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Therapeutic effect of medical nutrition therapies with different frequency of nutri-

tional guidance on gestational diabetes mellitus

Zeng Yuan', Yuan Lijia', Wang Lin*, Kang Li’, Wan Jing' , Meng Shan®, Mi Mantian' (' Department of Nutrition and Food
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[ Abstract | Objective To determine the therapeutic effect of medical nutrition therapies ( MNT) with
different frequency of nutritional guidance on gestational diabetes mellitus (GDM). Methods A total of 90
identified gestational diabetes mellitus patients who receiving prenatal checkup in the Department of Obstetrics
and Gynecology, Southwest Hospital from January to May 2012 were randomly and equally divided into observa-
tion group and control group. Both groups were provided with individualized nutritional therapeutic foods by
nutritionists based on their standard weight to limit daily energy intake, and their diet was adjusted by exchan-
ging food arrangements recipes. Patients in control group were given face to face nutritional guidance for once,
and those in observation group were given nutritional guidance from time to time in different manners, including
face to face, telephone and regular nutrition clinic follow-up and education. Their diet was also adjusted based
on their gestational weeks, body weight and blood glucose level. Then the fasting blood glucose and 2 hour
blood glucose were compared between the 2 groups. Results Compared with control group, the 2 hour blood
glucose in observation group were significantly decreased (P <0.05) , and the amount of those with controlled
blood glucose was higher in the observation group than in control group (55.6% wvs 28.9% , P <0.05). The
positive rate of urine acetone bodies was lower in the observation group than in control group though without
significant difference (6.7% vs 17.8% , P >0.05). Conclusion It is more beneficial to practice the individ-
ualized MNT with continuous nutritional guidance in patients with gestational diabetes mellitus.
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IR YRR R IR ( gestational diabetes mellitus, GDM )
SEFRTELE YR IIIA) A AR B U B AS R B AR il
SEE, BTG RIS R R R A BB RE R 2, ik
2 51 [ A A L A e TR, KRS R Y
7R, % GDM 22 i k4775 57 T 1 b b B2 ) % IR 5
FIRYT AT LAARAS B B B O AT DA S RO R
WEORES R 0 R AR BEE SRR YT (medical nutrition
therapy , MNT) J& GDM 9 55 #1697 J7 k. 35 EIME IR
22> ( American Diabetes Association, ADA)/EH T #i
BHIELAE : A2 GDM (122 1025145 52 MNT, i
HI A 2% MNT 5 22 09 78 3% 00 3 5 55 0t A~ K 1k 1Y
MNT® . F RGP 1 JE4E— 9 GDM iy MNT J5 %,
FEINAR Z BEBE MNT 657 (R T — et i 38 52 5 2L,
X E SRR TT W R R BT DA SGE R L BE A AR
R LA LA SO E F2 7 SR A A 22, B 3R T
FENZBEZ WEE . R T HBAS [R] 52t 75 35 ) MINT
XF GDM R YT AR , AR WF5E 43 % GDM 8 35 St 1
FREe PRI T ol R LS H0AY MINT, S22 i A 2 1 175 0 A
22 5%, MINT [l PR S B B BB 19 1 AR 45 .
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2012 42 1 -5 AP E B FH 1122 i i ikt 2o,
2 GDM AYZ23 90 4], GDM 2 WiksE . >R FH 2011 4 ADA
HARED B ETA RIS 2 RO IR 1 2 B0 7E 2 24 ~ 28 J Bt
KH 75 ¢ O MRA 2B 5 (oral glucose tolerance test, OG-
TT) #4725 8 A 1 h g fa 2 h fUoBHE i B0 545 51
295.1,10.0.8. 5 mmol/ L ALA] 1 Wi M HH(E ik B SOl Fid bR
HERIZ T GDM, 90 {4 GDM 22 (A 10 PR IR 22 IF R AT I I R
RITHHERR T A B PRIR S L 0 835 5 4% 90 5] GDM Z2 1A%
FABEHUEL 7 3R5 50— PE B B 8L T 1, B4 45 1l
90 4l GDM ZE1A34 T M s i A, B I A 25 2B 0 45 Il &
$o

