greater difficulties due to its high degree of clinical complexity (Soubra 2005, Neligan 2011). Traditionally, acute hyperglycemia has been defined as a blood glucose concentration greater than 200 mg/dL, (Vedantam 2022) but since 2010 and until the current year 2025 the American Diabetes Association (ADA) of United States of America has proposed the upper limit at 140 mg/dL (7.8 mmol/L) (American Diabetes Association 2010, American Diabetes Association 2024).
In pregnancy, chronic and acute hyperglycemia constitutes an independent risk factor widely associated with serious maternal and fetal complications (HAPO 2009, Eidem et al. 2011, Temple et al. 2010, Dudley 2007). Its management includes five essential aspects: (1) the rational and cautious parenteral supply of crystalloid solutions, (2) glycemic control with the administration of insulin, (3) the normalization of serum electrolytes (potassium, sodium, chlorine, calcium), (4) stabilization of the acid-base state with intravenous fluids or with the use of intravenous sodium bicarbonate in selected cases, and (5) multidisciplinary approach to the cause trigger (Pérez-Pérez et al. 2009).
The administration of rapid-acting insulin is one of the cornerstones of achieving glycemic control (McDonnell et al. 2012, Pittas 2004). The first choice is rapid-acting insulin in continuous intravenous infusion due to its speed of action, its short half-life (4-5 minutes) and because its effect can be predicted (Qaseem et al. 2011, Griesdale et al. 2009, Kitabchi et al. 2009). Next management options include rapid-acting insulin administered as intravenous boluses and subcutaneous insulin therapy (Pérez-Pérez et al. 2009, Qaseem et al. 2011, Griesdale 2009, Kitabchi et al. 2009, Kavanagh et al. 2010).
The target blood glucose concentration for critically ill patients is 180 mg/dL. The main international medical organizations have issued their opinion, one group suggests a level lower than 110 mg/dL (Garber et al. 2004) and other experts have proposed a desired goal <150 mg/dL (Dellinger et al. 2004). The majority has proposed <180 mg/dL with the limit permissible 140 to 180 mg/dL (Pittas et al. 2004, NICE-SUGAR Study Investigators 2009). The positive effects of insulin administration are attributed to its hypoglycemic effect and its anti-inflammatory, vasodilator and antioxidant properties as well as its ability to inhibit lipolysis and platelet aggregation (Qaseem et al. 2011, Griesdale et al. 2009, Kitabchi et al. 2009). The most common complication of insulin therapy is hypoglycemia (blood glucose concentration <40 mg/dL) (Pérez-Pérez et al. 2009, Qaseem et al. 2011, Griesdale et al. 2009, Kitabchi et al. 2009, Kavanagh et al. 2010).
Glycemic control is a term that refers to the blood concentration of maternal glucose that is associated with maternal-fetal well-being, with a low frequency of complications or hypoglycemia and that also shows a reduction in maternal mortality (Neligan et al. 2011, Pérez-Pérez et al. 2009). Rather than referring to an increase in absolute levels of exogenous insulin, it is a safety range in which blood glucose must remain constant and lasting (Vedantam et al. 2022, Pérez-Pérez et al. 2009, Finney 2003).
Adequate control of maternal hyperglycemia improves the conditions at the time of termination of pregnancy and reduces the impact of acute complications, especially in those patients who undergo cesarean section or some type of invasive procedure (Dudley et al. 2007, Kamalakannan et al. 2003, Flores-Le Roux et al. 2010, Flores-Le Roux et al. 2012). It is also associated with a reduction in the length of stay in the intensive care room and in the hospital and the reduction in the costs generated by the care of patients (Pérez-Pérez et al. 2009).
1.1 Objective
Identify the percentage of achievement of the goal of glycemic control, insulin therapy, frequency of hypoglycemia and perinatal outcomes in critically ill pregnant diabetic patients.
2. material and methods
An observational, longitudinal, retrospective, descriptive and analytical study was carried out in pregnant patients from the Intensive Care Unit (ICU) belonging to the High Specialty Medical Unit Gynecology and Obstetrics Hospital No. 3 of the National Medical Center “La Raza” from the Mexican Institute of Social Security, Mexico City. The registry of pregnant patients who were admitted to the ICU between January 1, 2022 and December 31, 2024 was reviewed to identify possible study participants.

Patients of all ages, with any parity, morbidities and weeks of gestation were included, all of them with diabetes mellitus type 1, type 2 or gestational diabetes regardless of whether or not diabetes had been the reason for their admission to the ICU. In addition to its management in the ICU, it was considered that the termination of the pregnancy and delivery care (if applicable) had been carried out in the facilities of the host hospital and that the clinical record was available to obtain the necessary information to the investigation. There were no exclusion criteria and no cases were eliminated because all clinical records were available.

A cohort of 39 patients met the selection criteria. The records were consulted to know their general data, the blood glucose concentration on admission and discharge from the ICU, the percentage achieved of the glycemic control goal defined as blood glucose concentration <180 mg/dL according to the recommendation issued by the NICE-SUGAR study investigators in 2009 (NICE-SUGAR Study Investigators 2009).and the time necessary to achieve it, the insulin therapy used for it, the frequency of hypoglycemia (blood glucose concentration <40 mg/dL), length of stay in the ICU, maternal mortality and perinatal outcomes. There is no standard protocol for pregnant patients with diabetes in the ICU at the host hospital. Each patient received pharmacological management based on their condition and the judgment of the critical care team. The endocrinologist is not involved. 
All the patients had been sent from a primary care center or a second-level medical unit belonging to the same institution to be admitted to the ICU of the hospital hosting this investigation because their pregnancy was considered high risk. The investigation began when the patients were admitted to the ICU and ended when they were discharged from it.

2.1 Statistical analysis
Descriptive statistics were used to analyze the data with measures of central tendency (mean, median) and dispersion (standard deviation, range). The Kolmogorov-Smirnov test was applied to identify the type of distribution of the quantitative variables and it was found that they did not have a normal distribution, so the data were analyzed with the Mann Whitney U test. The Chi square test was used to analyze the qualitative variables. The value P <.05 was considered significant. The statistical program SPSS™ version 22 was used to analyze the data. 
3. results 
3.1 General data

The mean maternal age was 29.74 ± 6.05 years (limits 18 to 41) and gestational age 29.43 ± 7.52 weeks (limits 8 to 39). The median parity was 2 (limits 1 to 6). The distribution of patients according to the type of diabetes was as follows: type 1 diabetes mellitus 41% (16 cases), type 2 diabetes mellitus 23% (9 cases) and gestational diabetes 36% (14 cases).
The general characteristic of all patients was hyperglycemia, but it was not necessarily recorded as the main reason for admission to the ICU. The reasons for admission were: metabolic glucose imbalance 53.84% (21 cases), hypertensive diseases of pregnancy 38.46% (15 cases), hyperemesis gravidarum 5.12% (2 cases) and acute pulmonary thromboembolism 2.6% (1 case). The distribution is shown in Table 1. 
	Table 1. Diagnoses upon admission to the Intensive Care Unit

	Diagnostics
	Percentage
	Number of cases

	Metabolic glucose imbalance
	53.84
	21

	     Hyperglycemia
	23.08
	9

	     Diabetic ketoacidosis

                Diabetes mellitus type 1

                Diabetes mellitus type 2
	20.51

-----

-----
	8

7

1

	     Severe hypoglycemia <40 mg/dL

                Diabetes mellitus type 1
	7.69

-----
	3

3

	     Metabolic acidosis without ketosis
	2.56
	1

	Hypertensive diseases of pregnancy
	38.46
	15

	     Severe preeclampsia
	33.34
	13

	     Severe preeclampsia with HELLP syndrome
	2.56
	1

	     Eclampsia
	2.56
	1

	Hyperemesis gravidarum
	5.12
	2

	Acute pulmonary thromboembolism
	2.56
	1

	Total
	100
	39


3.2 Glycemic control

The mean blood glucose concentration upon admission to the ICU of the thirty-nine patients in the study was 234.36 ± 105.47 mg/dL (limits 144 to 509) and on discharge 121 ± 37.83 mg/dL (limits 67 to 205), the mean reduction was 113.36 mg/dL and represented 51.62% of the blood concentration of the first measurement (P=.007). Figure 1 The distribution according to diabetes mellitus categories is shown in Table 2. 
	
[image: image1.png]300

250

200

150

100

50

Blood glucose concentration mg/dL

266.92
220.29 234.36
195.38
131.30
I 110.88 THERA 21
Type 1 Type 2 Gestational All patients
n=16 n=9 n=14 n=39

mAdmission mDischarge







	Figure 1. Mean blood glucose concentration in 39 pregnant patients with diabetes mellitus. Measurements of admission and discharge from the Intensive Care Unit. 


	Table 2. Comparison of blood glucose concentration

	Categories of diabetes mellitus
	Measurements in the ICU
	Reduction

	
	Admission
	Discharge
	mg/dL
	Percentage

	Type 1 n=16
	266.92 ± 145.92
	131.30 ± 44.45
	135.62
	49.19

	Type 2 n=9
	195.38 ± 71.51
	110.88 ± 27.43
	84.5
	56.75

	Gestational  n=14
	229.29 ± 73.20
	119.79 ± 36.78
	109.5
	52.24

	All patients n=39
	234.36 ± 105.47
	121 ± 37.83
	113.36
	51.62

	ICU = Intensive Care Unit


The goal of glycemic control (glucose <180 mg/dL) was achieved in 92.30% (36/39 cases) and was not achieved in 7.7% (3 cases), this data was not considered when they were discharged from the ICU. The distribution by diabetes categories is shown in Figure 2.
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	Figure 2. Distribution of the percentage of achievement of the goal of glycemic control by diabetes mellitus categories. 


3.3 Insulin management
Regarding the therapy used to achieve the goal of glycemic control, it was found that all patients were managed with rapid-acting insulin according to the report of capillary blood glucose measured with a prick and test strip every hour. The distribution of the administration routes was as follows: 30.77% (12 cases) continuous intravenous infusion, 51.28% (20 cases) intravenous boluses, 7.70% (3 cases), subcutaneous doses, and 10.25% (4 cases) the combination of the intravenous and subcutaneous route. In the review, 10 different application schemes were found (Table 3).
	Table 3. Rapid-acting insulin administration schemes

	Scheme
	Description

	A
	150 to 200 mg /dL = 3 IU, 201 to 250 mg/dL = 5 IU, 251 to 300 mg/dL = 8 IU, >300 mg/dL = 10 IU

	B
	180 to 200 mg/dL =  4 IU, 201 to 300 mg/dL = 6 IU, 301 to 400 mg/dL = 8 IU, >400 mg/dL = 10 IU

	C
	170  to 200 mg/dL = 2 IU, 201 to 230 mg/dL = 4 IU, 231 to 260 mg/dL = 6 IU, 261 to 300 mg/dL = 8 IU, >300 mg/dL = 10 IU

	D
	150 to 199 mg/dL = 2 IU, 200 mg/dL to 240 mg/dL = 4 IU, >250 mg/dL = 6 IU 

	E
	150 to 199 mg/dL = 4 IU, 200 to 249 mg/dL = 8 IU,  >250 mg/dL = 12 IU

	F
	120 to 150 mg/dL = 2 UI, 151 to 170 mg/dL = 4 UI, 171 to 200 mg/dL = 6 UI, 201 to 250 mg/dL= 8 UI

	G
	180 to 200 mg/dL = 3 UI,  201 to 250 mg/dL = 5 UI, >250 mg/dL = 7 UI

	H
	180 to 280 mg/dL = 2 UI, 281 to 380 mg/dL = 4 UI, >380 mg/dL = 6 UI

	I
	Intravenous infusion calculated at 2 IU per kilo of real body weight/hour

	J
	Intravenous infusion calculated at 1 IU per kilo of real body weight/hour

	IU= International Units


Table 4 shows the frequency with which each scheme was used in relation to the type of diabetes of the patients. 

	Table 4. Frequency of insulin management regimens by type of diabetes

	Schemes
	Number of cases
	Percentage

	Type 1 Diabetes mellitus 41% (16 cases)

	A
	1
	2.56

	B
	4
	10.25

	C
	2
	5.12

	E
	2
	5.12

	J
	6
	15.38

	I
	1
	2.56

	Type 2 Diabetes mellitus 23% (9 cases)

	A
	3
	7.69

	B
	4
	10.25

	C
	1
	2.56

	G
	1
	2.56

	Gestational diabetes  36% (14 cases)

	A
	3
	7.69

	B
	3
	7.69

	C
	2
	5.12

	D
	1
	2.56

	F
	1
	2.56

	G
	1
	2.56

	H 
	1
	2.56

	J
	2
	5.12


Hypoglycemia was found in 12.82% (5 cases: 3 patients with type 1 diabetes mellitus, 1 patient with type 2 diabetes mellitus and 1 patient with gestational diabetes). All patients with hypoglycemia were receiving a continuous intravenous infusion of insulin.

The overall mean time from ICU admission to goal glycemic control was 1.85 ± 1.69 days (limits 0.125 to 7). The distribution by diabetes categories is shown in Table 5. As can be seen, the time for the group of patients with type 1 diabetes mellitus to achieve the glycemic goal was the longest.
In this study it was found that the overall mean ICU stay was 3.05 ± 2.15 days (limits 0.5 to 8.08). The distribution by diabetes categories is shown in Table 5. As can be seen, the group of patients with type 1 diabetes mellitus had a longer stay in the ICU.

