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Abstract

Objective: To systematically search, extract, and summarize the best evidence regarding dietary
management for patients with gestational diabetes mellitus (GDM), providing a basis for formulating
evidence-based dietary management decisions and intervention measures in clinical practice.
Methods: Based on the “6S” evidence model, evidence related to the postpartum management of
GDM patients was systematically searched in domestic and international computer decision-sup-
port systems, guideline websites, databases, and relevant professional association websites. The
evidence included guidelines, evidence summaries, clinical decisions, expert consensuses, and sys-
tematic reviews. The search timeframe was from the establishment of the databases to April 2025.
Two researchers independently conducted literature screening and quality evaluation, and ex-
tracted, summarized, and compiled evidence according to themes. Results: A total of 12 literatures
were included, consisting of 6 guidelines, 1 evidence summary, 3 systematic reviews, 1 expert con-
sensus, and 1 randomized controlled trial. Through joint discussion by two researchers, 33 pieces
of evidence related to the dietary management of GDM patients were summarized from five aspects:
blood glucose monitoring and control, food selection principles, calorie and nutrient distribution,
dietary management practice, and special-scenario management. Conclusion: This study summa-
rizes the best evidence for the dietary management of GDM patients, providing an evidence-based
foundation for the targeted clinical application of evidence.
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1. 5|8

LEUR 1B PR 9 (gestational diabetes mellitus, GDM)/Z& 48 4F Uk 1 & (R A O BEAC T S 1] 2021 4FEE PR
W JR 9 Bk & 2> (International Diabetes Federation, IDF) & Aii G BoR, AEERKLE 16.7%H B B HA LA
SR 3 18] BN [R) R P8 10 I W v, Jerh 80.3% 2 H GDM 33K, 14 [l GDM [ 8895 %N 14.8% [2][3]-
GDM 1E A YR AN 53 e A B 5 WL A R 1 R 4], AN 2 S BUR IR A & & ) LI B IAA R &5 R, 7= G
M FEKE 2 RS IUERW . ERJL Bl UK. J6)LEHa5, wi HamnEE =G 2 2R
J#(Type 2 Diabetes Mellitus, T2DM). AREFEEAAE AERTE AL Oo M8 8552995 11 R 26 XU [S ], 0 BEER S8 A 55
KA RS RBE BRAE MR GR TR PR R SRRl i, RS AR BB KT, SGEIEIRES JR[6]. SR,
SEBIT GDM AR EIRZE — PRI 7]. HATXT GDM W 5 B e M 33 7 0 A T
WANS SR B YRR, WD B fA%Ed, SZEx GDM BFH R EEEN &SRR, HEEfHEm
SR, A RS 5 R UPAL I SR . DR, AW GDM S IR B LRI AT IR A
BEME—ESIMIREEEMIET SR, NGRS S B LR .

2. FERSE
2.1. [ERERYTEE
AHRIET “GDM HBFE UM HATIREEIR? 7 WIRK &, %I PIPOST H4 il bR in) @ AL NG IE 1)
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RHE 5%

f[8]. P (population) & ~iEHE N H I HAR AR, EI#i2Wry GDM K% ; 1 (intervention) &/~ i 77 1%,
W GDM IR & EHAE 5 FFMARSHE M, AR, MEHRT. METI. WEHE . K H
%5 P (professional) K/~ FHUEHE LA 71, BFFIEKESF A, GDM EE LKHKJE; O (outcome)ik
IREE R FEAR LS GDM BB B IMBEFR bR IR M ME . HRE LR ). IEURSS R 43N RS S (setting)
FEAEHE N 37T, BREER . KEE. X BURH I TAESTE; T (type of evidence)fRiE4ERAY, 5
IR P BefEsEEe. fm. IER L. RGN & KIERMBEYLG R IR

2.2. XEE R TR
K A 5 OB R AR S5 B 1 1, DESCR 2R ] “ gestational diabetes mellitus/gestational diabetes/preg-

nancy-induced diabetes/GDM” “dietary management/dietary education/dietary interventions/dietary support/nu-
tritional therapy” “guidelines/summary of evidence/systematic review/recommended practices/consensus/ran-
domised controlled trial” 5 1 Sk 2] “ AR UR HIBE JRIG AR URME SR 7 IR BE B/ HE /R ET IR E
SCREEFRIBIT 7 “HREEAIEE S A5 R G AR S SR/ BEA L IR