2 4 GDM Z i E4E e (22 BMI 2 Wi 22 ] Ao i K 2 1)
PRSI HGC FE A R SCARR B Ty T 22 5 O i (P > 0.05)
WE1,
1.2 Fdawgist s A&

XT 90 5] GDM 22 {47 — et L A2 0T ) g £ > 15 iR
i £ > 4B 2 R P v L i B L5 3 & AR I B ( Developmen-
tal Origins of Health and Disease, DoHaD) = 5 FF & 1) & 37 Wi il
AR (EBERR) , BB A BT 22 3 1 H W G SR AL, &)
A BE R B B 2 IR it B R DR 2 2 e T A 2 e i ] 14 T Jos

i £ 3 5 B 2 B W I3
1.3 ANRALEG MNT 5 £ 65 %) 2

MNT J7 % 5 S50 R 5 | Ak L e i 7 2 S 48 I e
VB, SR 2 65 (P e A B S 35, i 2 RE S () A B
ARG LIE R &8, 4k MNT S (5 55 i 00 3 1 78 1E % 38
Bl 2l H R A A 2R IR 2R R R T 2 2
R I K O R R AT R L R B RE Rl . 90 5] GDM
TR AR R B4 T MNT J5 %8, 7 SR HAA 1 2 SR )
KA (B - 105) x BEi R 8L, 22 A0 5 48 50 (body mass
index, BMI) <18.5,fiE & &% N 33 ~38;18.5 < ZZjij BMI<25,
RETE R BN 30 ~35; 22 BMI > 25 figtt R ¥k 25 ~30°), H
AR MR $2 2 S B A I 4 K AR LU 1% 2 2 . BMIT 2234
O R A 2 T PR MR, 34Kt DR A B, 9 KR
. T GDM ZE 4 (Y A 75 B — M ifiE 42 =1 800 Keal ™,
B R R WA 1, AR T 53 A i A A ] B 43
SIHLSE T 4 K2 8 /NS EImh e, 254 £ 0 0 IR AR I HE 5
(glycemic index, GI) ZE 4 £ 4 (Y Fh 24, 1 JE A48 FR 2L R 19 [
4 126 SIS TR T AR A . 2R R 2 1 R G
FEY. MNT FZHiokib a9 & S iER1050% ~60% , & H
Ji i AR 1 15% ~20% , B 107 i S RE 1 25% ~30%
WGIT W BAE 3 - B R BB 3 (S IR SEdk
HFH L FEIE TR R ) |, B3k R 4l A M A2 B (R )R
1 h #4530 min)
1.4 7k

N — RNk B #H GDM Z I gE AT 1 o i o T ) £t B 2,
B AT GDM Ao 35 7 9 A4 BE LA K U Bk 45 J=) 19 1576
MNT B3R5 B RS i T 1 328 SR YT AR W I i) 7
B WRIT IR R A R R SR IS RE YT . $ T
20 SR 0 SR R e M S FR 30 W 0 2 i B D AT 5 B R
HE B ELH S R E 8 (AR — RS H-A) JATT
1 JEAN 3 JEBs (A B i B U LA R AEIRYT 2 R 4 JE 2R GDM
Z e g A 3[R (8035 351 1S BT, 8 A AT fo [ s by
Fenh S SR TR 2 . 5 Ah SR GDM 245 B A5 ik fr 1
0, RANTC 7 B A9 4% 25 B 0 4 PR R 0 5 4 A 10 S A1
X HG B H VR0 57438 S B0 (L4532 3 9 7 A2 Bl ) )
BRI R I HEE 5 i A T &, 5 2 S B AE T L,
A K R o IS 2H S0 A U B I 3 5 e 40 )
TRET PR 0, s BRI S0 B I 24 3, 9 AR 405 2 ) | 28 S0 A i k3
KAB I | LA 7K - | BRI ARG I 45 5 3 B2 I MNT J7 %8,
1.5 LRI