	Table 5. Mean time to achieve the goal of glycemic control and stay in the ICU

	Categories of diabetes mellitus
	Glycemic control

days
	ICU stay

days

	All patients n=39

limits
	1.85 ± 1.69

0.12 a 7
	3.05 ± 2.15

0.5 a 8.08

	Type 1 n=16

limits
	3.05 ± 1.96

0.41 a 7
	4.59 ± 2.15

1.33 a 7

	Type 2 n=9

limits
	1.36 ± 1.68

0.20 a 5
	3.17 ± 2.24

1 a 8.08

	Gestational n=14

limits
	1.04 ± 0.60

0.12 a 2.16
	1.53 ± 0.83

0.5 a 3.91

	ICU = Intensive Care Unit


3.4 Perinatal outcomes

Pregnancy termination was carried out in 82.05% (32 cases) and in 17.95% (7 cases) the pregnancy was continued after having achieved the goal of glycemic control. The indication for termination of pregnancy was directly based on the reason for admission of the patients to the ICU and not necessarily with hyperglycemia.
In total 32 newborns were obtained. The mean age was 35 weeks (limits 13 to 40) and weight 2,335.75 ± 1,121.53 g (limits 200 to 4,150). There were 2 first trimester abortions and 30 live newborns of which 4 died within hours of delivery. Thus, total fetal mortality was 18.75% (6/32 cases). In the 26 live newborns, the median Apgar score at one and five minutes after birth was 7 and 9. The most frequent neonatal complications were prematurity (<37 weeks) with 71.88% (23 cases) followed by hypoglycemia 28.12 % (9 cases), congenital malformations 18.76% (6 cases: 2 cases with facial malformations, 1 case with gastroschisis, 1 case with duodenal atresia, 1 case with cardiovascular malformations, 1 case with renal malformations), macrosomia 12.5% (4 cases), hypocalcemia 9.38% (3 cases) and sepsis 3.12% (1 case).
4. DISCUSSION
Hyperglycemia in critically ill patients is common and is associated with increased morbidity and mortality. The advantages of its management with insulin are not questioned, but the goal of glycemic control has been a source of controversy. The initial investigation of Van der Berghe (Van der Berghe et al. 2001) showed that maintaining blood glucose within the limits of 80 to 110 mg/dL reduced morbidity and mortality in critically ill patients, predominantly in surgical patients. These results, together with those of other clinical studies and the publication of several protocols for the administration of rapid-acting insulin in continuous intravenous infusion stimulated the development of recommendations that included strict glycemic control as an objective in patients hospitalized in the ICU (Pérez-Pérez et al. 2009)
Subsequently, several multicenter studies did not confirm the findings of Van der Berghe (Van der Berghe et al. 2001). Wiener (Wiener et al. 2008) carried out a meta-analysis published in 2008 in which it was concluded that strict glycemic control was associated with an increase in cases of hypoglycemia and did not reduce the mortality of critically ill patients. In this context of controversy and confusion regarding the goal of glycemic control in critically ill patients, the NICE-SUGAR study (NICE-SUGAR Study Investigators 2009) was designed, the results were published in 2009. It was a multinational and multicenter study in which the patients included were randomized into two groups according to the treatment to achieve glycemic control: a group with intensive management with the glycemic control goal between 81 and 108 mg/dL and another group with conventional treatment with the goal of glycemic control <180 mg/dL. The average blood glucose was 115 mg/dL versus 144 mg/dL, respectively. Mortality at 90 days was higher in the intensive control group (27.5% versus 24.9%) as well as the incidence of hypoglycemia (<40 mg/dL) (6.8% versus 0.5%). The authors concluded that strict control of hyperglycemia with the goal of glycemic control between 81 and 108 mg/dL increased mortality and cases of hypoglycemia compared to conventional control.
In the present investigation, a retrospective cohort of 39 pregnant patients with type 1 and type 2 diabetes mellitus and gestational diabetes who were managed in the ICU with poor glycemic control was studied. It was interesting to know the insulin therapy schemes they received to achieve the goal of glycemic control established as <180 mg/dL, in accordance with the NICE-SUGAR study (NICE-SUGAR Study Investigators 2009) as well as the frequency and time required for achieve this goal, cases of hypoglycemia related to therapy, mortality and perinatal outcomes. 

The patients were characterized by serious complications of diabetes (ketoacidosis, metabolic acidosis) or complications of concomitant diseases of equal or greater severity such as preeclampsia, eclampsia or acute pulmonary thromboembolism. These were young adult women (mean age 29.74 years), the majority with type 1 diabetes mellitus 41% (Table 1). Insulin therapy reduced blood glucose satisfactorily (P=.007) (Table 2) and the goal of glycemic control was achieved in 93.30% of the group. Figure 2 The average time needed to achieve this (1.85 ± 1.69 days) was relatively short (Table 5) compared to the findings of the study by Arabi et al. (Arabi et al. 2008) who in 2008 reported the results of conventional insulin therapy versus intensive management in 1,200 critically ill medical and surgical patients. The goal of metabolic control was also set at glycemia <180 mg/dL and to achieve it, more than three days of treatment were required.
In the patients studied, it was found that 10 different rapid-acting insulin schemes were used. The most successful management modality was intravenous insulin boluses with a scheme according to capillary blood glucose (Tables 3 and 4). The overall frequency of hypoglycemia was 12.82% and in all cases the event occurred when the patients were receiving rapid-acting insulin in continuous intravenous infusion. The rate of hypoglycemia is very high compared to that reported in the intensive control group (6.8%) and in the conventional insulin management group (0.5%) of the NICE-SUGAR study (NICE-SUGAR Study Investigators 2009). There is a possibility that episodes of hypoglycemia may have had an adverse effect on fetal condition.

The average stay in the ICU of the cohort of 39 patients studied was relatively short (3.05 ± 2.15 days), the group of patients with type 1 diabetes mellitus had a longer stay as well as the time necessary to achieve the goal of glycemic control (Table 5).
In the Hyperglycemia and Adverse Pregnancy Outcome (HAPO) study, (HAPO Study cooperative research group 2009), a large-scale international investigation that included 25,000 pregnant patients, it was found that the risk of adverse maternal, fetal and neonatal mortality increased linearly as blood glucose increased in weeks 24 to 28 of gestation, including maternal mortality. In the present study, no cases of maternal death were recorded, which contrasts with the mortality found in the literature of 2.3% to 7.1% (Pittas et al. 2004, Qaseem et al. 2011, Kavanagh et al. 2010, Garber et al. 2004, NICE-SUGAR Study Investigators 2009).
In the majority of the patients studied, the pregnancy was terminated (82.05%) safely. Glycemic control allowed pregnancy to continue in selected cases. The fetal mortality rate was very high (18.75%), but it is largely justified by a scenario of diabetic women with chronic and acute metabolic uncontrol, serious pregnancy complications, prematurity, congenital malformations and neonatal dysmetabolism (hypoglycemia, hypocalcemia).
The risk of neonatal hypoglycemia is increased in children of mothers with diabetes mellitus. In the study by Flores-Le Roux (Flores-Le Roux et al. 2012) hypoglycemia was reported in 30% to 50% in the children of mothers with type 1 or type 2 diabetes mellitus. A similar rate was found in the present study in which 28.1% of the products presented hypoglycemia at birth and also hypocalcemia in 9.38%, both situations were attributed to metabolic complications associated with maternal diabetes.

Diabetic patients form a special group within high-risk pregnancy and represent a challenge for the multidisciplinary medical team. The maternal and fetal data found in this investigation support this opinion and constitute the main strength of the study. The weaknesses derive from its descriptive design and the small sample size based on a retrospective cohort of patients from a single high specialty hospital.
5. CONCLUSIONS

The patients studied received varied insulin management. The goal of glycemic control was achieved in the vast majority of cases in a short period of time. The rapid intravenous insulin bolus scheme according to the capillary blood glucose determined every hour was the most effective, but not the continuous intravenous infusion which was associated with hypoglycemic crises in a high percentage. The stay in the ICU was relatively short and there were no cases of maternal death. High rates of prematurity, congenital malformations, metabolic disorders, in utero death, and postpartum death were found in newborns.
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Sheet1

		NO.		NOMBRE		NUMERO AFILIACION		EDAD/AÑOS		EDAD GESTACIONAL		MOTIVO DE INGRESO A UCIA		MOTIVOS DE INGRESO		PARIDAD		TIPO DE DIABETES A SU INGRESO		HORAS DE ESTANCIA EN UCIA		GLUCOSA INGRESO		GLUCOSA DE EGRESO		TRATAMIENTO		TRATAMIENTO UTILIZADO		TIEMPO EN HORAS DESDE SU INGRESO HASTA ALCANZAR GLUCEMIA MENOR DE 180MG/DL		EFECTOS ADVERSOS		PESO		APGAR 1 MIN		APGAR 5 MIN		SEMANAS DE GESTACION		SOBREVIDA		MORTALIDAD		TIPO DE DIABETES A SU INGRESO

		1		BECERRIL TRUJILLO MONICA		94967808281F1978OR		32		34		EMB DE 34 SDG DM1 DESCOMPENSADA PES		DESCONTROLMETABOLICO		3		DM1		168		509		196		AR  IV		EI ACCION RAPIDA IV		168		NO		2170		3		6		40		SI		NO		DM1		180-200:4, 201-300:6 UI, 301-400:8 UI, MAS DE 400-: 10 UI.		ASFIXIA SEVERA / HIPOGLICEMIA FETAL

		2		PADILLA SOLIS ROSA MARIA		07038315062F1986OR		27		35		EMB DE 35 SDG  DM2 DESCOMPENSADA/ IRC		DESCONTROLMETABOLICO		2		DM2		80		316		125		AR IV		EI ACCION RAPIDA IV		67		NO		2340		6		8		35		SI		NO		DM2		180-200:4, 201-300:6 UI, 301-400:8 UI, MAS DE 400-: 10 UI.		MECONIO/

		3		DIAZ VALENCIA MONICA IRENE		13038429911F1984OR		26		35		EMB DE 35 SDG DM1 DESCOMPENSADA/ CTAD		CTAD		1		DM 1		102		253		203		INFUSION		INFUSION INSULINA RAP 1UI  KG HORA/ EIAR		102		NO		2980		6		9		35		SI		NO		DM 1		1 UI KG/ HORA  Y AEIAR SC DXTX		HIPOGLUCEMIA FETAL

		4		BRAVO SANCHEZ MARIA DEL CARMEN		28048200171F1982OR		28		30		EMB DE 30 SDG DM 1 DESCONTROLADA  CTAD		CTAD		1		DM1		136		400		150		INFUSION		INFUSION INSULINA/ ISC NPH/AR		84		NO		4020		8		9		35		SI		NO		DM1		1 UI KG/ HORA  Y AEIAR SC DXTX		HIPOGLUCEMIA FETAL

		5		CERVANTES VAZQUEZ ALEJANDRA		92108900021F1989OR		21		34		EMB DE 34 SDG DIABETES GESTACIONAL / PES		PREECLAMSIA SEVERA		1		DM 3		59		270		170		AR IV		EI ACCIOM RAPIDA		52		NO		3070		7		8		36		SI		NO		DM 3		180:200:3UI, 201-250: 5 UI, MAS 250 -, 7 UI		HIPOGLUCEMIA FETAL

		6		BALBUENA BERNAL JULIA		28007807441F1978OR		35		38		EMB DE 38 SDG DMG DESCONTROLADA / HTG		PREECLAMSIA SEVERA		1		DM 3		36		237		137		AR IV		EI ACCIOM RAPIDA		36		NO		3600		8		9		39		SI		NO		DM 3		180-200:4, 201-300:6 UI, 301-400:8 UI, MAS DE 400-: 10 UI.

		7		LOPEZ MARIN ALICIA		76078400281F1984OR		28		36		EMB DE 36 SDG DMG DESCONTROLADA		PREECLAMSIA SEVERA		2		DM 3		41		190		177		AR SC		EI AR    SC		41		NO		2930		8		9		37		SI		NO		DM 3		ESQUEMA IAR  150-200: 3UI, 201-250: 6UI, 251-300:8 UI , MAS 300; 10 UI

		8		RANGEL RAMIREZ ZULMA		43108512291F1985OR		26		38		EMB DE 38 SDG DMG DESCONTROLADA/ PES		PREECLAMSIA SEVERA		2		DM 3		24		185		108		AR SC		EI AR    SC		24		NO		4150		8		9		40		SI		NO		DM 3		ESQUEMA IAR  150-200: 3UI, 201-250: 6UI, 251-300:8 UI , MAS 300; 10 UI		HIPOGLUCEMIA FETAL

		9		CANO RUIZ JOSEFINA VALERIA		96946704792F1977OR		34		33		EMB DE 33 SDG HTASC DM2 DESCONTROLADA		PREECLAMSIA SEVERA		2		DM 2		72		186		152		AR SC		EI AR    SC		11		NO		3890		5		8		36		SI		NO		DM 2		ESQUEMA IAR  150-200: 3UI, 201-250: 6UI, 251-300:8 UI , MAS 300; 10 UI		HIPOGLUCEMIA FETAL/ HIPOCALCEMIA

		10		GONZALEZ RIVERA SANDRA		96078528391F1985OR		27		33		EMB DE 33 SDG DMG DESCONTROLADA  PEES		PREECLAMSIA SEVERA		2		DM 3		12		247		82		AR IV		EI AR     IV		3		NO		2860		8		9		35		SI		NO		DM 3		ESQUEMA IAR  150-200: 3UI, 201-250: 6UI, 251-300:8 UI , MAS 300; 10 UI		HIPOGLUCEMIA FETAL/ AGENESIA RENAL IZQUIERDA

		11		GARCIA GINEZ VALENTINA		90937517901F1975OR		36		28		EMB DE 28 SDG CETOACIDOSIS DIABETICA/TROMBOFLEBITIS BRAZO IZQ/ MALFORMACION FETAL		CTAD		2		DM 1		32		287		104		INFUSION		INFUSION INSULINA RAP 2UI/KG/HR		26		NO		-		-		-		-		-		-		DM 1		2 UI/KG/ HR Y AEARSC SEGÚN DXTX IV

		12		GARCIA GINEZ VALENTINA		90937517901F1975OR		36		28		EMB DE 28 SDG CETOACIDOSIS DIABETICA/CTAD/ DPPNI		CTAD		2		DM1		67		460		110		INFUSION		INFUSION INSULINA RAP 2UI/KG/HR		56		NO		1300		0		1		28		SI		SI		DM1		2 UI/KG/ HR Y AEARSC SEGÚN DXTX IV/ EIARIV Y NPH/ AR		DPPNI  MULTIPLES MALFORMACIONES FETALES HIDROPS RH POSITITVO

		13		CHINO GUMAN WENDY MADELINE		30907420342F1975OR		36		29		EMB DE 29 SDG/ DM2 DESCOMPENSADA/PES/IRC		PREECLAMSIA SEVERA		3		DM 2		82		194		85		AR IV		EI ACCION RAPIDA IV		35		NO		1725		5		7		32		SI		NO		DM 2		180-200:4, 201-300:6 UI, 301-400:8 UI, MAS DE 400-: 10 UI.		ATRESIA INTESTINAL / HIPOCALEMIA/CONDUCTO ARTERIOSO PERMEABLE

		14		CORONA ESCALANTE MARIA		94897143782F1970OR		41		32		EMB DE 32 SDG DM2 DESCONTROLADA HEPATITIS C/HTASC		DESCONTROL METABOLICO		2		DM 2		194		184		140		AR IV		EI ACCION RAPIDA IV		21		NO		1770		3		7		33		SI		NO		DM 2		180-200:3UI, 201-250:5 UI, MAS 250MG:7 UI.

