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Abstract

Gestational diabetes mellitus (GDM) is a metabolic disorder in which glucose metabolism is abnormal
during pregnancy. In recent years, the incidence of GDM has been increasing year by year, posing a
serious threat to maternal health and even adversely affecting the offspring. At present, the treatment
of GDM is mainly based on basic treatment together with western medical treatment. Due to the
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increasing depth of the clinical research of Chinese medicine, more and more programs of Chinese
medicine for the treatment of GDM have appeared in the clinic, and the therapeutic efficacy is relatively
satisfactory. This article describes the current status of the treatment of GDM, aiming to promote clin-
ical research on GDM and provide a reference for obtaining more favorable treatment options.

Keywords

Gestational Diabetes Mellitus, Traditional Chinese Medicine, Western Medicine, Clinical Treatment

Copyright © 2025 by author(s) and Hans Publishers Inc.
This work is licensed under the Creative Commons Attribution International License (CC BY 4.0).
http://creativecommons.org/licenses/by/4.0/

1. 518

UL G R 995 (GDM) & 78 UL gR S A QW 7 BT B [1] . B 3 E AR 7S /K iR 2032 =, GDM 1Y
RAERWIFETIEIN, XA K B ) L SRR R T TR B . b4, H GDM s SE ) B AR
PR T2DM. HEME. O I 78 00 AN U P 7 0 P RO 2 18 om, e A B A 1 s 1) XUt 2 36 o
KEIGK IR FH, £ GDM BRI B SRR S FIE 5 &R 15 77 N TR i, 7] DASCE B S T R 45 5
[2]. HHEIFEEEIAYT GDM DU S RGN, (ELEIR RN A A w A R I XU [3]-[5]. HFEEIEIT GDM HY
FHERZ, eIT. BS&Ihvk. S, TR SR, T RO 2 AR T IR R A R
BH, TEVRIT GDM ZRXHALWE T8 77, S H] mEa B rEeR, IFeeb A R RN &Ik
fiE. BEAN, IRARINEE R B R P BR 455 ¥5 97 A A RO/ MR A S BIE FH R R 2B, to-Brk AARBL6] [7], FES
TUHETF7[8] [O1% 5 HE S RBHIE T GDM. GDM HI¥EYT IEERNIEIT « THEEIRIT MR IR T 98T ik
NE, MHRIGITIHEEWT .

2. BAETT
2.1 BRHE

RER o B E SR RIR A AR AL, EMEHIAH SRR N2 & 2 XL IR, WA IRAN
S IE W LSRG IR T2 2 RR[10], 508 /R AR A TR (0327 )7 2 . (RS A Pl LU A AP X T
YT YRNE PRI AR, AT 0 B3 AR MPE[11]. BN, ARG RETF M. IR U AR A5 nT BLin
IRAAIIEN G, 385 R R b PRI AR, MM AR BC Y897 7 2 [12]. sbabh, S B iR Al vk i i ok
VERGRURE . R TS PAACH WRIIEIT 77 REE, 1) DAY 0 g on R 05 ) RV AELER, (i HL B A it
THIGEBE , AT 2B 3 bR S 1 KT, OB I gR 45 R[13].

2.2, ILIETFTR

ZAFE A A A ] R NSRRI, S IR RRIB40ia), 6 HE S NEERIARR
RE, SEULNEKCT & AEE B [14]. EXFHN T, BAuEd 5 BEFEEIE, #7RIFHERR
R, FIRTE S GG E, SRS A DA%, IR AL LB T B, nd
EEAN RS AT TR, 7F B MopE 2 ) SR [15]

2.3. MeEL TR EEEl

o2 B BT A 36 X S AR PR PR 7 28 5% EE [ 16] o AE R BT ) D5 T, 2 B 4% R/ fr AR,
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Rya R A H BRI SRR AR, MRS IET e . . R EAemmnEA, R
B AR, ATRLASER . BN, M. PEALR R B AR [17]. AFFUREL, RER > 3%
PRSI H AR, MR KT T DUORSFAE RO AR E RS [18] o A RXS HEBIE T s, $ES2 R I 4L
PHEAE BT 2 /NS R AR A M 20 8 KSF I RAR TR i 4 i 4, LRI ]2 s T 5 —4[19]
[20]. PABEASPEALIR Sz il GEvs (i e E Bbr A . B9HTE IR, NI ORRR R A IR BB S5 )R

2.4. BENTE

1 GDM i w] U 18 37 2 0] BEAIK FBG AR o b . B ARS8 8l 107 28 T BARR i 2 1 1Y
MR R, (EEEzh R, 0™ M 42 MR B2 A 1 8 BRI sy T )7 SkAT, — U MIE R4 32 22
AT IEaiaYT, DL [21]. BRURBL, SRERZISE Tk AL, GDM B #2isshyr
FJa, MPEEHIIR O, A RIERES R AR E R MR FEK[22]. ZMIBAMI2zyrd, AR T R
SETE, IR R IEYRE )R -

3. BERTT
31 ERE

2N GDM B, TUERAEEERNA T RONMESS ,  RGE IUBE R DL F B B 2R T [2]. R R
IRRIGTT GDM B2 254, 18 AN 75 SR MURE ) i, PRI ASREIdE T A £ B B, o J 3 SR 245 10
ZATER AR . Ji 5 R S ETEE D 0.7~2.0 Ukg™ (B AT fA ), SR A [F) 288 A OBE R ARG 5
Jige B 2R O R AAGR AN SR, AR MRS I A AP AT R R, SRR R, OB RSB i 1 mmol/L, iR
By RN 3~4 U [23]. IR RE SR, F& MBS RIGITH GDM B, S IR AT #5  RAK
THMIGITH) GDM B [24], LLBMNAIIEIRES R, by smRALMALURES R ST, DR &% 306 77 AR AR ST w
PRIREA B et nIORBE R ER, SCEMLIRGS R, I IR .