WEL 2 2] GDM 223697 1 A H G 2 B4 J5 2 ho il
B AR A 5 X 1 2 2 23 M I Wl R4 I IR S AL 1 22 575 2 B i
I7 1A A 5 B IREA U FE P R LA B B4 il & 4% 2R 1E MNT 34
FEARAIE 2 4L G 25

£1 28— RIGERFRILE

. 21 BMI o ERiEENGN Bk JEAE AR (K%
25 AERE (% 2 Wi 2 YV : \ ,
1) FR(F) (kg/m?) PR (kg) K (kg) iz &r) P/ RELIF)
— W PEE A 30.67 +3.83 21.51 £2.44 25.96 +1.61 2.84 +£1.02 64.04 £5.72 9.70 +3.04 35/10 33/12
FES g 30.33 +3.99 22.69 +3.47 26.22 +2.01 2.95+1.11 66.60 +9.36 9.20 +4.20 34/11 31/14
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#2 248 GDM ZEBERBAETEFNEE MNT #HFREEILE (n=45, x+5)
Al ) Eﬁ@j}ﬁ]ﬁ Tt i R 11 R i 2 i R Er AR LA MNT S5
fili (Keal) BAR(g)  HEERIME(%)  #AE()  NEBEAE(%) BARG)  HERIE(%) 1t (Keal)
—WKMEE Z4H 2 351.96 £489.35 78.12 £15.08 13.76 +2.91 78.87 £28.29 30.02 £7.42 311.51 £90.81 56.18 £7.06 1924.44 £106.93%
FFEL T4 2 444.26 £578.39 84.24 +19.81 14.17 £3.09 79.21 £25.49 29.48 +6.24 338.88 £105.43 56.32 +7.51 1913.33 +103.57*

a: P<0.05, 5 A& Z ki

ADA 2012 4FEARifE MLE GDM 2 1 1) 2 400 i B4 o) I e
W BT R R 2 BE IR < 5. 3 mmol/L; 28 )5 2 h ik <
6.7 mmol/L, ¥HAY7 1 AN 523 IR LB FIAR )5 2 h B IE T
il H AR BB E N bl A i, R 1 T8 3 A i )
B R B AN B s
1.6 itz o

K FH SPSS 18.0 Goit i, IE A4 A SR & =5 ik, 2
IA] FLAE R ST REAS ¢ K0, YA 7 19 H R FTE AT ¢ K6,
I AR A X%

2 HR

2.1 GDM ZfajififAssi

Xt 90 5] GDM ZE AT G I 4, 2 A2 s hE e K
F 5T SR 0 8 A B4 R L (B 4L ) 2 57 T g Pk (P > 0..05) , &
2 HAEAGEAT MNT 3597, BRI H RE A= (P <0.05) , fig
I EHANZEF TR EE(P>0.05), WER2,
2.2 B KT AR

% MNT 3397, M54 H G ERRREA RS HLA)E,2 4
23 JEMARE S 2 h B E B BIAYT T B N R (P <0.05),
2 L ATER YT RG2S W IR A SRS 2 h iR K -4 ) 22 57 6
WEM(P>0.05) , 2 437 R 2 B K41 ) 25 5 00 i 2
(P >0.05) (HIRIF G FrE T4 %5 2 h mpE B E LT —
WHEEHH(P<0.05), WHkK3,

&3 24 GDM ZUIAMIEELLE (n=45, x=s)

i 25 G I A (mmol /1) )5 2 h i (mmol/L)
215 R 3 R R
iy FHE 3T FHUE
—KPEEHA 5.30+0.42  5.09+0.50*° 8.65+1.50  7.12+1.26°
T4l 5.39+0.55 5.01 £0.48* 8.89+1.93 6.32 £1.20%

a: P<0.05,5 Ffarsbs;b: P<0.05,5 — k& #Hmkig

2.3 B9 JE MBI RR

T AHERES T IHEEH (P<0.05);
90 {5 2 JA BRI B % 2 6y 12. 2% , 43 45 T T 4L Bk il 2 B
PERMTF -k EHHRER, HERTSE T FE (P>
0.05). W% 4.