		15		CAMARENA ZINTZUNT LEONOR		11998102222F1982OR		29		34		EMB DE 34 SDG DM1 DES/HASC DESC		ECLAMPSIA		4		DM 1		168		191		86		AR SC		EI ACCION RAPIDA SC POSTERIORMENTE IV		24		NO		1600		8		9		34		SI		NO		DM 1		ESQUEMA IAR  150-200: 3UI, 201-250: 6UI, 251-300:8 UI , MAS 300; 10 UI

		16		AYALA AYALA EDUVIGES		96958015311F1980OR		31		35		EMB DE 35 SDG  DMG/HTA DESC		PREECLAMSIA SEVERA		2		DM 3		20		189		67		AR IV		EI ACCION RAPIDA IV		20		NO		3000		8		9		36		SI		NO		DM 3		120-150:2 UI, 150-170-, 4 UI, 170-200: 6 UI, 200-250:8 UI

		17		GOMES ESCAMILLA MARICELA		07109201092F1993OR		18		30		EMB DE 30 SDG DM1 DESC/ CTAD/ PES		CTAD		2		DM 1		63		247		143		AR IV		EI ACCION RAPIDA IV		63		NO		1780		3		7		32		SI		NO		DM 1		150-199:4UI, 200- 249: 8 UI, MAS 250: 12 UI.

		18		SALAZAR ESTRADA ELENA		92937515291F1975OR		36		25		EMB DE 25 SDG DM2 DESCONTROLADA/CCL/ SX HELLP		HELLP		2		DM 2		66		200		91		AR SC		EI ACCION RAPIDA SC POSTERIORMENTE IV		10		NO		835		4		7		25		SI		SI		DM 2		ESQUEMA IAR  150-200: 3UI, 201-250: 6UI, 251-300:8 UI , MAS 300; 10 UI

		19		ARROYO SALINAS DORA VERONICA		20007502601F1975OR		37		29		EMB DE 29 SDG DMG DESCONTROLADA/PBE EHIE		DESCONTROLMETABOLICO		2		DM 3		36		313		164		INFUSION		INFUSION INSULINA 1 UI/KG		36		NO		3130		7		9		39		SI		NO		DM 3		1 UI KG/ HORA  Y AEIAR SC DXTX		GASTROSQUISIS,  MULTIPLES MALFORMACIONES FETALES.

		20		ISLAS ALVAREZ ERIKA		42947401551F1974OR		37		33		EMB DE 33 SDG DMG DECONTROLADA HIPOTIROIDISMO/PES		PREECLAMSIA SEVERA		1		DM 3		40		195		98		AR IV		EI ACCION RAPIDA IV		18		NO		1595		8		9		32		SI		NO		DM 3		180-200:4, 201-300:6 UI, 301-400:8 UI, MAS DE 400-: 10 UI.

		21		VAZQUEZ CHAVEZ JAQUELINE		15378330201F1983OR		21		22		EMB DE 22 SDG DM2 DESCONTROLADA PES		CTAD / PREECLAMSIA SEVERA		2		DM 2		96		238		79		AR IV		EI ACCION RAPIDA IV		21		NO		240		0		0		20		NO		SI, PREMATUR		DM 2		180-200:4, 201-300:6 UI, 301-400:8 UI, MAS DE 400-: 10 UI.

		22		BASTIDA HERNANDEZ CINTHYA CARINA		92987513751F1975OR		36		19		EMB 19 SDG DMG DESCO /ACID MET/ ASMA DESC		ACIDOSIS METABOLICA /  ASMA DESCONROLADA		1		DM 3		94		180		81		INFUSION		INFUSION INSULINA AR 1 UI/KG/HR, POSTERIOR NPH SC		42		HIPOGLUCEMIA		1705		7		8		33		SI		SI, PREMATUR		DM 3		1 UI /KG/HR, POSTERIOR, NPH SC 2X24 HRS

		23		CUADROS LOPEZ MAYRA		92018122711F1981OR		31		18		EMB DE 18 SDG DM2 DESCONTROLADA /PES		PREECLAMSIA SEVERA		1		DM 2		51		189		81		AR IV		EI ACCION RAPIDA IV		8		NO		200		0		0		18		NO		SI, PREMATUR		DM 2		ESQUEMA IAR  150-200: 3UI, 201-250: 6UI, 251-300:8 UI , MAS 300; 10 UI

		24		AGUILAR RUEDAS LUZ ELIZABETH		02088512541F1985OR		26		26		EMB DE 26 SDG/ DM1 / CETOACIDOSIS DIABETICA		CTAD		1		DM 1		142		430		127		INFUSION		INFUSION INSULINA RAPIDA IV / EIAR IV		104		HIPOGLUCEMIA		1175		3		7		28		SI		SI,SEPSIS		DM 1		2 UI/KG/HR, POSTERIOR EIAR IV

		25		CASTILLO REYES MAYRA LLANETT		01118705621F1978OR		33		31		EMB DE 31 SDG DMD DESCONTROLADA APP/PES		PREECLAMSIA SEVERA		3		DM 3		20		187		167		AR SC		EI ACCION RAPIDA SC.		14		NO		2300		8		9		33		SI		NO		DM 3		181-280:2 UI, 281-380: 4UI, MAS DE 380: 6 UI.

		26		RUIZ DIMAS ESPERANZA		92078731851F1987OR		25		32		EMB DE 32 SDG DMG /HTG / CARDIOPATIA MATERNA		PREECLAMSIA SEVERA		1		DM3		36		198		104		AR IV		EI ACCION RAPIDA IV		29		NO		1970		6		8		34		SI		NO		DM3		ESQUEMA IAR  150-200: 3UI, 201-250: 6UI, 251-300:8 UI , MAS 300; 10 UI		MICROGNATIA, ASIMETRIA FACIAL, ASIMETRIA EN PABELLON AURICULAR.

		27		TORRES VALENCIA ROCIO		20108707492F1981OR		31		29		EMB DE 29 SDG DM1 DECONTROLADA  PES / IRA		HIPOGLUCEMIA / PREECLAMSIA SEVERA / INSUFICIANCIA RENAL AGUDA		2		DM 1		161		44		93		AR IV		EI ACCION RAPIDA IV		137		NO		825		8		8		28		SI		NO		DM 1		180-200:4, 201-300:6 UI, 301-400:8 UI, MAS DE 400-: 10 UI.

		28		HERNANDEZ MARTINEZ LUZ MARIA		01977603051F1976OR		36		39		EMB DE 39 SDG DM DESCONTROLADA PES		HIPOGLUCEMIA / PREECLAMSIA SEVERA		1		DM 2		26		57		120		AR SC		EI ACCION RAPIDA SUBCUTANEA		120		NO		3750		8		9		39		SI		NO		DM 2		180-200:4, 201-300:6 UI, 301-400:8 UI, MAS DE 400-: 10 UI.

		29		HERNANDEZ ZUÑIGA JENIFER		11038404012F1988OR		24		12		EMB 12 SDG DM1 DESC/ HIPEREMESIS GRAVIDICA		HIPEREMESIS GRAVIDICA		6		DM1		60		197		90		AR IV		EI ACCION RAPIDA IV		45		NO		EM		0		EM		EM		EM		EM		DM1		180-200:4, 201-300:6 UI, 301-400:8 UI, MAS DE 400-: 10 UI.

		30		HERNANDEZ ZUÑIGA JENIFER		11038404012F1988OR		24		30		EMB DE 30 SDG DM1 DESC/ HIPEREMESIS GRAVIDICA		HIPEREMESIS GRAVIDICA		6		DM1		154		198		205		INFUSION		INFUSION INSULINA IV		96		NO		EM		0		EM		EM		EM		EM		DM1		1 UI KG/ HORA  Y AEIAR SC DXTX

		31		HERNANDEZ ZUÑIGA JENIFER		11038404012F1988OR		24		31		EMB DE 31 SDG/ DM1/ AC METABOLICA		DESCONTROL METABOLICO		6		DM 1		144		198		106		INFUSION		INFUSION INSULINA IV  O.5 UI/KG		37		NO		2200		8		9		34		SI		NO		DM 1		1UI KG		HEMORRAGIA OBSTETRICA / ATONIA UTERINA.

		32		HERNANDEZ ZUÑIGA JENIFER		11038404012F1988OR		24		8				DESCONTROL METABOLICO		6		DM 1								INFUSION		INFUSION				HIPOGLUCEMIA		830												DM 1		1 UI /KG/HR, POSTERIOR

		33		MARTINEZ GONZALEZ MA DE JESUS		92876942392F1971OR		41		36		EMB 36 SDG/ C ITERATIVA/PES/ EDEM AGUD PULM		DESCONTROL METABOLICO / EDEMA AGUDO PULMONAR.		4		DM 3		30		193		105		AR IV		EI ACCION RAPIDA IV		13		NO		2750		8		9		38		SI		NO		DM 3		150-199: 2UI, 200-240: 4 UI, MAS 250: 6 UI

		34		HERNANDEZ ZUÑIGA JENIFER		11038404012F1988OR		24		17				DESCONTROL METABOLICO		6		DM 1								INFUSION		INFUSION		56		HIPOGLUCEMIA				0		EM		EM		EM				DM 1		2 UI/KG/HR, POSTERIOR EIAR IV

		35		HERNANDEZ ZUÑIGA JENIFER		11038404012F1988OR		24		24				DESCONTROL METABOLICO		6		DM 1								INFUSION		INFUISION INSULINA IV		60		HIPOGLUCEMIA				0		EM		EM		EM				DM 1		2 UI/KG/HR, POSTERIOR EIAR IV

		36		LOERA MONYANE ARIADNE		20998119861F1981OR		32		39		EMB DE 39 SDG / DMG/ PES		PREECLAMSIA SEVERA		1		DM 3		36		183		97		AR IV		EI ACCION RAPIDA IV		6		NO		3940		8		9		39		SI		NO		DM 3		170-200:2UI, 201-300:4UI, 231-260:6 UI, 261-300:8UI, MAS 300: 10 UI.

		37		SANTIAGO AMBROSIO MARIA		01018008221F1980OR		33		34		EMB DE 34 SDG/DMG/IRA/ CTAD/ HT GESTACIONAL		CTAD		2		DM 3		33		443		120		AR IV		EI ACCION RAPIDA IV		17		NO		2850		8		9		39		SI		NO		DM 3		170-200:2UI, 201-300:4UI, 231-260:6 UI, 261-300:8UI, MAS 300: 10 UI.		HIPOGLUCEMIA/ HIPOCALCEMIA

		38		LEDEZMA MORAN BERENICE		20998111371F1981OR		32		16		EMB 16 SDG/ DM2/EPILEPSIA/ TEP SUBMASIVA/ DPE		TROMBOEMBOLIA PULMONAR		2		DM 2		24		193		99		AR IV		EI ACCION RAPIDA IV		5		NO		EM		EM		EM		EM		EM		EM		DM 2		170-200:2UI, 201-230:4UI, 231-260:6UI,261-300:8 UI, 300: 10 UI

		39		AMARO IBARRA NILDA PATRICIA		15323356621F1933OR		18		36		EMB DE 36 SDG DM1 / HIPOGLICEMIA/ ACIDOSIS/ DH		HIPOGLICEMIA		1		DM 1		38		56		94		AR IV		EI ACCION RAPIDA IV		10		NO		3600		8		9		35		SI		NO		DM 1		170-200:2UI, 201-230:4UI, 231-260:6UI,261-300:8 UI, 300: 10 UI

																												INFUSION              12

																												EI IV

																												EI SC                        8

						PROMEDIO		29.7435897436		29.4358974359				MOTIVO DE INGRESO		2		16      41		73.4166666667		234.3611111111		121						45.1842105263		5      12.82%		2335.7575757576		7		9		35		2          6.25		6          18.75		16      41				hipoglicemia  9       28.12

						D ST		6.0555235713		7.5246782473				ECLAMPSIA                                                       1            2.6 %				9      23		51.8323533823		105.4132419922		37.8334696872						39.7212280798				1121.5357225224								30     93.75		26        81.25		9      23				hipocalcemia 3         9.38

						MIN		18		8				CTAD                                                                      8         20.5 %		1		14      36		12		44		67						3				200		0		0		18						14      36

						MAX		41		39				HELLP                                                                    1             2.6 %		6				194		509		205						168				4150		8		9		40

														PREECLAMPSIA SEV                                  13          33.4 %

														HIPOGLUCEMIA                                               3            7.6 %																						7 INTERRUPCIONES.		17.95						4  prematurez   66.66%

														TEP                                                                           1            2.6 %												ESTANCIA PROLONGADA EN RELACION A TIPO DE DIABETES										32		82.05						1   malformacion  16.67%

														DESCONTROL METABOLICO                39            100 %												12		30.76%																1 sepsis   16.67%

														HIPEREMESIS                                                   2             5.1 %												Column1		Column2		10

														DESC MET                                                          9              23 %												DM1		83.34%		1

														ACIDOSIS METABOLICA                             1              2.6 %												DM2		8.33%		1

																										DM GESTACIONAL		8.33%

																										Column1		Column2		Column3

																										ESTANCIA PROLONGADA MAS DE 50 HORAS EN RELACION AL TIPO DE TRATAMIENTO

																										INFUSION		66.67%		8

																										AR SC		8.33%		1

																										AR IV		25 %%		3

																										ESTANCIA PROLONGADA MAS DE 100 HORAS EN RELACION AL TIPO DE TRATAMIENTO		Column1		Column2

																										INFUSION		50%		3

																										AR SC		16.66%		1

																										AR IV		33.34%		2

																										6 PACIENTES		15.38%

																										Column1		Column2		Column3

																										HIPOGLUCEMIUA MATERNA EN RELACION AL TIPO DE TRATAMIENTO

																										DM 1		60%		3

																										DM 2		20%		1

																										DM GESTACIONAL		20%		1

																										5 CASOS relacionados con el tratamiento insulinico		12.82%





PICS

		

																														NACIDOS VIVOS

																												NACIDOS VIVOS		93.75%		30																																TIPOS DE DIABETES

				TIPOS DE DIABETES																								ABORTOS		6.25%		2																														Frecuencia		Tipo 1		Tipo 2		Gestacional																						Type 1                 n=16		Type 2                 n=9		Gestational                       n=14		All patients                      n=39														All patients        n=36/39		Type 1            n=13/39		Type 2               n=9/39		Gestational n=14/39

		DM1   41%		14		36%																																																										25		25		50																				Admission		266		195		229		234														92.3		33.34		23.07		35.89

		DM2  23%		11		28%																																																																																		Discharge		131		110		119		121

		DMG 36%		14		36%

				TIPOS DE DIABETES

		TIPOS DE DIABETES		TIPO 1		TIPO 2		GESTACIONAL

				41%		23%		36%

				MOTIVO DE INGRESO.

