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[Abstract] The prevalence of gestational diabetes mellitus (GDM) is on the rise in China, and the disease-related

complications are also increasing. Medical nutrition treatment (MNT) plays an important role in the management of GDM.

The primary objective of MNT is to maintain euglycemia, control gestational weight gain and ensure fetus growth while

reducing the risks of complications and adverse pregnancy outcomes. The principles and methods of MNT have been

gradually improved, but there are still controversies in the aspects of nutrient intake, carbohydrate intake ratio, micronutrient

supplement and weight control. This article reviews the clinical application of MNT for GDM.
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2010 4F, HRBE2E M PRIF Aoy S B T Ch E
PRIGEE = EFRGIT e ), EE MR T 2 BURER %
BE 2R B SRR T BIABUE A IR YR 45 i, Horpp e
GDM; 2014 4, HhAEE 2SR K [ 7= B 24 4y
SRAR T CERE IR IGTER ) Y, #B—K
TEAH AR 1 B 22 B SRR Y7 7E GDM i s 2018
i, ER DAMRZ G2 KA T (GDM & BT
S) B 252 T GDM KBS FRIRIT RIS

2 EFEFABITHEX

PAER I T2 E SRR 7E GDM A H
ARG S AT I PRI SE SEAIE 52 T
BE2F B FRIBYTRER T GDM S & AR T ME™ . HE
FEL IR AP E KL KT RIS LAERY A
W T A ZE I R s U R ES JRy, AN FIRFSE A
WSS A, W RO LB = st wE
LGRS BIRFIE D, Crowther 25 ' (T 5Y 21, 4
% B2 EFRIAYT I GDM SR P B = IR E (8
MEF” BTSRRI . BB ) R AE SR
HEAHAE (1% vs 4% ) , HB173 (39% vs 29% ) K
B LAJLBHET 2= A HL B 71% vs 61% ) 4588,
W 20 3008 72 S AH Y (31% vs 32% ) . Landon %57
¥ GDM FE 35 B HL4h T B MG IR A, T T 25
TE2FEFIRYT . HIRIMAEEI, AR R
BT, WFE R BT AL A A2 L3 A IR
(3302gvs3409¢g). HrA LA E(427 gvs 464 g ).
JE ME SR (1.5% vs 4.0%) . H)E 7R Z (26.9% vs
33.8%) . ERJLELE (5.9% vs 14.3% ) IR TGRS
JLEER (7.1% vs 14.5% ) FILFXTRZL (P<0.05) ,
-9 AT 30 RN AT A0 S0 0 ) A SR A A T X R A
(PIPIR A IR, 8.6% vs 13.6%, P=0.01) ,
W E 45 )R (RP=sET- M A Lt A E ) 2
SIG I E X (32.4% vs 37.0%, P=0.14) . Fi
AW K B2 E TR R A REREIR ™ . K
S R R AE R, R E SR AL Apgar
WS AR >, T EZ L KA R
IR FEIESE

3 EFXFEFATHEEANR

PR B SRIG)T E R A E R BERT
B, IR RS SR . B IR T BUR RS EIRA
JrIRL, BT RE R AR . fER I
=AY WOEICERANE . BIEHIES . B
TR, BRIEME IR 346, BT iE s
AR AR P RHER IO R E TR . RKE
R IR e — H 12455

3.1 FAEAE B IR T HUAT T AR U6 A 1) A
BMI JARE BTG S SRR, IE4s G 5000
R S AT E TR . KBRS T3
MR AT . SR e R b= S, DA e A
LS. PRI BRE TR H G HAIE A, 6
O H AR . B AR AR E K
( gestational weight gain, GWG) . fii%k. 22 .
W PRI Z 0 %, IS EE 24 h AR A (L2
1d) . k&8 (Seamta, s ) . B
PR, SR SRR BRI, I
b, B FRVEAL T IR 55 5 TR A DG 25 T S0 F A A
AR 2 S WL 1 e EDW A AR, R A0 5 72 T
MR ELES %, W E SRS R R IRS
JREB YA E, T GWG I S PREAR
M7 IR A AE DU B B A L 22 R R vh
B, BR LRTEbRAh, HAE FRAR DGR bRl 4 i
fg. MLLEH . HEM. R, 44K B12, Mg
Bk, 443 D RILMRE SRR