3.2. pEYEH
3.2.1. —EAYUAR

T OUICAT B 2= AR S R, s AR ) VIR IR AN B LRI R AR =R, B 2 P2 I A AR ) LK)
Wia, XHIG)LAERK A B A R, (E4 ) — IS 5= A S i iE A )R R A R [25] [26].
RSN TR KRB, W XUIRAES 7 i a4 bk, R AE I R o L T I gR b R e AR i, T
7 58 22 1R SR 56 vh R AT IR B AIE[27]

3.2.2. HHEF

WA R 8 T 55 —ACREIRS AR Ak 24, ARZG e vl 5 NIE AR A4 &, AEia i, sHis)L
{e BERC R ARG /0N, AT FH TS 4R 0 R 1 B 22 48 B 25 R T 7 [27] - #8 A AS IR AT LLFAAIE GDM 23 i b
K, BARESBEIE S R AT, A RSS S5 [28] . WEFCRWT, K& A A IR AE F2 il S AR A PR 975 25 3 1) A /K1
HHSBES R G mAMRILRAEK AT EAREMW, EEFEIUAE. BERILRAERMHTAIL
R IE R AR TR, KA IR F 25 RO A n i 5 2 [29]-[31]

4. HhERTT
41. FERTT
HERF G EM YT, B SRS R B R ES, DA R PRt 46 S A0S F 25 i 1y
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IRUEGRRE IR . BB R T, IO TR BV NG ARBIMER, SR E RN LSS Ey,
FEEE X GDM [BE ENEE, (GAHNLE « REK « TR A5 “BUAIK, HATNE, Tk
EILPTE, AWRIR, JoERT, BURT, Sk, BUWH, Sl BURE, SEEN, BWWREL JER. B
tEY, HOAERKR, BROEM SOEWE, AOEY. NRTE, SAE. 7 32148 FIEEIRIN,
WS EIEE, AVFZ MR IEAMDIRG, RE BB EA R AR, W LE— 2R LT
PRl L AR SR B S AN 22 U e 2R AT IR B, D L UG B A MR BT T % A B T RS
W MUREACE, AR T BHARG LR, HSOEMIRES R, FEGEE ™ M B A R 45 R 1R 4R [33]

4.2. fREIE

G IFAE R RS A EER IR —, DA, BRI BT ORE(E T . i R 7T
Ny ARGEIREF CLSCE B AR 2 R R IR O AL SR RE AR S, KB A
R RS R ARDT, SRR L. J\BURBE BN Dh e . OB LOIRA . (BRI Y
MR AL AR[34]. Az \BURSEESesh Al s &, R WS REIFEOVR Rl fESCERACS
ISR PRI R E IR, REH RERTH B E AR, B 5T, 172 A 3(35].

4.3. pERTT

BURZG BT 7T LA S 2530708 BRI R 8A VYT R Wi PR bt BRSSO AT mh 24596 7 il PR A 42 1 I
e AU T FR PR P o W PR Ao P 22 96 BB Ml ey 3V T AR M RO B IS 1 el BT . ARG T B
BREEJRY, AN RRONI[36] [37]. HAREE S B MEURBE PR — i 44, BUACHH RS ORpE PR V& T 3
W7 T, KON E A A TR, B LCR AR ORI . (FR « Aie) Picdk: “wE: A
W&, WA MR ? AR IR W, SRl fric s, AR
HRMmZ A, EELSAND, HEFEL AN, SR L, BB, 7 [38]H7iRY, GDM E&K
R NP SR RRAATER I, LR BRI LR . HERIAYT GDM W HIEIER, KAE &
FHAEIR S T RKSF S WO TR, IRy . B R A R T DL RS B VUE T, R
T R T LA ] S I R3PS BB B S22 1 k. AL SRR TR, AR A
AT PSSR B s R B AR[39].

5. 58

FI B3 g SUT0E PR3 5 BB AR TR, IR RVEYT TR C 2o MITE R T, GDM RG4S &
VBRI EOLS, RGN TR, PLHGE R EAT R, TR GDM BIA R, Jfb B A R &5
&, 3% GDM E#E a4 150 GDM 5%, AT LB SEAia 7 MR IR . Sof iR jm . SEatia)T
A ) A R PR T e P SR, AT R B 3, B ATC & R 5B R YT, AT DACSCER AT P B A AR
MR, IR R IRPT, SR RHRA R . IR LIS T AASFA BRI T, AT ERECE 24 A (iR
TIT 5, BOEIEYRES SR -

&E ik
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