		ECLAMPSIA  (1 CASO)		2.60%		1										2.60%																						MUERTE PERINATAL

		TROMBOEMBOLIA PULMONAR  (1 CASO)		2.60%		1										20.50%																				PREMATUREZ		66.66%		4

		SINDROME DE HELLP (1 CASO)		2.60%		1										2.60%																				MALFORMACIONES FETALES                                             Conducto arterioso permeable		16.67%		1

		ACIDOSIS METABOLICA (1 CASO)		2.60%		1										33.40%																				SEPSIS		16.67%		1

		HIPEREMESIS (2 CASOS)		5.10%		2										7.60%

		HIPOGLUCEMIA (3 CASOS)		7.60%		3										2.60%

		CETOACIDOSIS (8 CASOS)		20.50%												5.10%

		DESCONTROL METABOLICO (9 CASOS)		23%												2.60%

		PREECLAMSIA SEVERA (13 CASOS)		33.40%

																																																														TRATAMIENTO INSULINICO UTILIZADO

																																																												Insulina accion rapida IV		51.28%		20

																																																												Insulina accion rapida Subcutanea		7.70%		3

																																																												Infusion Insulina IV		30.77%		12

				DESCONTROL METABOLICO.																																																								Ambas (infusion insulina /insulina subcutanea)		10.25%		4

		DESCONTROL HIPERGLUCEMICO		23%		9

		HIPOGLUCEMIA		7.60%		3

																																		CETOACIDOSIS DIABETICA

																																DM 1		17.95%		7

																																DM 2		2.57%		1

																																DMG		0.00%		0

				RESOLUCIÓN DE LA GESTACIÓN

		INTERRUPCION DE LA GESTACION		82.05%		32

		GESTACION EN CURSO		17.95%		7

																																		CONTROL GLUCEMICO

																																MENOS DE 180 MG/dL		92.30%		36

																																MAS DE 180 MG/Dl		7.70%		3
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TIPOS DE DIABETES.

41%( 16 CASOS)

23%( 9 CASOS).

36% (14 CASOS)
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CETOACIDOSIS DIABETICA

17.95%
 (7 casos)
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MOTIVO DE INGRESO.



		



TRATAMIENTO INSULINICO UTILIZADO

51.28 % ( 20 CASOS).

7.7% (3 CASOS).

30.77% (12 CASOS).

10.25 % (4
 CASOS).



		



CONTROL GLUCEMICO

92.30% 
(36 CASOS)

7.70%
 (3 CASOS)



		



Admission

Discharge

Blood glucose concentration mg/dL

266.92

195.38

229.29

234.36

131.30

110.88

119.79

121



		



Percentage of achievement of glycemic control goal 
(<180 mg/dL)

92.3

33.34

23.07

35.89



		





		NO.		NOMBRE		NUMERO AFILIACION		EDAD/AÑOS		EDAD GESTACIONAL		MOTIVOS DE INGRESO		PARIDAD		TIPO DE DIABETES A SU INGRESO		HORAS DE ESTANCIA EN UCIA		GLUCOSA INGRESO		GLUCOSA DE EGRESO		TRATAMIENTO UTILIZADO		TIEMPO EN HORAS DESDE SU INGRESO HASTA ALCANZAR GLUCEMIA MENOR DE 180MG/DL		EFECTOS ADVERSOS		PESO		APGAR 1 MIN		APGAR 5 MIN		SEMANAS DE GESTACION		SOBREVIDA		MORTALIDAD		COMPLICACIONES

		1		BECERRIL TRUJILLO MONICA		94967808281F1978OR		32		34		DESCONTROLMETABOLICO		3		1		168		509		196		INSULINA ACCION RAPIDA IV		168		NO		2170		3		6		40		SI		NO		PES/ HTA OBST		ABDOMEN AGUDO, HEMORRAGIA OBSTETRICA   EIAR PRE  200: 2UI, 300: 6 UI, 400:8 UI, MAS 400: 10 UI		ASFIXIA SEVERA / HIPOGLICEMIA FETAL

		3		DIAZ VALENCIA MONICA IRENE		13038429911F1984OR		26		35		CETOACIDOSIS DIABETICA		1		1		102		253		203		INFUSION INSULINA		102		NO		2980		6		9		35		SI		NO		CTAD		1 UI KG/ HORA  Y AEIAR SC DXTX		HIPOGLUCEMIA FETAL

		4		BRAVO SANCHEZ MARIA DEL CARMEN		28048200171F1982OR		28		30		CETOACIDOSIS DIABETICA		1		1		136		400		150		INFUSION INSULINA		84		NO		4020		8		9		35		SI		NO		CTAD		PUERPERA DESPUES DE SU INTERNAMIENTO EN UCIA / HIJO CON HIPOGLUCEMIA		HIPOGLUCEMIA FETAL

		11		GARCIA GINEZ VALENTINA		90937517901F1975OR		36		28		CETOACIDOSIS DIABETICA		2		1		32		287		104		INFUSION INSULINA.		26		NO		0		0		0		0		0		0		CTAD		2 UI/KG/ HR Y AEARSC SEGÚN DXTX IV

		12		GARCIA GINEZ VALENTINA		90937517901F1975OR		36		28		CETOACIDOSIS DIABETICA		2		1		67		460		110		INFUSION INSULINA		56		NO		1300		0		1		28		SI		SI		CTAD		2 UI/KG/ HR Y AEARSC SEGÚN DXTX IV/ EIARIV Y NPH/ AR		DPPNI  MULTIPLES MALFORMACIONES FETALES HIDROPS RH POSITITVO

		15		CAMARENA ZINTZUNT LEONOR		11998102222F1982OR		29		34		ECLAMPSIA		4		1		168		191		86		INSULINA ACCION RAPIDA IV		24		NO		1600		8		9		34		SI		NO		ECLAMPSIA		150-200: 2UI, 201-250: 4UI, 251-300:6 UI MAS DE 300; 8 UI

		17		GOMES ESCAMILLA MARICELA		07109201092F1993OR		18		30		CETOACIDOSIS DIABETICA		2		1		63		247		143		INSULINA ACCION RAPIDA IV		63		NO		1780		3		7		32		SI		NO		CTAD		150-199:4UI, 200- 249: 8 UI, MAS 250: 12 UI.

		24		AGUILAR RUEDAS LUZ ELIZABETH		02088512541F1985OR		26		26		CETOACIDOSIS DIABETICA		1		1		142		430		127		INFUSION INSULINA RAPIDA IV		104		HIPOGLUCEMIA		1175		3		7		28		SI		SI		PES/EDEMAAP/CORIO		2 UI/KG/HR, POSTERIOR EIAR IV

		27		TORRES VALENCIA ROCIO		20108707492F1981OR		31		29		HIPOGLUCEMIA		2		1		161		44		93		INSULINA ACCION RAPIDA IV		137		NO		825		8		8		28		SI		NO		PREECLAMSIA SEVERA		14/6 EN DESAYUNO Y 6/4 CENA

		29		HERNANDEZ ZUÑIGA JENIFER		11038404012F1988OR		24		12		HIPEREMESIS GRAVIDICA		6		1		60		197		90		INSULINA ACCION RAPIDA IV		45		NO		0		0		0		0		0		0		NO

		30		HERNANDEZ ZUÑIGA JENIFER		11038404012F1988OR		24		30		HIPEREMESIS GRAVIDICA		6		1		154		198		205		INFUSION INSULINA IV		96		NO		0		0		0		0		0		0		NO		180:200:3UI, 201-250: 5 UI, MAS 250 -, 7 UI

		31		HERNANDEZ ZUÑIGA JENIFER		11038404012F1988OR		24		31		DESCONTROL METABOLICO		6		1		144		198		106		INFUSION INSULINA		37		NO		2200		8		9		34		SI		NO		NO				HEMORRAGIA OBSTETRICA / ATONIA UTERINA.

		32		HERNANDEZ ZUÑIGA JENIFER		11038404012F1988OR		24		8		DESCONTROL METABOLICO		6		1								INFUSION INSULINA				HIPOGLUCEMIA		830												CTAD

		34		HERNANDEZ ZUÑIGA JENIFER		11038404012F1988OR		24		17		DESCONTROL METABOLICO		6		1								INFUSION INSULINA				HIPOGLUCEMIA				0		0		0		0				CTAD

		35		HERNANDEZ ZUÑIGA JENIFER		11038404012F1988OR		24		24		DESCONTROL METABOLICO		6		1								INFUSION INSULINA				HIPOGLUCEMIA				0		0		0		0

		39		AMARO IBARRA NILDA PATRICIA		15323356621F1933OR		18		36		HIPOGLICEMIA		1		1		38		56		94		INSULINA ACCION RAPIDA IV		10		NO		3600		8		9		35		SI		NO		CTAD

						PROMEDIO		26.5		27		MOTIVO DE INGRESO		2.5		16      41		110.3846153846		266.9230769231		131.3076923077				73.2307692308		5      12.82%		1605.7142857143		3		7		28		2          6.25		6          18.75		CTAD   8       20.5				hipoglicemia  9       28.12

						D ST		5.3040864749		8.1158281566		ECLAMPSIA                                                        1            2.6 %				9      23		51.647101341		145.9209041104		44.4585661326				47.0994583234				1289.6568672189								30     93.75		26        81.25						hipocalcemia 3         9.38

						MIN		18		8		CTAD                                                                     8           20.5 %		1		14      36		32		44		86				10				0		0		0		0

						MAX		36		36		HELLP                                                                    1             2.6 %		6				168		509		205				168				4020		8		9		40

												PREECLAMPSIA SEV                                  13          33.4 %

												HIPOGLUCEMIA                                               3            7.6 %																				7 gestaciones..		17.95						4  prematurez   83.34%

												TEP                                                                           1            2.6 %																				32 Interrupciones		82.05						1   malformacion  16.66%

												HIPEREMESIS                                                   2             5.1 %

												DESC MET                                                          9              23 %

												ACIDOSIS METABOLICA                             1              2.6 %

																																												CETOACIDOSIS DIABETICA

																																										DM 1    17.95%		7		20.51

																																										DM 2    2.57 %		1		2.56

																																										DMG   0.00 %		0		0





		

				MOTIVO DE INGRESO.

		ECLAMPSIA		6.25%		1

		CETOACIDOSIS		37.50%		6

		HIPOGLUCEMIA		12.50%		2

		HIPEREMESIS		12.50%		2

		DESCONTROL METABOLICO		31%		5

		Total		%





		NO.		NOMBRE		NUMERO AFILIACION		EDAD/AÑOS		EDAD GESTACIONAL		MOTIVO DE INGRESO A UCIA		MOTIVOS DE INGRESO		PARIDAD		TIPO DE DIABETES A SU INGRESO		HORAS DE ESTANCIA EN UCIA		GLUCOSA INGRESO		GLUCOSA DE EGRESO		TRATAMIENTO UTILIZADO		TIEMPO EN HORAS DESDE SU INGRESO HASTA ALCANZAR GLUCEMIA MENOR DE 180MG/DL		EFECTOS ADVERSOS		PESO		APGAR 1 MIN		APGAR 5 MIN		SEMANAS DE GESTACION		SOBREVIDA		MORTALIDAD		COMPLICACIONES

		2		PADILLA SOLIS ROSA MARIA		07038315062F1986OR		27		35		EMB DE 35 SDG  DM2 DESCOMPENSADA/ IRC		DESCONTROLMETABOLICO		2		DM2		80		316		125		EI ACCION RAPIDA IV		67		NO		2340		6		8		35		SI		NO		PREECLAMSIA SEVERA		EI AR IV 180-240:2 UI, 241-350: 4UI,  MAS 400: 6 UI		MECONIO/

		9		CANO RUIZ JOSEFINA VALERIA		96946704792F1977OR		34		33		EMB DE 33 SDG HTASC DM2 DESCONTROLADA		PREECLAMSIA SEVERA		2		DM 2		72		186		152		EI ARSC		11		NO		3890		5		8		36		SI		NO		PREECLAMSIA SEVERA		180-200:2 UI, 201-300: 4UI, 301-400:6 UI, MAS DE 400:8 UI		HIPOGLUCEMIA FETAL/ HIPOCALCEMIA

		14		CORONA ESCALANTE MARIA		94897143782F1970OR		41		32		EMB DE 32 SDG DM2 DESCONTROLADA HEPATITIS C/HTASC		DESCONTROL METABOLICO		2		DM 2		194		184		140		EI ACCION RAPIDA IV		21		NO		1770		3		7		33		SI		NO		NO		180-200:3UI, 201-250:5 UI, MAS 250MG:7 UI.

		18		SALAZAR ESTRADA ELENA		92937515291F1975OR		36		25		EMB DE 25 SDG DM2 DESCONTROLADA/CCL/ SX HELLP		HELLP		2		DM 2		66		200		91		EI ACCION RAPIDA SC POSTERIORMENTE IV		10		NO		835		4		7		25		SI		SI		SX HELLP		180-200:4UI, 201-300:6UI, 301-400:8UI, MAS DE 400 10 UI.

		21		VAZQUEZ CHAVEZ JAQUELINE		15378330201F1983OR		21		22		EMB DE 22 SDG DM2 DESCONTROLADA PES		CTAD / PREECLAMSIA SEVERA		2		DM 2		96		238		79		EI ACCION RAPIDA IV		21		NO		240		0		0		20		NO		SI, PREMATUR		PES / CTAD		180-200:4, 201-300:6 UI, 301-400:8 UI, MAS DE 400-: 10 UI.

		23		CUADROS LOPEZ MAYRA		92018122711F1981OR		31		18		EMB DE 18 SDG DM2 DESCONTROLADA /PES		PREECLAMSIA SEVERA		1		DM 2		51		189		81		EI ACCION RAPIDA IV		8		NO		200		0		0		18		NO		SI, PREMATUR		PREECLAMSIA SEVERA		0-180:0, 181-200:2 UI, 201-250: 4 UI, 251-300:6 UI, MAS DE 300: 8 UI.

		28		HERNANDEZ MARTINEZ LUZ MARIA		01977603051F1976OR		36		39		EMB DE 39 SDG DM DESCONTROLADA PES		HIPOGLUCEMIA / PREECLAMSIA SEVERA		1		DM 2		26		57		120		EI ACCION RAPIDA SUBCUTANEA		120		NO		3750		8		9		39		SI		NO		PREECLAMSIA SEVERA		180-240: 3 UI, 241-400:6 UI, MAS DE 400: 9 UI.