R E BN “6S” UERBIAYOIFATAYR, THENUS RAR T AR P, A A4 Up To
Date BMJ Best Practice 7§ E A= S48 A Rl L TE F DS IR T 78 BT $a R % (National Institute
for Health and Clinical Excellence, NICE). & Fx+5 rg B 518 M ¥4i(Guidelines International Network, GIN). 77
% 22 B 2% B 8] X 4% (Scottish Inter collegiate Guidelines Network, SIGN).  3& [E ## /R 2% <= W v (American Di-
abetes Association, ADA). JNEE A HE IR 2% 2 ¥ 3t (Canadian Diabetes Association, CDA). FHAE 5 2204 R
e PSS PR RHE T 2% £ (American College of Obstetricians and Gynecologists, ACOG). B+*%T
£ 2H 2(Queensland Health, QLD). #(#& /% 45 Cochrane Library. CINAHL. Web of science. PubMed.
Embase. Ovid. SinoMed. FEFIN . Ji77 8. 4. MR E 2025 4 3 A VKRR,

2.3. TR B HERRARE

NNFRAE: B TON GONIEIR)E & O BURE RO AR 2240 3 GDM BB IR B 5 30RF
MRS WLEAR AR AR B GE R AAEIRSS . WEURADNTE RS B 245 . RGN RESEMEE
T BENLG BT FTS5 . AR E e sg.

HEERbRAE: IEAR(E DR WHFCERRO RIS G e U2, ST E PR AAT 5T .

2.4. XEREITNIRE

BRI R A 8 T 7T 5 1E4 T E (Appraisal of Guidelines for Research and Evaluation II, AGREE II) [10]3F
TRV R KRG IENPEAS T (assessment of multiple systematic reviews, AMSTAR)BE47 5 & 1A/
[11]o HEFESTE. UEHE S5 = PR RECE W5 46 TR ik . & K ILR L LA FEAF 0K A IBI fEE
A CRE O PP AR HE(2016 FR) [1213FAT VR . IRIRIRSEIESE R &, BT,
2.5. XEAREITFMEE

FI A SCHk 2 444552 0d RGEUERAERE DI OB FE N SO AT VP4 Wl sr i, R 3 Bt 2
51bit, S sCER PR AR G IR R — B0 .
2.6. EEEE. SCRRSR

B 2 AW I /N R B 02 e (R SRR, X UE AR EAT IR AR PR, AR 3 B AL N AL, R AT
K ILEEEE . NN AECFE: 8. (FE . KRN SCEREAL. SCECRIE. B S . 94
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NI

) SRR AE S R 2R, ASHIF 78 380G = R A PR A S« ot R R BB CSCHRAR S R U [13]0 AIEH 20 20 I HE 77
PR FH RS IBT AEE T AE R O UE 4 200 4172 R B0(2014) [ 14 6HE SR AT 52 0147 .

3. &R

3.1. MR ERLSREAN R EARFHE

AW B YD R R IR SR 1459 5, BT SCHER TN NoteExpress 3.1 SCEREEFLE:, Sk HE S
SCHRJGRTT 985 Fais A B SCHRPR AR . S RIS SCHR 152 B BeJE B SCHERR 139 B, Hb S5
BT 7455, WFRETIAFF 29 55, PR GART 21 5. SREHEATTE. MANEEL 455, TE
REUAESC 1T o BN 12 5530k, Hb4aEs 6 F[15]-[20]. iEHEAZE 15 KAV 3 F[21]-[23]41
LRI 1 RS 24 RBEHL RS 1 F[25]. SCHRIFIRRAZE LIS 1. ISR EEARS BLLEE 1.

