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Abstract

Nutritional intervention combined with exercise therapy is an indispensable part of gestational
diabetes management and plays a positive role in the prevention and treatment of gestational di-
abetes. Individualized nutritional interventions combined with exercise therapy are beneficial to
the long-term maintenance of steady state blood glucose levels. It has been shown that individua-
lized nutritional intervention combined with exercise therapy promotes maternal and fetal health
by improving glucose tolerance, increasing insulin sensitivity, improving glycemic control, reduc-
ing complications due to hyperglycemia, and lowering blood lipids, thus achieving the goal of im-
proving good pregnancy outcomes. Clinical selection of appropriate nutritional interventions and
exercise therapy according to the individual patient’s condition has a positive effect on patients
with gestational diabetes mellitus.
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1. 5|8

SRR HBE PRI (GDM) A% 4t E 248 Lo MEAE PR 22 A 18] 28 — IR tH IR EROR RS AR 25 L . GDM 2 ILAE SR 4R 5F:
RAEH I W2 —, I URIA T IBE Y 83.6% [1]. #E4RkiE, GDM 7EH E 1) R F N 17.5%~18.9% [2],
RIRIGE Lk, HBEEE A SUEMAG L. GDM &38R Mr=. Wi, ek om. HIEM- . fR
LR 7R 5 i 2 A S RORE[3]. WEACR I, GDM &g b KT e 2 e WK = IE %, (3L GDM
K ZEk 33%~69% [2]. GDM AMU A FLIHIERIE, A REA 2 AU0E FRp (T2DM) A2 AR
SR RIE[4], B 50%(1 GDM B EEIZ IR 2~5 R BN T2DM [5]. HFR LB, & Mizshn]
£ GDM B W IpEE H AL GRS J5[6]. H&2&, HATEPRr EXF GDM MEWE =TI 5IE3hiaI7 %
G R I BT — NG — WG T [ 7], & GDM a7 Bk g AAFT &,  FEPE X B Al
CA ML E 72 TS 2 s ki T it i R e g5, BN GDM BFH AT ML E FREC & I8 shi 1t
ZHfkYE, LAEIFHIA YT GDM.

2. SEUREATE R TR & TR AL
2.1. RRERR

JE S R HMPUAR) 2 FE GDM RAEM — AT ER K AL S R N B AU, 4 P fefs
HonfeR, Sl IR, 5 A PRS28], AEgRIAEN T i & BHARFG ) LIE R A KR F TR
RER LN, BEAR R MBAE PR FIAR I FE £ R AR I8 MM O, AT P2 A KRR S 2, 4T A7 78 AL BRI 1)
IR [9]. {HBE A IR FLIZWHESE, F5 002 B T 42 15~37 [, Baft b 2 Mas iR e S &, A K.
FEREE A MESE . PRRHERL R, RS A AR U B R RS, FE IS R GDM [10].
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2.2. BEBE

JEFE AN RAUEURES 5 (APO)Y I A NG 2R [11]. U053 S 2 1 iok i 389 2 3 256 BF ) L= AR AN R R,
W KRR HIErE B 2 A (12]. IRITHZ R IE e R . EREFRIIK T, 5 IR & GDM MEWAE
Ko WIFKIL, MRBAE AT LA m R B A5 Sk, (RbARimR UL, bbbl A, W IR [13].
Wang S5 [ 14] R IR Z 5 R 8 HICHUIBE . MAF/E B I UAHC SR, H GDM B3 M AR KPR
i WK I 2 5 GDM AAEIEAH G R [15], R AE MR K P14 0, 7842 Hh Sy i i 3 WA [ 16 ]
GDM EEE 2K PEE, HEEKF SR AR TG 2(BMI). RS R LD S5 b5 2 (B A7 5 35 1 1IEAH
K177,

2.3. Eitr

AR, BRI IR FURE— PR R TR g AL, B BRI SRR R . RIER T 274
L OEAMEL. BERASEE GDM R AR R HIERI9].