		38		LEDEZMA MORAN BERENICE		20998111371F1981OR		32		16		EMB 16 SDG/ DM2/EPILEPSIA/ TEP SUBMASIVA/ DPE		TROMBOEMBOLIA PULMONAR		2		DM 2		24		193		99		EI ACCION RAPIDA IV		5		NO		EM		EM		EM		EM		EM		EM		NO		170-200:2UI, 201-230:4UI, 231-260:6UI,261-300:8 UI, 300: 10 UI

						PROMEDIO		32.25		27.5				MOTIVO DE INGRESO		2		16      41		76.125		195.375		110.875				32.875		5      12.82%		1860.7142857143		4		7		33		2          6.25		6          18.75		CTAD   8       20.5				hipoglicemia  9       28.12

						D ST		6.1353775061		8.4346225252				ECLAMPSIA                                                       1            2.6 %				9      23		53.8315826046		71.514109497		27.4301059839				40.4172434912				1547.1544540743								30     93.75		26        81.25						hipocalcemia 3         9.38

						MIN		21		16				CTAD                                                                      8         20.5 %		1		14      36		24		57		79				5				200		0		0		18

						MAX		41		39				HELLP                                                                    1             2.6 %		2				194		316		152				120				3890		8		9		39

														PREECLAMPSIA SEV                                  13          33.4 %

														HIPOGLUCEMIA                                               3            7.6 %																				7 INTERRUPCIONES.		17.95						4  prematurez   83.34%

														TEP                                                                           1            2.6 %																				32		82.05						1   malformacion  16.66%

														DESCONTROL METABOLICO                39            100 %

														HIPEREMESIS                                                   2             5.1 %

														DESC MET                                                          9              23 %

														ACIDOSIS METABOLICA                             1              2.6 %

																																														CETOACIDOSIS DIABETICA

																																												DM 1    17.95%		7		20.51

																																												DM 2    2.57 %		1		2.56

																																												DMG   0.00 %		0		0





		





		NO.		NOMBRE		NUMERO AFILIACION		EDAD/AÑOS		EDAD GESTACIONAL		MOTIVO DE INGRESO A UCIA		MOTIVOS DE INGRESO		PARIDAD		TIPO DE DIABETES A SU INGRESO		HORAS DE ESTANCIA EN UCIA		GLUCOSA INGRESO		GLUCOSA DE EGRESO		TRATAMIENTO UTILIZADO		TIEMPO EN HORAS DESDE SU INGRESO HASTA ALCANZAR GLUCEMIA MENOR DE 180MG/DL		EFECTOS ADVERSOS		PESO		APGAR 1 MIN		APGAR 5 MIN		SEMANAS DE GESTACION		SOBREVIDA		MORTALIDAD		COMPLICACIONES

		5		CERVANTES VAZQUEZ ALEJANDRA		92108900021F1989OR		21		34		EMB DE 34 SDG DIABETES GESTACIONAL / PES		PREECLAMSIA SEVERA		1		DM 3		59		270		170		EI ACCIOM RAPIDA		52		NO		3070		7		8		36		SI		NO		PES				HIPOGLUCEMIA FETAL

		6		BALBUENA BERNAL JULIA		28007807441F1978OR		35		38		EMB DE 38 SDG DMG DESCONTROLADA / HTG		PREECLAMSIA SEVERA		1		DM 3		36		237		137		EI ACCIOM RAPIDA		36		NO		3600		8		9		39		SI		NO		HG/ ATONIA UTERINA T		NIÑO CON MECONIO.

		7		LOPEZ MARIN ALICIA		76078400281F1984OR		28		36		EMB DE 36 SDG DMG DESCONTROLADA		PREECLAMSIA SEVERA		2		DM 3		41		190		177		EI ARSC		41		NO		2930		8		9		37		SI		NO		PREECLAMSIA SEVERA		ESQUEMA IAR  150-200: 3UI, 201-250: 6UI, 251-300:8 UI , MAS 300; 10 UI

		8		RANGEL RAMIREZ ZULMA		43108512291F1985OR		26		38		EMB DE 38 SDG DMG DESCONTROLADA/ PES		PREECLAMSIA SEVERA		2		DM 3		24		185		108		EI ARSC		24		NO		4150		8		9		40		SI		NO		PREECLAMSIA SEVERA		180-200:2UI, 201-250:3UI, MAS 250: 5 UI Y AVISAR		HIPOGLUCEMIA FETAL

		10		GONZALEZ RIVERA SANDRA		96078528391F1985OR		27		33		EMB DE 33 SDG DMG DESCONTROLADA  PEES		PREECLAMSIA SEVERA		2		DM 3		12		247		82		EI ARIV		3		NO		2860		8		9		35		SI		NO		PREECLAMSIA SEVERA		EI AR IV 180-240:2 UI, 241-280: 4UI, 281-350: 6 UI, 351-400: 8 UI,  MAS 400: 10 UI		HIPOGLUCEMIA FETAL/ AGENESIA RENAL IZQUIERDA

		16		AYALA AYALA EDUVIGES		96958015311F1980OR		31		35		EMB DE 35 SDG  DMG/HTA DESC		PREECLAMSIA SEVERA		2		DM 3		20		189		67		EI ACCION RAPIDA IV		20		NO		3000		8		9		36		SI		NO		PREECLAMSIA SEVERA		120-150:2 UI, 150-170-, 4 UI, 170-200: 6 UI, 200-250:8 UI

		19		ARROYO SALINAS DORA VERONICA		20007502601F1975OR		37		29		EMB DE 29 SDG DMG DESCONTROLADA/PBE EHIE		DESCONTROLMETABOLICO		2		DM 3		36		313		164		INFUSION INSULINA 1 UI/KG		36		NO		3130		7		9		39		SI		NO						GASTROSQUISIS,  MULTIPLES MALFORMACIONES FETALES.

		20		ISLAS ALVAREZ ERIKA		42947401551F1974OR		37		33		EMB DE 33 SDG DMG DECONTROLADA HIPOTIROIDISMO/PES		PREECLAMSIA SEVERA		1		DM 3		40		195		98		EI ACCION RAPIDA IV		18		NO		1595		8		9		32		SI		NO		PREECLAMSIA SEVERA		180-200:4, 201-300:6 UI, 301-400:8 UI, MAS DE 400-: 10 UI.

		22		BASTIDA HERNANDEZ CINTHYA CARINA		92987513751F1975OR		36		19		EMB 19 SDG DMG DESCO /ACID MET/ ASMA DESC		ACIDOSIS METABOLICA /  ASMA DESCONROLADA		1		DM 3		94		180		81		INFUSION INSULINA AR 1 UI/KG/HR, POSTERIOR NPH SC		42		HIPOGLUCEMIA		1705		7		8		33		SI		SI, PREMATUR		NO		1 UI /KG/HR, POSTERIOR, NPH SC 2X24 HRS

		25		CASTILLO REYES MAYRA LLANETT		01118705621F1978OR		33		31		EMB DE 31 SDG DMD DESCONTROLADA APP/PES		PREECLAMSIA SEVERA		3		DM 3		20		187		167		EI ACCION RAPIDA SC.		14		NO		2300		8		9		33		SI		NO		PREECLAMSIA SEVERA		0-180:0 , 181-280:2 UI, 281-380: 4UI, MAS DE 380: 6 UI.

		26		RUIZ DIMAS ESPERANZA		92078731851F1987OR		25		32		EMB DE 32 SDG DMG /HTG / CARDIOPATIA MATERNA		PREECLAMSIA SEVERA		1		DM3		36		198		104		EI ACCION RAPIDA IV		29		NO		1970		6		8		34		SI		NO		PREECLAMSIA SEVERA				MICROGNATIA, ASIMETRIA FACIAL, ASIMETRIA EN PABELLON AURICULAR.

		33		MARTINEZ GONZALEZ MA DE JESUS		92876942392F1971OR		41		36		EMB 36 SDG/ C ITERATIVA/PES/ EDEM AGUD PULM		DESCONTROL METABOLICO / EDEMA AGUDO PULMONAR.		4		DM 3		30		193		105		EI ACCION RAPIDA IV		13		NO		2750		8		9		38		SI		NO		NO		150-199: 2UI, 200-240: 4 UI, MAS 250: 6 UI

		36		LOERA MONYANE ARIADNE		20998119861F1981OR		32		39		EMB DE 39 SDG / DMG/ PES		PREECLAMSIA SEVERA		1		DM 3		36		183		97		EI ACCION RAPIDA IV		6		NO		3940		8		9		39		SI		NO		NO

		37		SANTIAGO AMBROSIO MARIA		01018008221F1980OR		33		34		EMB DE 34 SDG/DMG/IRA/ CTAD/ HT GESTACIONAL		CTAD		2		DM 3		33		443		120		EI ACCION RAPIDA IV		17		NO		2850		8		9		39		SI		NO		NO		170-200:2UI, 201-300:4UI, 231-260:6 UI, 261-300:8UI, MAS 300: 10 UI.		HIPOGLUCEMIA/ HIPOCALCEMIA

						PROMEDIO		31.5714285714		33.3571428571				MOTIVO DE INGRESO		2		16      41		36.9285714286		229.2857142857		119.7857142857				25.0714285714		5      12.82%		2846.4285714286		8		9		36.5		2          6.25		6          18.75		CTAD   8       20.5				hipoglicemia  9       28.12

						D ST		5.5707241031		5.00164808				ECLAMPSIA                                                       1            2.6 %				9      23		19.9979394543		73.2072175629		36.7887494747				14.6259215921				763.0491177139								30     93.75		26        81.25						hipocalcemia 3         9.38

						MIN		21		19				CTAD                                                                      8         20.5 %		1		14      36		12		180		67				3				1595		6		8		32

						MAX		41		39				HELLP                                                                    1             2.6 %		4				94		443		177				52				4150		8		9		40

														PREECLAMPSIA SEV                                  13          33.4 %

														HIPOGLUCEMIA                                               3            7.6 %																				7 INTERRUPCIONES.		17.95						4  prematurez   83.34%

														TEP                                                                           1            2.6 %																				32		82.05						1   malformacion  16.66%

														DESCONTROL METABOLICO                39            100 %

														HIPEREMESIS                                                   2             5.1 %

														DESC MET                                                          9              23 %

														ACIDOSIS METABOLICA                             1              2.6 %

																																														CETOACIDOSIS DIABETICA

																																												DM 1    17.95%		7		20.51

																																												DM 2    2.57 %		1		2.56

																																												DMG   0.00 %		0		0
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Sheet1

		NO.		NOMBRE		NUMERO AFILIACION		EDAD/AÑOS		EDAD GESTACIONAL		MOTIVO DE INGRESO A UCIA		MOTIVOS DE INGRESO		PARIDAD		TIPO DE DIABETES A SU INGRESO		HORAS DE ESTANCIA EN UCIA		GLUCOSA INGRESO		GLUCOSA DE EGRESO		TRATAMIENTO		TRATAMIENTO UTILIZADO		TIEMPO EN HORAS DESDE SU INGRESO HASTA ALCANZAR GLUCEMIA MENOR DE 180MG/DL		EFECTOS ADVERSOS		PESO		APGAR 1 MIN		APGAR 5 MIN		SEMANAS DE GESTACION		SOBREVIDA		MORTALIDAD		TIPO DE DIABETES A SU INGRESO

		1		BECERRIL TRUJILLO MONICA		94967808281F1978OR		32		34		EMB DE 34 SDG DM1 DESCOMPENSADA PES		DESCONTROLMETABOLICO		3		DM1		168		509		196		AR  IV		EI ACCION RAPIDA IV		168		NO		2170		3		6		40		SI		NO		DM1		180-200:4, 201-300:6 UI, 301-400:8 UI, MAS DE 400-: 10 UI.		ASFIXIA SEVERA / HIPOGLICEMIA FETAL

		2		PADILLA SOLIS ROSA MARIA		07038315062F1986OR		27		35		EMB DE 35 SDG  DM2 DESCOMPENSADA/ IRC		DESCONTROLMETABOLICO		2		DM2		80		316		125		AR IV		EI ACCION RAPIDA IV		67		NO		2340		6		8		35		SI		NO		DM2		180-200:4, 201-300:6 UI, 301-400:8 UI, MAS DE 400-: 10 UI.		MECONIO/

		3		DIAZ VALENCIA MONICA IRENE		13038429911F1984OR		26		35		EMB DE 35 SDG DM1 DESCOMPENSADA/ CTAD		CTAD		1		DM 1		102		253		203		INFUSION		INFUSION INSULINA RAP 1UI  KG HORA/ EIAR		102		NO		2980		6		9		35		SI		NO		DM 1		1 UI KG/ HORA  Y AEIAR SC DXTX		HIPOGLUCEMIA FETAL

		4		BRAVO SANCHEZ MARIA DEL CARMEN		28048200171F1982OR		28		30		EMB DE 30 SDG DM 1 DESCONTROLADA  CTAD		CTAD		1		DM1		136		400		150		INFUSION		INFUSION INSULINA/ ISC NPH/AR		84		NO		4020		8		9		35		SI		NO		DM1		1 UI KG/ HORA  Y AEIAR SC DXTX		HIPOGLUCEMIA FETAL

		5		CERVANTES VAZQUEZ ALEJANDRA		92108900021F1989OR		21		34		EMB DE 34 SDG DIABETES GESTACIONAL / PES		PREECLAMSIA SEVERA		1		DM 3		59		270		170		AR IV		EI ACCIOM RAPIDA		52		NO		3070		7		8		36		SI		NO		DM 3		180:200:3UI, 201-250: 5 UI, MAS 250 -, 7 UI		HIPOGLUCEMIA FETAL

		6		BALBUENA BERNAL JULIA		28007807441F1978OR		35		38		EMB DE 38 SDG DMG DESCONTROLADA / HTG		PREECLAMSIA SEVERA		1		DM 3		36		237		137		AR IV		EI ACCIOM RAPIDA		36		NO		3600		8		9		39		SI		NO		DM 3		180-200:4, 201-300:6 UI, 301-400:8 UI, MAS DE 400-: 10 UI.