JE 1 #d 5 (Cochrane Library. CINAHL. Web of science. PubMed-
Embase. Ovid. SinoMed. HEFIM. Ji7EIRE . 4535 FAHCHh 2
J ®35(Up To Date. BMJ Best Practice. NICE. SIGN. ADA. EE[kif%%)

AT R k14715

——————— ERES 4745

4
Tl SCHRO9T RS
¢——> Bel 12  H FH A 22 5 2 R SCTik833 4
TR k1645
) 524 SR Z2BRSCER15 15
538060745
AR BB 2950
> AN R 2R
g e
y ﬁﬁ;ﬁﬂﬂﬁfﬁ4%
DRI 175
B SR 25 A TR
Figure 1. Literature screening process
B 1. EkiFERTE
Table 1. Characteristics of the included studies
= 1. INSCERAOE ARSI
i PN SCHR SCERTERR KRB SCHRSRIR SCHR
@® h E AR R R 15] 1] 2024 R E A GDM &} )L A% # 4R
HABER 2E IR A v . R s
®  Queensland Health [17] ferg 2021  EBE=ETAEHZQLD) UEUR AR PRI HE 7
@ NICE [18] {5/ 2025 NICE BEBUE IR R
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® ADA [19] =] 2025 ADA GDM & #

® TRAE#£[20] Eict] 2024 H [ % o GDM HE25) 8 1 i 48
@ JBI PR R4 2021 JBI GDM 1k &EH

Mustafa [21] RGN 2021 Pubmed GDM HZ R B2

©) Han [22] RGN 2017 Cochrane Library ~ GDM Ze P AN [F) 8 B AR £ @ 1
TR PR [23] RGN 2023 BRI GDM B &K = KEFETA
@ HEAR[24] BRI 2021 o ] e A GDM Ilfi pRA7 3 5 e F6 7g
®) Kusinski [25] RCT 2025 Pubmed GDM MR EE RN &

3.2. AANERETFMN
3.2.1. FEREANREITFNER
KHFFILDIN 6 BTEFG[15]-[20], M &5 % 2.

Table 2. Quality assessment of included guidelines (n = 6)

2. HERMREITFNE R0 =0)

BT HEAA 4 T 43 Ho( %)
AN Z60%IMT SO%HT
Sk A Bl A dEEEI HEEE machy  mEey T

Ay 2N e e EAME gk
@) 91.67 69.44 84.38 91.67 56.25 87.50 5 0 B
@ 88.89 61.11 81.25 88.89 52.08 87.50 5 0 B
® 83.33 63.89 86.46 97.22 87.50 95.83 6 0 A
@ 82.86 85.16 76.89 75.68 84.56 85.16 6 0 A
® 97.22 98.96 94.44 97.22 91.67 95.83 6 0 A
® 94 .44 83.33 89.58 94 .44 75.00 95.83 6 0 A

3.2.2. ZGITNMHRBIENGER

AWFFIIN 3 ARGV [21]-[23], —RSCERFIZEH 10 “ B 7 ARRMETTREME? 7 MPFH
RN /7, HRFABN R o 2RSS NG RN 927 o 3 RGBT R, 1
THIN.

3.23. IHERERERKLIVHNRETFNER
AHFRN 1 BB 1 RERILR024], FLHWEMERERN “R&7 , X ERE, 5K
A

3.2.4. FEHLRRIRIEHREIENER
KRN 1S REHLA IR, 5T PubMed, Kusinski 25 A\ BHRAE B B T1K F 15 $(BMI > 25)
AT R SR PR B 3 v, 8 SRR W AR A T AR R R ) AR B B, R R BRI TR R TR IRk
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Par
&

PGPS, £ 1200 keal d MR AE R K& XHT BMI > 25kg m (KIEHRME FRIR L2 2 4 il AT 1. SCHRR
B NE R E, TN
3.3. ERICE

AW LT SCER AT IFIRIREIC B G, AT 33 41EHE, ¥ A pE s S5h. Yt
F, $ESEFROM. KEEBSE. RS S A A, WE 3.