32 HHMEZEANET HIHHRIET GDM B H
ZI AR RE G, [ P 3 DA 0] AR U R
H AT BMI K g i R B0 A B A JE Al g
AAE™ 48R v 7 7 I L R 3 300 keal/d
(1kcal=41861J), WTURMEIITFIEN 450 keal/d™ .
T A% BB A A DU i v e A 5 e A 2 S
BN 200 keal/d, M 22 JiG 4 U 25 1 A BRIG JE il - 3
Tl 200~300 keal/d ™* o X A Rk B8R 7 B 22 401 A 5
I RE R A . Rae 25" (OB R, X T AR
() GDM 38 S PR E A (Il E A B
(1 30% ) , FILATE AP il Ao R E 1, o/ ik
SR, EORRGINERAE £ A o (RIS N a6 G R 2 B
il B, AR AR ARIE B AMIKT 1500 keal/d,
IR T 1800 keal/d .

33 KEEAE

33.1 BAKASS  BOKILE PRI G KR
A SR 2 0] B s i ARG 25 Jey . ELRTS& TRk AL
AP ARAETESL, 2018 4EH GDM-EBNPG
Fo T [ 6 w9 Y 2 e 7 0 ok Ak A W A L B AE
45%~55% #- 47, 2017 AL E 17 B2 ( American
College of Obstetricians and Gynecologists, ACOG )
PE KA S B LU N R 33%~40%, JEi
il E 3R 2 40% 15 ELkHI, GDM-EBNPG #Ef#
24 H B AR A 175 ¢, RIETEH
WEEARMET 150 g, ACOG BAEF 130 g1,
Major 2" (i HIF 5 4 W B B K Ak & 0 O 1A T
LT A KT, a0 o R SR, R AR K
T L. B RILA AR A HE 72 Moreno-
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Castilla 45 ™ ¥ GDM & & BEHL /T BLARRR K b 259
RE (40% ) FIXFHRIREE (55% ) , 45 R WoRPid
BE TR Z O LT RES R E B 2255 . AN
AR AE AR 1 22 F T g SOk SR 2 | I
6% (glycemic index, GI) AS[R] LA Kz PR £ 42 il /™
FEAREL . BEIRMPER

TEIKAL G R 207w, IR E R Aok ik
Y. IRIMAEFEEL (low glycemic index, LGI) 1
R M7 fa ( low glycemic load, LGL) % 38 K&
WO REEAERN KR, B3RS, GIRREMEY
T s MR N 5 8 A 2 L, LGB GI<55;
I % ff (glycemic load, GL) & Bt— 5 5 4t Y
1) N A Il B 5 e R B B R/, LGL B9
GI<10, EAwmAKLGYmZhE, B HamK it
BYTER NI RS, DAt R ok, RE4ERE
MK EREE, IFREAR B 5 ZHEHT, Major 4 Y
I RIFFE S — e . BE L4 —FhRREREA
ISR RR KA S, MR AR 25~30 g/d ™
% 10~14 g/1 000 keal ', FEEr£F4En] 4E K B HE2s
AflE] . SEZE AR BT ALl . el s s, &
R B 4T A3 ] Y J % 23 AR AT T4 5 R
ZHAL. Oostdam 25 ST K, LGLIKE %
RRAR T B AL RS . Wei 261 (BFGE 8o, B
BB LR 4En LGL IR & ] — 20 BRI LA XS,
(] ARG 1 P i 5 28 XU o ok BB s R
Ji £ 27 4+ LGULGL 1k & 482 =X 7] 8 58 A7 A1) T4l
IRE ok File 5 254 1
332 Eak EAREA LRGSR 15%~
20%", WEYR R AT R AR 220 1.0 ¢/ (kged ),