		7		LOPEZ MARIN ALICIA		76078400281F1984OR		28		36		EMB DE 36 SDG DMG DESCONTROLADA		PREECLAMSIA SEVERA		2		DM 3		41		190		177		AR SC		EI AR    SC		41		NO		2930		8		9		37		SI		NO		DM 3		ESQUEMA IAR  150-200: 3UI, 201-250: 6UI, 251-300:8 UI , MAS 300; 10 UI

		8		RANGEL RAMIREZ ZULMA		43108512291F1985OR		26		38		EMB DE 38 SDG DMG DESCONTROLADA/ PES		PREECLAMSIA SEVERA		2		DM 3		24		185		108		AR SC		EI AR    SC		24		NO		4150		8		9		40		SI		NO		DM 3		ESQUEMA IAR  150-200: 3UI, 201-250: 6UI, 251-300:8 UI , MAS 300; 10 UI		HIPOGLUCEMIA FETAL

		9		CANO RUIZ JOSEFINA VALERIA		96946704792F1977OR		34		33		EMB DE 33 SDG HTASC DM2 DESCONTROLADA		PREECLAMSIA SEVERA		2		DM 2		72		186		152		AR SC		EI AR    SC		11		NO		3890		5		8		36		SI		NO		DM 2		ESQUEMA IAR  150-200: 3UI, 201-250: 6UI, 251-300:8 UI , MAS 300; 10 UI		HIPOGLUCEMIA FETAL/ HIPOCALCEMIA

		10		GONZALEZ RIVERA SANDRA		96078528391F1985OR		27		33		EMB DE 33 SDG DMG DESCONTROLADA  PEES		PREECLAMSIA SEVERA		2		DM 3		12		247		82		AR IV		EI AR     IV		3		NO		2860		8		9		35		SI		NO		DM 3		ESQUEMA IAR  150-200: 3UI, 201-250: 6UI, 251-300:8 UI , MAS 300; 10 UI		HIPOGLUCEMIA FETAL/ AGENESIA RENAL IZQUIERDA

		11		GARCIA GINEZ VALENTINA		90937517901F1975OR		36		28		EMB DE 28 SDG CETOACIDOSIS DIABETICA/TROMBOFLEBITIS BRAZO IZQ/ MALFORMACION FETAL		CTAD		2		DM 1		32		287		104		INFUSION		INFUSION INSULINA RAP 2UI/KG/HR		26		NO		-		-		-		-		-		-		DM 1		2 UI/KG/ HR Y AEARSC SEGÚN DXTX IV

		12		GARCIA GINEZ VALENTINA		90937517901F1975OR		36		28		EMB DE 28 SDG CETOACIDOSIS DIABETICA/CTAD/ DPPNI		CTAD		2		DM1		67		460		110		INFUSION		INFUSION INSULINA RAP 2UI/KG/HR		56		NO		1300		0		1		28		SI		SI		DM1		2 UI/KG/ HR Y AEARSC SEGÚN DXTX IV/ EIARIV Y NPH/ AR		DPPNI  MULTIPLES MALFORMACIONES FETALES HIDROPS RH POSITITVO

		13		CHINO GUMAN WENDY MADELINE		30907420342F1975OR		36		29		EMB DE 29 SDG/ DM2 DESCOMPENSADA/PES/IRC		PREECLAMSIA SEVERA		3		DM 2		82		194		85		AR IV		EI ACCION RAPIDA IV		35		NO		1725		5		7		32		SI		NO		DM 2		180-200:4, 201-300:6 UI, 301-400:8 UI, MAS DE 400-: 10 UI.		ATRESIA INTESTINAL / HIPOCALEMIA/CONDUCTO ARTERIOSO PERMEABLE

		14		CORONA ESCALANTE MARIA		94897143782F1970OR		41		32		EMB DE 32 SDG DM2 DESCONTROLADA HEPATITIS C/HTASC		DESCONTROL METABOLICO		2		DM 2		194		184		140		AR IV		EI ACCION RAPIDA IV		21		NO		1770		3		7		33		SI		NO		DM 2		180-200:3UI, 201-250:5 UI, MAS 250MG:7 UI.

		15		CAMARENA ZINTZUNT LEONOR		11998102222F1982OR		29		34		EMB DE 34 SDG DM1 DES/HASC DESC		ECLAMPSIA		4		DM 1		168		191		86		AR SC		EI ACCION RAPIDA SC POSTERIORMENTE IV		24		NO		1600		8		9		34		SI		NO		DM 1		ESQUEMA IAR  150-200: 3UI, 201-250: 6UI, 251-300:8 UI , MAS 300; 10 UI

		16		AYALA AYALA EDUVIGES		96958015311F1980OR		31		35		EMB DE 35 SDG  DMG/HTA DESC		PREECLAMSIA SEVERA		2		DM 3		20		189		67		AR IV		EI ACCION RAPIDA IV		20		NO		3000		8		9		36		SI		NO		DM 3		120-150:2 UI, 150-170-, 4 UI, 170-200: 6 UI, 200-250:8 UI

		17		GOMES ESCAMILLA MARICELA		07109201092F1993OR		18		30		EMB DE 30 SDG DM1 DESC/ CTAD/ PES		CTAD		2		DM 1		63		247		143		AR IV		EI ACCION RAPIDA IV		63		NO		1780		3		7		32		SI		NO		DM 1		150-199:4UI, 200- 249: 8 UI, MAS 250: 12 UI.

		18		SALAZAR ESTRADA ELENA		92937515291F1975OR		36		25		EMB DE 25 SDG DM2 DESCONTROLADA/CCL/ SX HELLP		HELLP		2		DM 2		66		200		91		AR SC		EI ACCION RAPIDA SC POSTERIORMENTE IV		10		NO		835		4		7		25		SI		SI		DM 2		ESQUEMA IAR  150-200: 3UI, 201-250: 6UI, 251-300:8 UI , MAS 300; 10 UI

		19		ARROYO SALINAS DORA VERONICA		20007502601F1975OR		37		29		EMB DE 29 SDG DMG DESCONTROLADA/PBE EHIE		DESCONTROLMETABOLICO		2		DM 3		36		313		164		INFUSION		INFUSION INSULINA 1 UI/KG		36		NO		3130		7		9		39		SI		NO		DM 3		1 UI KG/ HORA  Y AEIAR SC DXTX		GASTROSQUISIS,  MULTIPLES MALFORMACIONES FETALES.

		20		ISLAS ALVAREZ ERIKA		42947401551F1974OR		37		33		EMB DE 33 SDG DMG DECONTROLADA HIPOTIROIDISMO/PES		PREECLAMSIA SEVERA		1		DM 3		40		195		98		AR IV		EI ACCION RAPIDA IV		18		NO		1595		8		9		32		SI		NO		DM 3		180-200:4, 201-300:6 UI, 301-400:8 UI, MAS DE 400-: 10 UI.

		21		VAZQUEZ CHAVEZ JAQUELINE		15378330201F1983OR		21		22		EMB DE 22 SDG DM2 DESCONTROLADA PES		CTAD / PREECLAMSIA SEVERA		2		DM 2		96		238		79		AR IV		EI ACCION RAPIDA IV		21		NO		240		0		0		20		NO		SI, PREMATUR		DM 2		180-200:4, 201-300:6 UI, 301-400:8 UI, MAS DE 400-: 10 UI.

		22		BASTIDA HERNANDEZ CINTHYA CARINA		92987513751F1975OR		36		19		EMB 19 SDG DMG DESCO /ACID MET/ ASMA DESC		ACIDOSIS METABOLICA /  ASMA DESCONROLADA		1		DM 3		94		180		81		INFUSION		INFUSION INSULINA AR 1 UI/KG/HR, POSTERIOR NPH SC		42		HIPOGLUCEMIA		1705		7		8		33		SI		SI, PREMATUR		DM 3		1 UI /KG/HR, POSTERIOR, NPH SC 2X24 HRS

		23		CUADROS LOPEZ MAYRA		92018122711F1981OR		31		18		EMB DE 18 SDG DM2 DESCONTROLADA /PES		PREECLAMSIA SEVERA		1		DM 2		51		189		81		AR IV		EI ACCION RAPIDA IV		8		NO		200		0		0		18		NO		SI, PREMATUR		DM 2		ESQUEMA IAR  150-200: 3UI, 201-250: 6UI, 251-300:8 UI , MAS 300; 10 UI

		24		AGUILAR RUEDAS LUZ ELIZABETH		02088512541F1985OR		26		26		EMB DE 26 SDG/ DM1 / CETOACIDOSIS DIABETICA		CTAD		1		DM 1		142		430		127		INFUSION		INFUSION INSULINA RAPIDA IV / EIAR IV		104		HIPOGLUCEMIA		1175		3		7		28		SI		SI,SEPSIS		DM 1		2 UI/KG/HR, POSTERIOR EIAR IV

		25		CASTILLO REYES MAYRA LLANETT		01118705621F1978OR		33		31		EMB DE 31 SDG DMD DESCONTROLADA APP/PES		PREECLAMSIA SEVERA		3		DM 3		20		187		167		AR SC		EI ACCION RAPIDA SC.		14		NO		2300		8		9		33		SI		NO		DM 3		181-280:2 UI, 281-380: 4UI, MAS DE 380: 6 UI.

		26		RUIZ DIMAS ESPERANZA		92078731851F1987OR		25		32		EMB DE 32 SDG DMG /HTG / CARDIOPATIA MATERNA		PREECLAMSIA SEVERA		1		DM3		36		198		104		AR IV		EI ACCION RAPIDA IV		29		NO		1970		6		8		34		SI		NO		DM3		ESQUEMA IAR  150-200: 3UI, 201-250: 6UI, 251-300:8 UI , MAS 300; 10 UI		MICROGNATIA, ASIMETRIA FACIAL, ASIMETRIA EN PABELLON AURICULAR.

		27		TORRES VALENCIA ROCIO		20108707492F1981OR		31		29		EMB DE 29 SDG DM1 DECONTROLADA  PES / IRA		HIPOGLUCEMIA / PREECLAMSIA SEVERA / INSUFICIANCIA RENAL AGUDA		2		DM 1		161		44		93		AR IV		EI ACCION RAPIDA IV		137		NO		825		8		8		28		SI		NO		DM 1		180-200:4, 201-300:6 UI, 301-400:8 UI, MAS DE 400-: 10 UI.

		28		HERNANDEZ MARTINEZ LUZ MARIA		01977603051F1976OR		36		39		EMB DE 39 SDG DM DESCONTROLADA PES		HIPOGLUCEMIA / PREECLAMSIA SEVERA		1		DM 2		26		57		120		AR SC		EI ACCION RAPIDA SUBCUTANEA		120		NO		3750		8		9		39		SI		NO		DM 2		180-200:4, 201-300:6 UI, 301-400:8 UI, MAS DE 400-: 10 UI.

		29		HERNANDEZ ZUÑIGA JENIFER		11038404012F1988OR		24		12		EMB 12 SDG DM1 DESC/ HIPEREMESIS GRAVIDICA		HIPEREMESIS GRAVIDICA		6		DM1		60		197		90		AR IV		EI ACCION RAPIDA IV		45		NO		EM		0		EM		EM		EM		EM		DM1		180-200:4, 201-300:6 UI, 301-400:8 UI, MAS DE 400-: 10 UI.

		30		HERNANDEZ ZUÑIGA JENIFER		11038404012F1988OR		24		30		EMB DE 30 SDG DM1 DESC/ HIPEREMESIS GRAVIDICA		HIPEREMESIS GRAVIDICA		6		DM1		154		198		205		INFUSION		INFUSION INSULINA IV		96		NO		EM		0		EM		EM		EM		EM		DM1		1 UI KG/ HORA  Y AEIAR SC DXTX

		31		HERNANDEZ ZUÑIGA JENIFER		11038404012F1988OR		24		31		EMB DE 31 SDG/ DM1/ AC METABOLICA		DESCONTROL METABOLICO		6		DM 1		144		198		106		INFUSION		INFUSION INSULINA IV  O.5 UI/KG		37		NO		2200		8		9		34		SI		NO		DM 1		1UI KG		HEMORRAGIA OBSTETRICA / ATONIA UTERINA.

		32		HERNANDEZ ZUÑIGA JENIFER		11038404012F1988OR		24		8				DESCONTROL METABOLICO		6		DM 1								INFUSION		INFUSION				HIPOGLUCEMIA		830												DM 1		1 UI /KG/HR, POSTERIOR

		33		MARTINEZ GONZALEZ MA DE JESUS		92876942392F1971OR		41		36		EMB 36 SDG/ C ITERATIVA/PES/ EDEM AGUD PULM		DESCONTROL METABOLICO / EDEMA AGUDO PULMONAR.		4		DM 3		30		193		105		AR IV		EI ACCION RAPIDA IV		13		NO		2750		8		9		38		SI		NO		DM 3		150-199: 2UI, 200-240: 4 UI, MAS 250: 6 UI

		34		HERNANDEZ ZUÑIGA JENIFER		11038404012F1988OR		24		17				DESCONTROL METABOLICO		6		DM 1								INFUSION		INFUSION		56		HIPOGLUCEMIA				0		EM		EM		EM				DM 1		2 UI/KG/HR, POSTERIOR EIAR IV

		35		HERNANDEZ ZUÑIGA JENIFER		11038404012F1988OR		24		24				DESCONTROL METABOLICO		6		DM 1								INFUSION		INFUISION INSULINA IV		60		HIPOGLUCEMIA				0		EM		EM		EM				DM 1		2 UI/KG/HR, POSTERIOR EIAR IV

		36		LOERA MONYANE ARIADNE		20998119861F1981OR		32		39		EMB DE 39 SDG / DMG/ PES		PREECLAMSIA SEVERA		1		DM 3		36		183		97		AR IV		EI ACCION RAPIDA IV		6		NO		3940		8		9		39		SI		NO		DM 3		170-200:2UI, 201-300:4UI, 231-260:6 UI, 261-300:8UI, MAS 300: 10 UI.