Table 3. Evidence summary for diet management of gestational diabetes mellitus

3. EREMEIRB BN R EENRIEIERES

BgE| RN A RS PR

1. #i GDM HFfadR MAEEHI7ELL RV, S EAME TN 3.3~53
mmol/L. &J5 1h fF <7.8 mmol/L. &5 2 h Ifi¥F <6.7 mmol/L. T [a] IfihE 5b B
>3.3 mmol/L [18]-[20].
2. 3% GDM H 348 F i IR ASGEEAT B FRUHE 1 [20] 5a A
3. Pl R RE 3 T IR R R AT GDM B, R R 4 )i s A
PRSI =25 2 h (pH), SRAZEDWEM 1d[20].

mlﬁifﬁ” 4. 3T HSWTEORIL K & REE) T LIRS GDM 8%, LBiER

TR 7 ofpECRAR AR RTURE . 5 2 h IOBERIR AL ), AR A I 2~3 d 5b B
[20].
5. B2 R — AR 2~3 FRWNBIREERL(EDYREE 2~3 FANRE sb B
WGARFEE, MR 2~3 KESMIE[17].
6. F7— A PY IR — A 5 0 MR AP BRI R, R IR K . B3 T
AT s oL 25— P9 V38 MR 7K T v (K ] — B (R AR ), 2% R 5b B
ZEIT17]
7. H#EFE GDM B35 10 S i BRI I A= B F8 (glycemic index, GI)&#I(GI < 55), 3 A
& EIE Y GI 8Y)(GL 55~70), b & GL BEYI(GL > 70) N [20]-[22].
8. #E#F GDM B H#edE . #E. KFE. 37 MR, Jomiesk. FREm% 5a A
SEAREHIKIT[15] [18].
9. #¥7 GDM FEF N LAF e AR, T8, MMy, EEE b A
NFLH ARG, A ERADAGEN AL ER)[15]
10. #:#% GDM BE W 4 K EIREAMN TAKEER ., Fn. 200, BHE). HH 5a A

TYIESE Y. PR, Wi, BRE R E 5],

JE )

11. {fiF GDM Z2ia 44 A0 VR AN, IR TR & E R ESHERWA b A
BRIk MR, 45, 4EE K DL R B R SRR I 15][16].
12. BRETEEY: AFEELLEORE, (R EEMTESTaHMKR. s A
U SRR b 4 BE AR 1 B AR T [20]
13, BUCK RS R MR R N = IR AR5 H T2 R 21 5a A
14, H R ORI 3R B SRR I (U R R & . RBOK L&D 5b A

Wt AR R B A R R P T HAd R 75 2 (18]
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=
g
=

b
48

15. #i:7% GDM HERIEZNT BMI. BARRE . Za iR EbKAg L. 22855k 58 A
EH BN RIE[14] [19].
16. i GDM & i iRF @ R ERA KT 1600 keal/d (6694 kI/d), 4R 5 B
PRGN 1800~2200 keal/d (7531~9205 kJ/d) N EL[15] [16] [20]. a
17. @il GDM BHEFHMABAKUAEIAMET 175 ¢ (FEE 4 FHLL), HE b B
PR 50%~60% [15] [20] [23].

MR

%ggm 18. & GDM BER HIRAEH B 70 g, A7 S HE ) 15%~20% [15][20], 1b B
19. @il GDM FEHFHMANEN S HE 25%~30%, A ITRRA L L - B
HEM 7%, FRH AR EA[15] [20] [21] [23].
20. HEFFEFH BN 25~30 g JER A 4E[15] [21]. 2b A
21. #iY GDM B E MG B2, ENERRIREREN, Ha8H R AES
A& 3 KIEEM 2~3 WingE, HAEEDE 10%~15%. T8 KKEES 5 5a B
20%~30%- FIRINE S 5 5%~10% [15] [16] [20] [23] [24].
22. #E#E GDM B KA B et it 47 i & 2T e A HA BE[20] 5a A
23. GDM ZE{ALE i e B 35 7 S A S AT A T VPG (2200 BMIL  [LRE ZKF
GWG #EE . REB. MM AZEEKTE), #EEHEIE FRIf R A 2b A
WHIE TR E[15] [16] [18] [24].
24. EFINN Y GDM ZiER it E i MNT BEVE, DMBAIEIT 7%, A3 5T 5 A
HIYEIT RR[15]. a

Rt

R 25. J3E GDM 2 FEA G G BA ) R 00 A A 0BRSS, AR I #512 DA 59 A

TR B O EEAE A TT15].
26. i GDM Z2E B 52 HE R & 45 5 0 R BT I 2 30 16]. 5b A
27. W GDM BEZ LRI AWRE, FRFFREHIL[17]. 5a A
28. i GDM FEFEREEIT 2 S S &17] [19]. 5a A
29. #iY GDM HH ¥4 AR EY N R, BRI [20]. 5b B
30. RAARMPER, HEFEZ2 ORI 15~20 g B—FR/KAL EV(40 4~5 R754T
PET 2~3 B 1 AR AR/ 1 77 R R PER /AR E . 120 ml SR 5b A
1) [20].

