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Study on effect of improved Mediterranean diet mode on gestational
diabetes mellitus occurrence rate in pregnant women
KANG Dongmei WU Ping ,ZHANG Dan
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[Abstract] Objective To evaluate the effectiveness of the improved Mediterranean diet (MedDiet)
mode for preventing gestational diabetes mellitus (GDM) in pregnant women. Methods The pregnant women
with normal fasting blood glucose detection at 8—12 weeks of gestation were included in the diet intervention
group and routine diet group by the stratified random method. The diet intervention group strictly complied
with the improved MedDiet principle during the whole pregnant period. On the MedDiet basis, the sunflower
seed oil replaced the olive oil,and the walnuts served as the main nut. The routine diet group stressed on the
control of oil and sugar intake amounts. The incidence rate of GDM, body weight during pregancy,premature
birth rate,cesarean section rate, macrosomia occurrence rate,perineal laceration occurrence rate and probabili-
ty of newborns entering NICU were compared between the two groups. The pregnant women with 2-type DM
family history and GDM history were regarded as the high risk pregnant women and others were non-high risk
pregnant women. The occurrence situation of GDM under different diet structure in the two groups conducted
the comparative analysis. Results A total of 660 pregnant women were finally included in our study,including
332 pregnant women in the diet intervention group and 328 pregnant women in the routine diet group. The
fasting blood glucose and 2 h blood glucose levels after taking sugar in the glycosylated hemoglobin and sugar
tolerance tests in the diet intervention group were significantly lower than those in the routine diet group,and
the GDM occurrence rate in the diet intervention group was significantly lower than that in the routine diet
group ,with statistically significant differences (P<C0. 05). The body weight gain,premature birth rate, macro-

somia occurrence rate,emergency cesarean section rate,perineal laceration occurrence rate and the entering NICU
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probability in the diet intervention group all were lower than those in the routine diet group with statistical

difference (P <C0.05). The GDM occurrence rate of the diet intervention group among high-risk and non-high

risk pregnant women was lower than that of the routine diet group,and the difference was statistically signifi-

cant (P<C0. 05). Conclusion

The improved MedDiet can effectively control the GDM occurrence rate, im-

prove the delivery quality and reduce the occurrence rate of neonatal critical diseases,and the high-risk popula-

tion could also gain the benefits.
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