		37		SANTIAGO AMBROSIO MARIA		01018008221F1980OR		33		34		EMB DE 34 SDG/DMG/IRA/ CTAD/ HT GESTACIONAL		CTAD		2		DM 3		33		443		120		AR IV		EI ACCION RAPIDA IV		17		NO		2850		8		9		39		SI		NO		DM 3		170-200:2UI, 201-300:4UI, 231-260:6 UI, 261-300:8UI, MAS 300: 10 UI.		HIPOGLUCEMIA/ HIPOCALCEMIA

		38		LEDEZMA MORAN BERENICE		20998111371F1981OR		32		16		EMB 16 SDG/ DM2/EPILEPSIA/ TEP SUBMASIVA/ DPE		TROMBOEMBOLIA PULMONAR		2		DM 2		24		193		99		AR IV		EI ACCION RAPIDA IV		5		NO		EM		EM		EM		EM		EM		EM		DM 2		170-200:2UI, 201-230:4UI, 231-260:6UI,261-300:8 UI, 300: 10 UI

		39		AMARO IBARRA NILDA PATRICIA		15323356621F1933OR		18		36		EMB DE 36 SDG DM1 / HIPOGLICEMIA/ ACIDOSIS/ DH		HIPOGLICEMIA		1		DM 1		38		56		94		AR IV		EI ACCION RAPIDA IV		10		NO		3600		8		9		35		SI		NO		DM 1		170-200:2UI, 201-230:4UI, 231-260:6UI,261-300:8 UI, 300: 10 UI

																												INFUSION              12

																												EI IV

																												EI SC                        8

						PROMEDIO		29.7435897436		29.4358974359				MOTIVO DE INGRESO		2		16      41		73.4166666667		234.3611111111		121						45.1842105263		5      12.82%		2335.7575757576		7		9		35		2          6.25		6          18.75		16      41				hipoglicemia  9       28.12

						D ST		6.0555235713		7.5246782473				ECLAMPSIA                                                       1            2.6 %				9      23		51.8323533823		105.4132419922		37.8334696872						39.7212280798				1121.5357225224								30     93.75		26        81.25		9      23				hipocalcemia 3         9.38

						MIN		18		8				CTAD                                                                      8         20.5 %		1		14      36		12		44		67						3				200		0		0		18						14      36

						MAX		41		39				HELLP                                                                    1             2.6 %		6				194		509		205						168				4150		8		9		40

														PREECLAMPSIA SEV                                  13          33.4 %

														HIPOGLUCEMIA                                               3            7.6 %																						7 INTERRUPCIONES.		17.95						4  prematurez   66.66%

														TEP                                                                           1            2.6 %												ESTANCIA PROLONGADA EN RELACION A TIPO DE DIABETES										32		82.05						1   malformacion  16.67%

														DESCONTROL METABOLICO                39            100 %												12		30.76%																1 sepsis   16.67%

														HIPEREMESIS                                                   2             5.1 %												Column1		Column2		10

														DESC MET                                                          9              23 %												DM1		83.34%		1

														ACIDOSIS METABOLICA                             1              2.6 %												DM2		8.33%		1

																										DM GESTACIONAL		8.33%

																										Column1		Column2		Column3

																										ESTANCIA PROLONGADA MAS DE 50 HORAS EN RELACION AL TIPO DE TRATAMIENTO

																										INFUSION		66.67%		8

																										AR SC		8.33%		1

																										AR IV		25 %%		3

																										ESTANCIA PROLONGADA MAS DE 100 HORAS EN RELACION AL TIPO DE TRATAMIENTO		Column1		Column2

																										INFUSION		50%		3

																										AR SC		16.66%		1

																										AR IV		33.34%		2

																										6 PACIENTES		15.38%

																										Column1		Column2		Column3

																										HIPOGLUCEMIUA MATERNA EN RELACION AL TIPO DE TRATAMIENTO

																										DM 1		60%		3

																										DM 2		20%		1

																										DM GESTACIONAL		20%		1

																										5 CASOS relacionados con el tratamiento insulinico		12.82%





PICS

		

																														NACIDOS VIVOS

																												NACIDOS VIVOS		93.75%		30																																TIPOS DE DIABETES

				TIPOS DE DIABETES																								ABORTOS		6.25%		2																														Frecuencia		Tipo 1		Tipo 2		Gestacional																						Type 1                 n=16		Type 2                 n=9		Gestational                       n=14		All patients                      n=39														All patients        n=36/39		Type 1            n=13/16		Type 2               n=9/9		Gestational n=14/14

		DM1   41%		14		36%																																																										25		25		50																				Admission		266		195		229		234														92.3		81.25		100		100

		DM2  23%		11		28%																																																																																		Discharge		131		110		119		121

		DMG 36%		14		36%

				TIPOS DE DIABETES

		TIPOS DE DIABETES		TIPO 1		TIPO 2		GESTACIONAL

				41%		23%		36%

				MOTIVO DE INGRESO.

		ECLAMPSIA  (1 CASO)		2.60%		1										2.60%																						MUERTE PERINATAL

		TROMBOEMBOLIA PULMONAR  (1 CASO)		2.60%		1										20.50%																				PREMATUREZ		66.66%		4

		SINDROME DE HELLP (1 CASO)		2.60%		1										2.60%																				MALFORMACIONES FETALES                                             Conducto arterioso permeable		16.67%		1

		ACIDOSIS METABOLICA (1 CASO)		2.60%		1										33.40%																				SEPSIS		16.67%		1

		HIPEREMESIS (2 CASOS)		5.10%		2										7.60%

		HIPOGLUCEMIA (3 CASOS)		7.60%		3										2.60%

		CETOACIDOSIS (8 CASOS)		20.50%												5.10%

		DESCONTROL METABOLICO (9 CASOS)		23%												2.60%

		PREECLAMSIA SEVERA (13 CASOS)		33.40%

																																																														TRATAMIENTO INSULINICO UTILIZADO

																																																												Insulina accion rapida IV		51.28%		20

																																																												Insulina accion rapida Subcutanea		7.70%		3

																																																												Infusion Insulina IV		30.77%		12

				DESCONTROL METABOLICO.																																																								Ambas (infusion insulina /insulina subcutanea)		10.25%		4

		DESCONTROL HIPERGLUCEMICO		23%		9

		HIPOGLUCEMIA		7.60%		3

																																		CETOACIDOSIS DIABETICA

																																DM 1		17.95%		7

																																DM 2		2.57%		1

																																DMG		0.00%		0

				RESOLUCIÓN DE LA GESTACIÓN

		INTERRUPCION DE LA GESTACION		82.05%		32

		GESTACION EN CURSO		17.95%		7

																																		CONTROL GLUCEMICO

																																MENOS DE 180 MG/dL		92.30%		36

																																MAS DE 180 MG/Dl		7.70%		3





PICS

		



DESCONTROL METABOLICO.

23% (9 casos).

7.60% (3 casos)



Hoja1

		



RESOLUCIÓN DE LA GESTACIÓN

82.05% 
 (32 casos).

17.95% 
(7 casos)



Tipo 1 

		



NACIDOS VIVOS

93.75% 
(30 casos)

6.25% (2 casos)



pic 1

		



MUERTE PERINATAL

83.34% 
(4 casos)

16.66% 
(1 caso)

16.67%
(1 caso)



Tipo 2

				1



TIPO DE DIABETES

25% )25 casos=

25%
)25 casos=

50% 
)50 casos=



pic 2

		



TIPOS DE DIABETES.

41%( 16 CASOS)

23%( 9 CASOS).

36% (14 CASOS)



Gestacional

		



CETOACIDOSIS DIABETICA

17.95%
 (7 casos)

2.57% (1 caso)



pic gest

		



MOTIVO DE INGRESO.



		



TRATAMIENTO INSULINICO UTILIZADO

51.28 % ( 20 CASOS).

7.7% (3 CASOS).

30.77% (12 CASOS).

10.25 % (4
 CASOS).



		



CONTROL GLUCEMICO

92.30% 
(36 CASOS)

7.70%
 (3 CASOS)



		



Admission

Discharge

Blood glucose concentration mg/dL

266.92

195.38

229.29

234.36

131.30

110.88

119.79

121



		



Percentage of achievement of glycemic control goal 
(<180 mg/dL)



		





		NO.		NOMBRE		NUMERO AFILIACION		EDAD/AÑOS		EDAD GESTACIONAL		MOTIVOS DE INGRESO		PARIDAD		TIPO DE DIABETES A SU INGRESO		HORAS DE ESTANCIA EN UCIA		GLUCOSA INGRESO		GLUCOSA DE EGRESO		TRATAMIENTO UTILIZADO		TIEMPO EN HORAS DESDE SU INGRESO HASTA ALCANZAR GLUCEMIA MENOR DE 180MG/DL		EFECTOS ADVERSOS		PESO		APGAR 1 MIN		APGAR 5 MIN		SEMANAS DE GESTACION		SOBREVIDA		MORTALIDAD		COMPLICACIONES

		1		BECERRIL TRUJILLO MONICA		94967808281F1978OR		32		34		DESCONTROLMETABOLICO		3		1		168		509		196		INSULINA ACCION RAPIDA IV		168		NO		2170		3		6		40		SI		NO		PES/ HTA OBST		ABDOMEN AGUDO, HEMORRAGIA OBSTETRICA   EIAR PRE  200: 2UI, 300: 6 UI, 400:8 UI, MAS 400: 10 UI		ASFIXIA SEVERA / HIPOGLICEMIA FETAL

		3		DIAZ VALENCIA MONICA IRENE		13038429911F1984OR		26		35		CETOACIDOSIS DIABETICA		1		1		102		253		203		INFUSION INSULINA		102		NO		2980		6		9		35		SI		NO		CTAD		1 UI KG/ HORA  Y AEIAR SC DXTX		HIPOGLUCEMIA FETAL

		4		BRAVO SANCHEZ MARIA DEL CARMEN		28048200171F1982OR		28		30		CETOACIDOSIS DIABETICA		1		1		136		400		150		INFUSION INSULINA		84		NO		4020		8		9		35		SI		NO		CTAD		PUERPERA DESPUES DE SU INTERNAMIENTO EN UCIA / HIJO CON HIPOGLUCEMIA		HIPOGLUCEMIA FETAL

		11		GARCIA GINEZ VALENTINA		90937517901F1975OR		36		28		CETOACIDOSIS DIABETICA		2		1		32		287		104		INFUSION INSULINA.		26		NO		0		0		0		0		0		0		CTAD		2 UI/KG/ HR Y AEARSC SEGÚN DXTX IV

		12		GARCIA GINEZ VALENTINA		90937517901F1975OR		36		28		CETOACIDOSIS DIABETICA		2		1		67		460		110		INFUSION INSULINA		56		NO		1300		0		1		28		SI		SI		CTAD		2 UI/KG/ HR Y AEARSC SEGÚN DXTX IV/ EIARIV Y NPH/ AR		DPPNI  MULTIPLES MALFORMACIONES FETALES HIDROPS RH POSITITVO

		15		CAMARENA ZINTZUNT LEONOR		11998102222F1982OR		29		34		ECLAMPSIA		4		1		168		191		86		INSULINA ACCION RAPIDA IV		24		NO		1600		8		9		34		SI		NO		ECLAMPSIA		150-200: 2UI, 201-250: 4UI, 251-300:6 UI MAS DE 300; 8 UI

		17		GOMES ESCAMILLA MARICELA		07109201092F1993OR		18		30		CETOACIDOSIS DIABETICA		2		1		63		247		143		INSULINA ACCION RAPIDA IV		63		NO		1780		3		7		32		SI		NO		CTAD		150-199:4UI, 200- 249: 8 UI, MAS 250: 12 UI.

		24		AGUILAR RUEDAS LUZ ELIZABETH		02088512541F1985OR		26		26		CETOACIDOSIS DIABETICA		1		1		142		430		127		INFUSION INSULINA RAPIDA IV		104		HIPOGLUCEMIA		1175		3		7		28		SI		SI		PES/EDEMAAP/CORIO		2 UI/KG/HR, POSTERIOR EIAR IV

		27		TORRES VALENCIA ROCIO		20108707492F1981OR		31		29		HIPOGLUCEMIA		2		1		161		44		93		INSULINA ACCION RAPIDA IV		137		NO		825		8		8		28		SI		NO		PREECLAMSIA SEVERA		14/6 EN DESAYUNO Y 6/4 CENA

		29		HERNANDEZ ZUÑIGA JENIFER		11038404012F1988OR		24		12		HIPEREMESIS GRAVIDICA		6		1		60		197		90		INSULINA ACCION RAPIDA IV		45		NO		0		0		0		0		0		0		NO

		30		HERNANDEZ ZUÑIGA JENIFER		11038404012F1988OR		24		30		HIPEREMESIS GRAVIDICA		6		1		154		198		205		INFUSION INSULINA IV		96		NO		0		0		0		0		0		0		NO		180:200:3UI, 201-250: 5 UI, MAS 250 -, 7 UI

		31		HERNANDEZ ZUÑIGA JENIFER		11038404012F1988OR		24		31		DESCONTROL METABOLICO		6		1		144		198		106		INFUSION INSULINA		37		NO		2200		8		9		34		SI		NO		NO				HEMORRAGIA OBSTETRICA / ATONIA UTERINA.

		32		HERNANDEZ ZUÑIGA JENIFER		11038404012F1988OR		24		8		DESCONTROL METABOLICO		6		1								INFUSION INSULINA				HIPOGLUCEMIA		830												CTAD

		34		HERNANDEZ ZUÑIGA JENIFER		11038404012F1988OR		24		17		DESCONTROL METABOLICO		6		1								INFUSION INSULINA				HIPOGLUCEMIA				0		0		0		0				CTAD

		35		HERNANDEZ ZUÑIGA JENIFER		11038404012F1988OR		24		24		DESCONTROL METABOLICO		6		1								INFUSION INSULINA				HIPOGLUCEMIA				0		0		0		0

		39		AMARO IBARRA NILDA PATRICIA		15323356621F1933OR		18		36		HIPOGLICEMIA		1		1		38		56		94		INSULINA ACCION RAPIDA IV		10		NO		3600		8		9		35		SI		NO		CTAD

						PROMEDIO		26.5		27		MOTIVO DE INGRESO		2.5		16      41		110.3846153846		266.9230769231		131.3076923077				73.2307692308		5      12.82%		1605.7142857143		3		7		28		2          6.25		6          18.75		CTAD   8       20.5				hipoglicemia  9       28.12

						D ST		5.3040864749		8.1158281566		ECLAMPSIA                                                        1            2.6 %				9      23		51.647101341		145.9209041104		44.4585661326				47.0994583234				1289.6568672189								30     93.75		26        81.25						hipocalcemia 3         9.38

						MIN		18		8		CTAD                                                                     8           20.5 %		1		14      36		32		44		86				10				0		0		0		0

						MAX		36		36		HELLP                                                                    1             2.6 %		6				168		509		205				168				4020		8		9		40

												PREECLAMPSIA SEV                                  13          33.4 %

												HIPOGLUCEMIA                                               3            7.6 %																				7 gestaciones..		17.95						4  prematurez   83.34%

												TEP                                                                           1            2.6 %																				32 Interrupciones		82.05						1   malformacion  16.66%

												HIPEREMESIS                                                   2             5.1 %

												DESC MET                                                          9              23 %

												ACIDOSIS METABOLICA                             1              2.6 %

																																												CETOACIDOSIS DIABETICA

																																										DM 1    17.95%		7		20.51

																																										DM 2    2.57 %		1		2.56

																																										DMG   0.00 %		0		0





		

				MOTIVO DE INGRESO.