3. BEMEUERTRMERNE GDM BIEKTZR

BRA M E FE T AZ SN % GDM B W BRI A — e AR, eREEHIRE, waEn
RAFUREE & o BN T [ 1810 78 R I, MG E FRIE & 12 37 1R RERE FE K GDM (3 Hi K L4125 1 (HbA L c)
THEMFE(FBG). &5 2 h MFEChPG)KY-, MEEFFEA RUEIRE /. SAEBHFKI19], 2 MEWE
FRIRIT RIZ BT 21 GDM 38 F3 H 28  BMI DAKGHNAE L H A A Ei | IR 0 5 28 40 Wb S5 8 T o5
T ETF[201%F 200 ] GDM B HEATBENLA ARG AL, T DL MEALE = T WAz 548 S 419 GDM
B, HBEKSE, Z2 R, b i E . G E . BMI KT AP < 0.05). S5 HLAIT 4
AR, HEE, PRI, EKEZ, BRI METELE RS RIEIRE 5 B35 FEIP < 0.05).
FAERFRIN21], B 5EaEIT A A EAGE 7R T T GDM H8 2 ML g 107 40 B R 7 /K P T
XTREZL(P < 0.05). BTt R B [22] (23], MEUE T2 T TGI8 397 20 MR K- A B B GE R,
R R IR LS WR BB, fG)LEE. BERJLEFHE ) LS R IME Bk LR RSN RIEIRE,
JRIRAE o

4. MELEFIKE B ENETT SEIRAHE 5K s 80 T L
4.1. MEUEFTREIHE

XA AR LI RERGLEEAT A PEAL B0V, T — R e, WEBHKEA . 507,
BERSEY) AT S B N, @A IERIR B A XM G B E SR RO A R bR BT B FR LR, FRAIE
) LA B, 30 AT DL A B A SN 3 ve 181 4 W PO RRURR AL, oy IR IR /K181, IR REDRZD
KA LR AR AN A I AAE HBIL[20]

4.2. BT ERTFRHE

RV AR &R R EZ I P, BRIk, BRI RE S T 4R R LA UR R L RS € oA
TR N [24]. MEREsh, BLRETEH GDM R AR IR &8, SCREDRER AL R, TG B 2 2 AR
U S AR P B URE R, (R B BRI S DU Bk, ki fee /83 IO AR K 1 [25], 3T
LA AR JLAE T B WL B E 8N B3k, DB SRR RO A A A2 (2010 AR Y R AR5 L I 2R AT
PASR R BRLG  A RS KT AE, R LR R REEACT, SRR O R i 3R SR I U, T 51 5 1 B
RINEEERESI[26], T FEAR MRS KT
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5. MELEFRENHR

GDM R #41 Z FIAT B P I (s (R IMEFE SO0 B, TR A TR . KT R ABRIIGEr &
CFAERRALING € MG € . AU GDM WA AP, R AR eI R, i
PEAIEICRTT R, R EE MO, SR RS HIRK TP (27), 8807 AR L. (5
BN MKW RIRS). TR, B, H iR R — Rt )RR St —
ARI R ER] B BRI MR 2 OO BE . BUBLZRD, WMERS . M0, BHLJIASORSE, $RER#,
MRLT, SEEHAHA RN B (25]. WA, (EFRRIN, T DUED M % 2 i)
B 4K, B30 4060, (ABBENARAR A ORI S)IRIR R, Wis S B R RS X R
B TERRTRY KT HPE. ESRZ, TR LR R, BT B R A, R
WAL, BB 5 I L, BT DR CEBRRT S~10 M6 AT 4 RO KR REA B, 2R RO T
5 B 10 SY S AT MM RIVESTINS), ke T LURA S 826 (251, BTLL, 4% GDM i ASRHHE3) I %
i, — RN K AERE, VAR A R T A g rIE ).

6. &EVE

B2, MEWEFRT A IZZ)7 08 Sl GDM B3 MUAARAS . (A E 4% ) RO SR AN R A0k I i
T LG . ML E IR T TRELE DRAUE ARG ) L& FR AL 78 AL RO RT3 NI M a i RSN, & iz a)
RECA 3T GDM B IR 1T EL A5, 44006 i 21 32 (A BBUsk ik, SRt A B P 2, AR BB, /b I E
SR, IRZ GDM BHFRZ KA LIssh T IsT. HAlMICHE i e e E R aNa g R, &
T GDM & & IR Tz shis S R E 0, In PR _ERSOZ AR R 2 AT AT EE L BT T v GDM ¥ 12
BB RERE SR T IAZ AT, RESEA RIEYRES )R, (et BRAMEE LR .
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