GR84S B 15 g/d A 30 g/d
GDM-EBNPG #f 77 & H &= /8 A 71 g 2 1 i 8¢
1.1 g/ (kged) ', BisMRIBA 25, AEH K
BN EIA T EATRA 25 A S R
P, GhitbIE R 2 BUBEDRIA, TR oA i R i,
RNl pEE R INE A REA R, BEAh, AL ZE)
YRR 2 B BRI B S R 2 RO PR A XU, A
WHoe M, shE FAREEE AR b &7 A B 1 S
QALTR, SRS S 1 RACPUR 2 BB Y
RIEA K

333 Jefi BRWTBEAELER 25%~30%, Hif
FRG IR (5 S A 7%, BRI I R
RE W A 1/3 UL E (10%~20% ) , DHA Jij ik 5]
200 mg/d, JIE[E P45 A AR B 300 mg/d P
O RS A R P R AR A, T 4 e AN RN 5 R )
BA . AHORRIT R AR . PrE ki Tiag, w]
RECE RS KA, W HSURE . B9 R iR
3G I Z2 AT AN 545 A BE A% AT A AT 22 AN R
(LR, FEARRE It B

34 HEEREAARA  EIRDIS RS

TR, R 2 A R S S
EgEAR. MR, 5. L B HEERRNE
P . GDM %5 1E W 2 R R R ok e
AR, SIS ABRREE A, SIEEEARGE
WAL, WS 2GRN TE, ASRIHLF TR A 2 ) i
JLEANFEHMEATE Y UL 1, S S R TR
Bz BT, X IS Sk = O AR
W HAEEE L,

®1 JBNMEEFNZHIMEBERZHIRRBCEER

Tab 1 Summary of microelement supplementation strategies recommended by institutions during pregnancy

Composition Dosage Indication/opportunity Withdrawal time Target group Reigﬁ?ﬂi?:ﬁ:ion

Folic acid 0.4mged ' As early as possible Throughout pregnancy  All pregnant women ~ WHO (2012)“7]
0.4-0.8 mg+d™' 1 month before conception 2-3 months of gestation ~ All pregnant women  USPSTF (2016)718]

Iron 30-60 mged ' As early as possible Throughout pregnancy  All pregnant women ~ WHO (2012)[17]
30-60 mged ' Serum ferritin<<30 ug+L ™' Evaluation after 8 weeks Pregnant women with CMA (2014):19]

100-200 mg=d~' Hemoglobin<<110 g+L™"

1.5220ged”’
0.6-15ged™"

Calcium 5 months of gestation

14-19 weeks of gestation

3-6 months after
hemoglobin normal

The end of pregnancy
Throughout pregnancy

indication

Pregnant women with CMA (2014): !

indication
WHO (2013)
CMA (2018)"

All pregnant women

All pregnant women

WHO: World Health Organization; USPSTF: United States Preventive Services Task Force; CMA: Chinese Medical Association

341 %#4ZD WIRMELHERD = 55k
REOREES | it a8k &%, g Z D]

Re PRI R B U . 7™ R 43 Sablok 45 1%
By B 5% & B 42 WOAR BE 25- % R 4k 4= £ D
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[25 (OH) -D] K FAMFELEAE R D, BERFLT R
72 SEIR TR G R AU, (HR AR GDM & i AL
Ko ZEA:2E Dl eicss 2 BB R 1 B Z 8P, B
s M A, J2 75 nl #iEl; GDM 1) & A= 75 it — 2 IR
AWFFE . Yin 252 5T & B 25 (OH) D #eJiE >
50 nmol/L 221 5 GDM 1y XU i B Ak, HIEE
B A3 i Zs W U T B, AR Ay ol 2 RO AR TS
Yk 1k K D Al BEFEAR GDM 19 & 2B KUK . H B WHO
AR AN R D, X EE = 4EE R
D {9220, n LI IBAER 200 TU (5 pg) AIHERER
MIR4EAE 2 D #7572

