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Retrospective analysis of curative effects of high dietary fiber intervention on gestational diabetes mellitus
Lian Jufei,Xia Yanqiong \Wang Ting .Zeng Wen ,Zheng Xianhua
(Guangdong Women and Children Hospital .Guangdong ,Guangzhou 510010 ,China)

Abstract : Objective To analyse effects of high dietary fiber intervention on gestational diabetes mellitus(GDM). Methods 148
GDM hospitalized patients were selected as the research objects and they were divided into two groups randomly. 72 patients in the
control group controlled their diets by themselves, while the 76 patients in the treatment group accepted the high dietary fiber inter-
vention from the nutritionists based on their different conditions. The fasting plasma glucose(FPG) ,2-hour postprandial blood glu-
cose(2hPG) , hemoglobin Alc(HbAlc) , triglyceride(TG) and total cholesterol(TC) were recorded in dietary therapy and the out-
Under diet control for 12 weeks, The levels of FPG,2hPG,HbAlc.TG and TC of

twe groups reduced obviously(P<C0. 05). The effects of the treatment group was better than the control group(P<C0. 05). The av-

comes of pregnancy were followed up. Results

erage weight of the patients’ infants in the control group was(3. 82+0. 72)kg, while that in the treatment group was(3. 2240. 63)
kg.and the difference had statistical significance(P<C0. 01). Also,the probability of the infant and mom complications in treatment
group was obviously lower than that in the control group(P<C0. 01). Conclusion High dietary fiber intervention has great curative
effects on patients with GDM,and the reasonable dietary therapy can reduce the probability of complications.
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