FEIR I = et L S .

e 31. GDM #EF TR EMEZE ST 1~2 FJE A Al RS, RS REE R
BUYLORPEERRE, 36 IR N & MUK SO H bR IobE 25, HE72 T 46 Febi 257697 5a A
[20].
32. B ZIRUEYRNT GDM B H 7R 22 Hh i A HAAME 50 g S A [23]. 5a B
33. Xf BMI>25 kg m [] GDM &3 % [ERE = R fil7E 1200 keal/d /& %24 1[25]. lc B
DOI: 10.12677/acm.2025.15113295 1881 e
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4. g
4.1. MEEEN SEHIEFRBMEESaEY

B 1~6 ZUEYE I T GDM FR 3 MR i H AR A M0 S o o O B i I 2R KT e 4 R ot e T 1 i,
R A AR W I (%S B8 <5.3 mmol/L )5 2 h < 6.7 mmol/L)X i B L. THaTA. FKd 2. mijge
B I RNE 2 G EL[26]-[28]0 £10F GDM B, N i B AL MM, FERA BERsa 7 (1 IR IF,  ARAAR
B E L NSRS 2B EME, F22 GDM Witk . U T0E PRI 5B 0 I RE I AR JE AR
PEAMEIOTT T FAMEACE R % . AR, IR IO 22 B, 3 2 1) M I A3 O B e R E S 4R
g5, MARehe T BERL G BT A EST BUAR[20]. o MRHE MBS I S ah A5 B A e, T pE AR 2 & 19
H 4 S RT s b 48, ToEi2 Wrslds sl AER FAEH 7 U I DU SR [20], Bh28 1% il e
REREAS HE E AR AR AR A, ST o AN B ECR I, AT ok 58 25 (R I B 28 ) SR B v o (B E
(R, 22 R] TR 2 e 5l O A] s I DA JE R IRA AR [ 18] b &5 75 45 S Ak & Had e #r, 45
(] — I 8] R MUOBE RE 2R B Yol AR, SR SeHF AR B 45 Sizshfid & 8, MaEEEBNAIRIT, X%
WS E 55 5 M PRSI o A IS4 A SR I [ 171 6

4.2. RNEENBER GI 5XBERR

55 7~14 ZAEESR MG G &YI(GI <SS NIE %G, s . RSB M HIK[22]. MEMRE
B & GI KR W] Be 2175 S BN RITER 5 22 48T, TS GT A& nT LA 5 8 1 2 U I 5 oo 42 1
[29], % GI R &R AT AEk s GDM Hg S B MopE . &5 2 h Mo AL M 20 28 (KPR
ERJL #A LR MBS AU [20]. SEGRITE TR 7 R BA W EME, FRERILURERHER. 2. 8 &4t
# D (i HE R 1000~1300 mg) [15] [16], [FIEFBR 1IN TR AN s AR T R LAUREE 28 0 IR M. o R IR
AU AR SRR — E AR SR 18], M IR (i S g S+ f 28 RO ) R LB R R PR AR St [ 15],
AT —BERM, ik g GDM A IRER, FFREFRICEI A RE5R[20]. JEE FRIEE AT
Er{EABMN, HReVEEE AR, ARG T H 2B N E A2

43. RAESEFSEELEZHEREYER

55 15~21 25 UEHE T AR AL 75 FE T 2200 BMI R E I KR . H Al WSt = GDM Z2103E B fE 4
NIKFIIAHSGHE ST, % GDM 22 G 15 5 3 24K T £ 2% 18 N\ & (dietary reference intakes, DRI).
P2, DRINE RSN 175 g KA. 71 g AT 28 g IE & er4E, Rilat
TR T R PR BB [30]. B2 AHAANMIE T 1600 keal/d (6694 kI/d)LARGERGE, i #i3 Z  1800~2200 keal/d
(7531~9205 kI/d)ZHefiG JLTRR[15] [20]. BRI G H EE 50%~60% (=175 g/d)se P-4 A4 il 5 16 ) L
KB WOCEE, KA RS KB R THE[20] [23]. KA« =48 = 7 3B (B 10%~15%. I 5%~10%)
A ek BV IR 5747 5 1T B (B 2 RN (0 8 I N RS 2R e K A R B A I ) I B (24 7 /AR R
VPR PR, 224 BMI > 25kg m I A] 25 F& 1200 keal/d 77 %8 H.75 %5 U)W B 14 [25], X 28Tl it
{10 SIZ it 5 8 3R AT AR T R I 7 R R