F4 2 AMPEEHSEFREERERLE [n=45,41(%) ]

- A ] 1 0 JREA
ZHH

NEHE i PR [Sj]E3
—IRMEE AU 32(71.1)  13(28.9) 8(17.8) 37(82.2)
R T A 20(44.4)  25(55.6)*  3(6.7) 42(93.3)

a: P<0.05,5 — kMg

3 atig

Wit o T AR A 1 T A B R 2 Ak, AR I JHE A
BEIRIR ) K5 AW T, GDM Ay & s 3Rt S B A4F |
THEaH, K LUK i T Bk = I B 2 IE 55 1 SRR
GDM HiL 7 )5 1 FVAR o [ P A0 A 8 ik i — 3. o
il k8, A W98 10 56 1 [ 57 LA fF 5 Bt ( National
Institute of Health,NIH) 37457 F 4T T 28R Z H.0 Y HT
PRI ), B A6 LB 5 4 8RS B G 2R (Hyperglycemia
and Adverse Pregnancy Outcome, HAPO) fJf 5% ,2010 4F
[E| PR I 4R & I 8 DR 995 BT 95 2H 21 (International Associa-
tion of Diabetes and Pregnancy Study Group,IADPSG) 2
35 HAPO 5% (9 45 46 2 T 97 B s i),
GDM Wiz Wiy Mz Wbl S E AR T80, 2011 48
ADA SR T X — 2 Wikm D) o bR s W ) 5 0
BELAEARE T 9, A Hy DATE 06 20006 1 2 3048 B g H 2
W 1 RN, AR AR EAT 2 W, 2ol — 38
S IR MBS IE #2292 Wy GDM 3%,
WA, B FREE GDM 2 Wi ) S B )5 Z 2 W i
GDM B3, REZHUNT H32 5 B MNT, RI] {22 4
MR 25 7% MNT /5 GDM I RYA YT
di A BN, AT SR R 12 WibR AR
BIREAS , T ks 4 BRBR HE ] E MNT 389777 5, 456 ok
U 400 1) ey OB A B A R, D BRE A2 W AR Y T
GDM 2] {5 S Y RL AR

WFFEE XS GDM 22 it AT R e i A i # v %
I, 2% GDM ZE 1Kk R R il s A IR OR A =
B, MBS LR 0BT 1 BT A A B, &)
SEMAG R, AWFFEXT GDM f835 4T MNT, Kz i} 2y
IEBE ARG R 5L, BRI 45 H BB, 1%
YRR SIS , B IPRDRR | S AL 2 1 A4 A
Fefgi], PRAUE =R 7 B B 3R 3R 1 LU 491 5 2 S0 2 A AT
[, R B Y s ey i e kg H il ORE 1 i —
ERE LW H BRI, 5 TEREMREE, P giR
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AR S S48 IR 2402 GDM IRy I # b iy rhoe B
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& ZRIRYT . AT, RR T B MR ] SR,
BES T EHAR G R (P <0.05), Al W.R
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DT B SHRE R BRI ] . BRI RIEH AL
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o WSS RN TR 1 MNT (/) SE AT 18 50 3
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FRAH , HIL A HIE B AT AT TP A R s A
O3 BYZE A T o A B T AR B P i 1 A
FEAEA R, 27 RS A A BURBRR IR e , i
AP R 5 A T 2 G KT Bh 2 3 i 32 o 1
U, TR A TIORS T X R 0 1 T AR
B ETE AU AE R I, 1R 8T IR T I AR
J& 2 h MUBHE P AR T — vk B e, X ph s 570t
AT 2 HRITEIRTT TR B3R A LSRG A
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GDM ZE R 283918 SR AR, B2 N 1E R85 TR 1 s il
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AR A i i it CRE MK | R AR K LRI B 4,
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