342 rrER MEERAE PRGBS LA A B O T A
WEMEH. 2016 4, SEETMBH RS TAEL (United
States Preventive Services Task Force, USPSTF ) H
UCPPAR T O F 0 Fe R 25 A PG (R TiE g, A7
WA TR Lot PR 1A H 22200 2~3
A H 4 HANE 0.4~0.8 mg 2™ . B FgT %407
TG SEM RIS RSN, ZHaiFoY 3 Bk i A i
R 4% At 5 GDM K AE B IEAE "2y — 5
RIS BB ISE 2 R BE, # IR 0.8 mg/d 197 i 4%
AR 2358 I I = TR iR, 5 1)
MR A R ZAE T, 25T IR A 0.4 mg/d MR LA
ARG B, X 5 WHO By ™ —.
343w WEIRIHIE LR JE R AL,
GDM B E iR PRI, DIk, 45,
BN ke = o, H B RT T AR
YAFAEAAYL, WHO HELZ R v se gk
AR I 2 2 DI DU I T AR B 1 S o i 2T 8
SR A TR AN TR o B g AR AT
[R5 B A Az, SE S R TR, R
Z BRI 0 35 T i AT A0 GDM A & 2B XU 2
Bk 2 AT S ECE IR & R . B A . AL
BT | ARG S K KUK, GDML SR 35 114 i ol
RETTRECE /NERUE I . FRESAKE T+, HIE
WA By e, TR H R IR TR RS E
Yy, HNZ R TR IR 0.6~1.5 g/d 77 4 & AL
I BT R 2R, A B N T
JoR 5 ZEACPT B AU, A28 A AT SR IR bt M R e 5
W, AT IRE T, WATERLE NAERKZIR . i
FEAE, TSI EEE MR

344 #er Al EEEMNZMNWEEE )R (Food
and Drug Administration, FDA ) HULUE T 6 Ff 5y 58
FIRFR, P ARE FRPERIR R, XT IEAS P A,
ATSE I E Y EEE, S R RS . B BT B A
CWERR A RPN . — SR, 4P F0 H RS, FDA

S T _E R E R H RV AR, R
15. 50, 15. 5. 0.3. 33 mg/kg *', GDM-EBNPG
WCRTERRA S FE P B IR R 2 421
3.5 RokehbEsgm EIRRSEET, DREE.
S B EEOT IR A, ECR A 3 Ik
KA +2~3 WA Koy Feik KL S DA, BE
REVE/ D I AR I 20, CRERT 1R A BEDLIK
o B R BB S 7R H AR AR RE
1 10%~15%. 30%. 30%, % U RE & 24
5%~10% 5
3.6 RHABMHAREHT BYHMED B
— P ik, ek 6 K3k &
B B KRS MR, L AR,
BRI R EY LR SR (90 keal )
WRERL, RN L EWscity, FZEEYZ T
HiERE RS, CHERL.

MRS TR VEAR (25 BT A kb 5 . &
F B AR i, BRI A M S I,
AN R L s, R AR RE R A LA
HARCEY), fEEEiR, Bidayscin e
PR, TR T ) AT S R 41 GUGL /KSR, AR H
150~200 g . #J5, LA R EFHIAEE T A
PR ARFERE, BAVMAL . RS
3.7 &% EFh BNl LI R,
Hi 5 % . GDM-EBNPG HHY rh 250 BE 15 3,
KR ZEEZE S5 d, BREG 10~15 min 5% 4
/150 min, FEEEEAA RS (HP ) MEEfRE
Bah Cankii, ek A ) B E AR E T g
JY ki 8y, 32 gl 10 min 27 2E K 30
min, BWEHizs13~4 dBIA], EEWSTN E,
4SS5 0.5~1 h J5 #0630 min *' . 1% EHFSTIES:
W s A

4 WK

PRep g ST HUA, o R Rl PR R S AR
FIGAFAE IR, ML IS5 R R i R g T R,
WELIF 2590347 . GDM-EBNPG ) U B R 332
PR E IR T I ILR B2 IS 2 AN, JF7E 2 N
5212, Z IR DR D0 B F8 8 O phe s B D7 0
A, AR 2~4 A EANEEL R R
sz P B ARIRT, BT 1~2 Kk, W IE R
JEHE BB, B
4.1 s AEAEH] T UE A TIE S SR A R M A
B, R AR 3 d, BRI 4 7 (R
7S MR IR+ = e ), RS 1 R