44. RREELBFLES MU A RESHEIS

26 22~28 ZLAEHE B MR T B e LB B FRIN T A A VRS AT BMILL MU, SR
Pl SEd]E AT [15] [18], FRiEId e B 8 FR 1 T MNT)BE VT sh A [ 15]. BRIkl iR A&
ZREPEMRMNE[20], 720 2 B2 7 465 -5 THI G THT 1) B D 2 i AT sh AN O s [ 17]-[19], CHE A IpEFR
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RHE 5%

FE WM RE SR B . A OGSO R AR B A T2 —FiE 8 FFidi i, vy GDM S S AR G il e
WEER, R EFREAIRETITRB]. WAMNETFRN G OHEA SR, R R R R &
FEpuE R, @UCH OGN NE BBEUI[15], AH 0 703 IR IR IS RO 5 7 5 P EIAE XU 386 in
MIZR[32], DRIULFR ZPAh B H OHELRAS . DT RI G Hic 5 MO A, (R R ik 5 vk
BB RER[17].

45. RRAEEIREPEXEH R LBEHRIFR

5 29~33 JRUFHE NRFIA TS SRIE HEAR T . TRFIHETE GDM [ %8 FR 16T REE R 2 A R iR LA 4t
FRETR, SCESCILPE R HARATE, &2 YRS Sk gt e 2 i #E, 2K
IRTAEN G% GDM A B R B EAT ARS8 B33 ] IR MBS G224 32 405 (0 UK, 7 A BEAS J2 i, GDM
S AT RE H U T = 5] GDM BRI 5 LRI 15~20 g PRAIR/K (U0 4~5 HIFFTPFFEL 120 ml
) [20]. ZRAIEURE AE 2 e MG N 50 g/d BB AT SCEIG ) LAEK 23], BIREEE TR 1~2 [
Ja MG IMLHE > 5.3 mmol/L & 5 IIME > 6.7 mmol/L, NJFZIZHI6I7[20]. HRIZZIE AT Pl e (H 45 & £
(WS + S22 TN Ah k2 R .

4.6. IEERLLBRSERM

FIEFAE GDM B HAZ O LR T2 0N, AR R R, AN FERRAE A BT PR 2 e T S 5L
(2B X 1 o

Ef A 5iZWi i ZEFERI[15] [17] [19HEFETELEYR 24~28 JE X BT A 22034 T 75 ¢ IR %) i i
BEIREIHE, SWibrdEg— A2 EIPE > 5.1 mmol/L. ARFE/S 1 h Mk > 10.0 mmol/L EARKES 2 h ifi ki
>8.5 mmol/L; {HEXT 1 fts NFE 07 25 g 7 AR E 22 57, AR ER 2T m Al ADA [15] [19]48 7 B0 £F
FEREEALE ., — R BB R K s . BRAEA R 2= LG R R, 15 R 1k & B AT 2
JEIMAE L, 4 FPG > 5.6 mmol/L "[i2Wihy “IEgR&IH MG MpEZ4n " , @I HE2EHR GDM &
H, 1f NICE [18]45 B I 5 ) 75 2 0 PPty JRURS: DR 35 91 g v U, N SR AR oAb i B B . X 22 S 2 2R
Tkt R A NI TR B 2 DA A 5] LA B % DX Py B R T =

FEUREREHI7H : &45 F 0 25 I B B IR 5.1~5.3 mmol/L, 48J5 1 h fkE < 7.8~10.0 mmol/L, %
J& 2h 1A <6.7~8.5 mmol/L ¢ B A IMAEZ S HFR[15]-[17][19]; A% 0o 22 TR BUAE ST 0 W 0 AR A3 b
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