		ECLAMPSIA		6.25%		1

		CETOACIDOSIS		37.50%		6

		HIPOGLUCEMIA		12.50%		2

		HIPEREMESIS		12.50%		2

		DESCONTROL METABOLICO		31%		5

		Total		%





		NO.		NOMBRE		NUMERO AFILIACION		EDAD/AÑOS		EDAD GESTACIONAL		MOTIVO DE INGRESO A UCIA		MOTIVOS DE INGRESO		PARIDAD		TIPO DE DIABETES A SU INGRESO		HORAS DE ESTANCIA EN UCIA		GLUCOSA INGRESO		GLUCOSA DE EGRESO		TRATAMIENTO UTILIZADO		TIEMPO EN HORAS DESDE SU INGRESO HASTA ALCANZAR GLUCEMIA MENOR DE 180MG/DL		EFECTOS ADVERSOS		PESO		APGAR 1 MIN		APGAR 5 MIN		SEMANAS DE GESTACION		SOBREVIDA		MORTALIDAD		COMPLICACIONES

		2		PADILLA SOLIS ROSA MARIA		07038315062F1986OR		27		35		EMB DE 35 SDG  DM2 DESCOMPENSADA/ IRC		DESCONTROLMETABOLICO		2		DM2		80		316		125		EI ACCION RAPIDA IV		67		NO		2340		6		8		35		SI		NO		PREECLAMSIA SEVERA		EI AR IV 180-240:2 UI, 241-350: 4UI,  MAS 400: 6 UI		MECONIO/

		9		CANO RUIZ JOSEFINA VALERIA		96946704792F1977OR		34		33		EMB DE 33 SDG HTASC DM2 DESCONTROLADA		PREECLAMSIA SEVERA		2		DM 2		72		186		152		EI ARSC		11		NO		3890		5		8		36		SI		NO		PREECLAMSIA SEVERA		180-200:2 UI, 201-300: 4UI, 301-400:6 UI, MAS DE 400:8 UI		HIPOGLUCEMIA FETAL/ HIPOCALCEMIA

		14		CORONA ESCALANTE MARIA		94897143782F1970OR		41		32		EMB DE 32 SDG DM2 DESCONTROLADA HEPATITIS C/HTASC		DESCONTROL METABOLICO		2		DM 2		194		184		140		EI ACCION RAPIDA IV		21		NO		1770		3		7		33		SI		NO		NO		180-200:3UI, 201-250:5 UI, MAS 250MG:7 UI.

		18		SALAZAR ESTRADA ELENA		92937515291F1975OR		36		25		EMB DE 25 SDG DM2 DESCONTROLADA/CCL/ SX HELLP		HELLP		2		DM 2		66		200		91		EI ACCION RAPIDA SC POSTERIORMENTE IV		10		NO		835		4		7		25		SI		SI		SX HELLP		180-200:4UI, 201-300:6UI, 301-400:8UI, MAS DE 400 10 UI.

		21		VAZQUEZ CHAVEZ JAQUELINE		15378330201F1983OR		21		22		EMB DE 22 SDG DM2 DESCONTROLADA PES		CTAD / PREECLAMSIA SEVERA		2		DM 2		96		238		79		EI ACCION RAPIDA IV		21		NO		240		0		0		20		NO		SI, PREMATUR		PES / CTAD		180-200:4, 201-300:6 UI, 301-400:8 UI, MAS DE 400-: 10 UI.

		23		CUADROS LOPEZ MAYRA		92018122711F1981OR		31		18		EMB DE 18 SDG DM2 DESCONTROLADA /PES		PREECLAMSIA SEVERA		1		DM 2		51		189		81		EI ACCION RAPIDA IV		8		NO		200		0		0		18		NO		SI, PREMATUR		PREECLAMSIA SEVERA		0-180:0, 181-200:2 UI, 201-250: 4 UI, 251-300:6 UI, MAS DE 300: 8 UI.

		28		HERNANDEZ MARTINEZ LUZ MARIA		01977603051F1976OR		36		39		EMB DE 39 SDG DM DESCONTROLADA PES		HIPOGLUCEMIA / PREECLAMSIA SEVERA		1		DM 2		26		57		120		EI ACCION RAPIDA SUBCUTANEA		120		NO		3750		8		9		39		SI		NO		PREECLAMSIA SEVERA		180-240: 3 UI, 241-400:6 UI, MAS DE 400: 9 UI.

		38		LEDEZMA MORAN BERENICE		20998111371F1981OR		32		16		EMB 16 SDG/ DM2/EPILEPSIA/ TEP SUBMASIVA/ DPE		TROMBOEMBOLIA PULMONAR		2		DM 2		24		193		99		EI ACCION RAPIDA IV		5		NO		EM		EM		EM		EM		EM		EM		NO		170-200:2UI, 201-230:4UI, 231-260:6UI,261-300:8 UI, 300: 10 UI

						PROMEDIO		32.25		27.5				MOTIVO DE INGRESO		2		16      41		76.125		195.375		110.875				32.875		5      12.82%		1860.7142857143		4		7		33		2          6.25		6          18.75		CTAD   8       20.5				hipoglicemia  9       28.12

						D ST		6.1353775061		8.4346225252				ECLAMPSIA                                                       1            2.6 %				9      23		53.8315826046		71.514109497		27.4301059839				40.4172434912				1547.1544540743								30     93.75		26        81.25						hipocalcemia 3         9.38

						MIN		21		16				CTAD                                                                      8         20.5 %		1		14      36		24		57		79				5				200		0		0		18

						MAX		41		39				HELLP                                                                    1             2.6 %		2				194		316		152				120				3890		8		9		39

														PREECLAMPSIA SEV                                  13          33.4 %

														HIPOGLUCEMIA                                               3            7.6 %																				7 INTERRUPCIONES.		17.95						4  prematurez   83.34%

														TEP                                                                           1            2.6 %																				32		82.05						1   malformacion  16.66%

														DESCONTROL METABOLICO                39            100 %

														HIPEREMESIS                                                   2             5.1 %

														DESC MET                                                          9              23 %

														ACIDOSIS METABOLICA                             1              2.6 %

																																														CETOACIDOSIS DIABETICA

																																												DM 1    17.95%		7		20.51

																																												DM 2    2.57 %		1		2.56

																																												DMG   0.00 %		0		0





		





		NO.		NOMBRE		NUMERO AFILIACION		EDAD/AÑOS		EDAD GESTACIONAL		MOTIVO DE INGRESO A UCIA		MOTIVOS DE INGRESO		PARIDAD		TIPO DE DIABETES A SU INGRESO		HORAS DE ESTANCIA EN UCIA		GLUCOSA INGRESO		GLUCOSA DE EGRESO		TRATAMIENTO UTILIZADO		TIEMPO EN HORAS DESDE SU INGRESO HASTA ALCANZAR GLUCEMIA MENOR DE 180MG/DL		EFECTOS ADVERSOS		PESO		APGAR 1 MIN		APGAR 5 MIN		SEMANAS DE GESTACION		SOBREVIDA		MORTALIDAD		COMPLICACIONES

		5		CERVANTES VAZQUEZ ALEJANDRA		92108900021F1989OR		21		34		EMB DE 34 SDG DIABETES GESTACIONAL / PES		PREECLAMSIA SEVERA		1		DM 3		59		270		170		EI ACCIOM RAPIDA		52		NO		3070		7		8		36		SI		NO		PES				HIPOGLUCEMIA FETAL

		6		BALBUENA BERNAL JULIA		28007807441F1978OR		35		38		EMB DE 38 SDG DMG DESCONTROLADA / HTG		PREECLAMSIA SEVERA		1		DM 3		36		237		137		EI ACCIOM RAPIDA		36		NO		3600		8		9		39		SI		NO		HG/ ATONIA UTERINA T		NIÑO CON MECONIO.

		7		LOPEZ MARIN ALICIA		76078400281F1984OR		28		36		EMB DE 36 SDG DMG DESCONTROLADA		PREECLAMSIA SEVERA		2		DM 3		41		190		177		EI ARSC		41		NO		2930		8		9		37		SI		NO		PREECLAMSIA SEVERA		ESQUEMA IAR  150-200: 3UI, 201-250: 6UI, 251-300:8 UI , MAS 300; 10 UI

		8		RANGEL RAMIREZ ZULMA		43108512291F1985OR		26		38		EMB DE 38 SDG DMG DESCONTROLADA/ PES		PREECLAMSIA SEVERA		2		DM 3		24		185		108		EI ARSC		24		NO		4150		8		9		40		SI		NO		PREECLAMSIA SEVERA		180-200:2UI, 201-250:3UI, MAS 250: 5 UI Y AVISAR		HIPOGLUCEMIA FETAL

		10		GONZALEZ RIVERA SANDRA		96078528391F1985OR		27		33		EMB DE 33 SDG DMG DESCONTROLADA  PEES		PREECLAMSIA SEVERA		2		DM 3		12		247		82		EI ARIV		3		NO		2860		8		9		35		SI		NO		PREECLAMSIA SEVERA		EI AR IV 180-240:2 UI, 241-280: 4UI, 281-350: 6 UI, 351-400: 8 UI,  MAS 400: 10 UI		HIPOGLUCEMIA FETAL/ AGENESIA RENAL IZQUIERDA

		16		AYALA AYALA EDUVIGES		96958015311F1980OR		31		35		EMB DE 35 SDG  DMG/HTA DESC		PREECLAMSIA SEVERA		2		DM 3		20		189		67		EI ACCION RAPIDA IV		20		NO		3000		8		9		36		SI		NO		PREECLAMSIA SEVERA		120-150:2 UI, 150-170-, 4 UI, 170-200: 6 UI, 200-250:8 UI

		19		ARROYO SALINAS DORA VERONICA		20007502601F1975OR		37		29		EMB DE 29 SDG DMG DESCONTROLADA/PBE EHIE		DESCONTROLMETABOLICO		2		DM 3		36		313		164		INFUSION INSULINA 1 UI/KG		36		NO		3130		7		9		39		SI		NO						GASTROSQUISIS,  MULTIPLES MALFORMACIONES FETALES.

		20		ISLAS ALVAREZ ERIKA		42947401551F1974OR		37		33		EMB DE 33 SDG DMG DECONTROLADA HIPOTIROIDISMO/PES		PREECLAMSIA SEVERA		1		DM 3		40		195		98		EI ACCION RAPIDA IV		18		NO		1595		8		9		32		SI		NO		PREECLAMSIA SEVERA		180-200:4, 201-300:6 UI, 301-400:8 UI, MAS DE 400-: 10 UI.

		22		BASTIDA HERNANDEZ CINTHYA CARINA		92987513751F1975OR		36		19		EMB 19 SDG DMG DESCO /ACID MET/ ASMA DESC		ACIDOSIS METABOLICA /  ASMA DESCONROLADA		1		DM 3		94		180		81		INFUSION INSULINA AR 1 UI/KG/HR, POSTERIOR NPH SC		42		HIPOGLUCEMIA		1705		7		8		33		SI		SI, PREMATUR		NO		1 UI /KG/HR, POSTERIOR, NPH SC 2X24 HRS

		25		CASTILLO REYES MAYRA LLANETT		01118705621F1978OR		33		31		EMB DE 31 SDG DMD DESCONTROLADA APP/PES		PREECLAMSIA SEVERA		3		DM 3		20		187		167		EI ACCION RAPIDA SC.		14		NO		2300		8		9		33		SI		NO		PREECLAMSIA SEVERA		0-180:0 , 181-280:2 UI, 281-380: 4UI, MAS DE 380: 6 UI.

		26		RUIZ DIMAS ESPERANZA		92078731851F1987OR		25		32		EMB DE 32 SDG DMG /HTG / CARDIOPATIA MATERNA		PREECLAMSIA SEVERA		1		DM3		36		198		104		EI ACCION RAPIDA IV		29		NO		1970		6		8		34		SI		NO		PREECLAMSIA SEVERA				MICROGNATIA, ASIMETRIA FACIAL, ASIMETRIA EN PABELLON AURICULAR.

		33		MARTINEZ GONZALEZ MA DE JESUS		92876942392F1971OR		41		36		EMB 36 SDG/ C ITERATIVA/PES/ EDEM AGUD PULM		DESCONTROL METABOLICO / EDEMA AGUDO PULMONAR.		4		DM 3		30		193		105		EI ACCION RAPIDA IV		13		NO		2750		8		9		38		SI		NO		NO		150-199: 2UI, 200-240: 4 UI, MAS 250: 6 UI

		36		LOERA MONYANE ARIADNE		20998119861F1981OR		32		39		EMB DE 39 SDG / DMG/ PES		PREECLAMSIA SEVERA		1		DM 3		36		183		97		EI ACCION RAPIDA IV		6		NO		3940		8		9		39		SI		NO		NO

		37		SANTIAGO AMBROSIO MARIA		01018008221F1980OR		33		34		EMB DE 34 SDG/DMG/IRA/ CTAD/ HT GESTACIONAL		CTAD		2		DM 3		33		443		120		EI ACCION RAPIDA IV		17		NO		2850		8		9		39		SI		NO		NO		170-200:2UI, 201-300:4UI, 231-260:6 UI, 261-300:8UI, MAS 300: 10 UI.		HIPOGLUCEMIA/ HIPOCALCEMIA

						PROMEDIO		31.5714285714		33.3571428571				MOTIVO DE INGRESO		2		16      41		36.9285714286		229.2857142857		119.7857142857				25.0714285714		5      12.82%		2846.4285714286		8		9		36.5		2          6.25		6          18.75		CTAD   8       20.5				hipoglicemia  9       28.12

						D ST		5.5707241031		5.00164808				ECLAMPSIA                                                       1            2.6 %				9      23		19.9979394543		73.2072175629		36.7887494747				14.6259215921				763.0491177139								30     93.75		26        81.25						hipocalcemia 3         9.38

						MIN		21		19				CTAD                                                                      8         20.5 %		1		14      36		12		180		67				3				1595		6		8		32

						MAX		41		39				HELLP                                                                    1             2.6 %		4				94		443		177				52				4150		8		9		40

														PREECLAMPSIA SEV                                  13          33.4 %

														HIPOGLUCEMIA                                               3            7.6 %																				7 INTERRUPCIONES.		17.95						4  prematurez   83.34%

														TEP                                                                           1            2.6 %																				32		82.05						1   malformacion  16.66%

														DESCONTROL METABOLICO                39            100 %

														HIPEREMESIS                                                   2             5.1 %

														DESC MET                                                          9              23 %

														ACIDOSIS METABOLICA                             1              2.6 %

																																														CETOACIDOSIS DIABETICA

																																												DM 1    17.95%		7		20.51

																																												DM 2    2.57 %		1		2.56

																																												DMG   0.00 %		0		0





		





		