S22 B R A R E SRR RO B R

* 1379 -

B, Y 5 (5 1 22 W G Ik B, R 2T
g, (HAERKADT 2%, B EARE R .
23 i 5% 4 AT I BE<<5.3 mmol/L, & J5 1 hifi Bi<
7.8 mmol/L, % J5 2 hIfil ¥¥<<6.7 mmol/L, Ifi ¥ ik
o P T 2 O DR ERAAC BRI, o B A B 5 4
JETIRE RS T A, BRI K LA
B, FEGEIER . — AT 2 N,
P W A BT M BE =53 mmol/L Al (&%) %&J5 2 h
M =6.7 mmol/L, W] % FEREBIZEMNAYT > o I
FAMT G, RAPIRITIE R R4
RIRIT R L MRS R4, P RE M
55 [v) B A R T SR AR — SRR A S AR R, 1
2 FP2 ) T GDM B 1A R0t B % 4 Ml 5 F
—EsE R

42 AR E IR WA R A R AR
GWG, GWG A & Bt J& 34 25 52 Wi 4 YR 45 )=y, Li
= RFSE 2, GWG 1 BE 554 9T GDM K iR
Wimm s, & E . e e AR R R P
il GWG A F| F ¥ 6l 8 A LA E, B5E &8 GWG
AR A AR A R LA KB B &, GWG
i B 4 24 R R R LEOR TR R L > .
Goldstein 25 B BF 5T & B, GWG A & 5/ =%
A, HAERERERARM A EhEm s, 3
HIE R A AT /) GWG 2 7% 2 56 [ B2 2= 0 52 T
(Institute of Medicine, IOM ) 2009 #5#E, {H# BF
FE PR R P E 2 s T, S AR TR
FEHE T GDM HB#HH GWG % (H Y .

5 EFEFABITS GDM TR

H Hij, GDM Iy & 2% & F2 10 97 I AL 7 4 Ik
24~28 WL, M TAHRMLENE, LHER
MR 92, J2757E GDM i A 7 I 25 5 3
BT O AWM M. Song 25 0 X BEZE 1A N2 20
JAFH IR 4 T R EFRIRYT, 459 GDM By kAR
T, Koivusalo 25" MBI KM, AR T
i (B EMEZEY)) BERGE E 22 A
GDM &A= s, HZA2 15 R iR, X
PEIR B 22 B IR YT AE B GDM J7 1 [ E M (H,
JUH RN i 3 B o

6 NESRZE

GDM [ R E FRIRTT — B BRI
NI R I IE [ SCE A f ., HATE GDM —£k
AR, SR A BRI, Bt
MR ETEI 45 Tiz shie T, A IR b A I

TR AT A AR TG 2, T A s o 2 8 ot
FMARTERK, WPIERAE . MeERIRSS R, RS
HEFRBAR ., BKCEYRALLS ., EIHRELH
Fo LA AR ) 45 AFAE G, (RS TRIRYT
PRV ZIN T RAE . R A IRES SR 7 T R 2%
2, XF &R RS R TS A R
SR AL TR, BN 5 M S PR B 2
1HIT

GDM & M HOp A= LY & #1901 3 B iR
ProOEFRTHL BahieS . MG . 259G
97 SO A LS A 2 A Dy i, B B R L R
Vi, X T 2 F RIS A, B R A
FERFRYE, IR =R, B WA LR Z
SRHEESYT ALK, PR SE B GDM B I
TV B, BbAh, X GDM i fa N & 1L,
FEZPT S 2P A Bl s e AR A, LR R K A
AW, YePf LG LGL 2%, WL, W
J IR PR AR I 4R b it T 2R A FE AR HIL B
i, WS M 8, — @R L% GDM Ay A
A XU
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