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Abstract: Objective To investigate the effect of life-style intervention in early and middle trimester of pregnancy on the
incidence of gestational diabetes mellitus (GDM ). Methods A total of 1 746 pregnant women ( gestational age < 14
weeks) having antenatal examination and file in obstetric clinic of the People’s Hospital of Inner Mongolia Autonomous
Region from August 2015 to February 2016 were selected and randomly divided into intensive group (n =1 164) and
routine group (n =582). The routine obstetric management combined with life style intervention was performed in intensive
group,while only routine obstetric management was given in routine group. All subjects underwent 75 g oral glucose
tolerance test( OGTT) at 24 — 28 weeks of gestation, and the incidences of GDM were compared between two groups.
Results There were no significant differences in age, family history of diabetes mellitus, body mass index ( BMI) before
pregnancy , blood glucose and gestational age between two groups (P >0. 05). The rate of loss to follow-up for 4-6 week was
29.90% (348/1 164) in intensive group and 1.20% (7/582) in routine group( P <0. 01 ). Compared with routine group,
the average daily calorie intake [ (1 598.46 +208. 68 ) kcal vs (1 974.15 £337.42) kcal ] and the average weight gain
[(9.86 £3.63)kg vs(10. 64 £5.40) kg ] significantly decreased and the exercise time each week[ (134. 38 +30. 70) min
vs (105.02 £38.50) min] increased in intensive group( P <0.01). There was no significant difference in the incidence of
GDM between two groups (15.44% vs 16.00% ,P >0.05) ,even though it was slightly lower in intensive group. Conclusion
Life-style intervention in the early and middle trimester of pregnancy can not reduce the incidence of GDM.
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2 2: 1L EIREAIL 73 R AR 2 1 164 {51, & A 582 i,
SR AL ZH 25 T P b RIS BRI & s A AR 1 U,
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BEPRIR 0 st ZE AR HE S0 BMI) | o K b v 4
R ER TSR (P >0.05), Wk 1,
1.2 IAFedir i GASRME AR =18 %
G TR TR BE PSR PR 2 0 HERRARAE : 2R
DM G IO S R R A Bt s & . i
SEil L R BEAC PR ZE b1 45 W A% A 5 A B JE A [A)
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—EER B BHE T, T T R AR 32 JE T
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BE R 2 JRTEIC SR 2 RIKERE B a saha,
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PR AR IR A AR gk 22 B At QR AR 1
FRead /b B hn B B A W SR IR £ /b B B
Ao 4~6 LR TN WEIT2E 2,
(2) BFFEI AKAL B Y B 0T B B A1t 43 )
di MRE B Y 50% ~ 60% 5% ~20% 25% ~30% .
FEELTYE. R R B 2, I ES AR
25 ~30 g, BWIRAYLHE:F b B =48 10 BE i 45
ERHBA RSB 10% ~15% 30% 30% , 1K
g feE T L HEEA LSRN 5% ~10%
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Rz rh S5 B2 (A 480z 3l ( XPRTN 12 3)) , F %45
HAUAR K LARES IR Setkia s, BT A £, 8
EFETTH 10 min JF4R % K 2 30 min, HrpgE
LB R B, BRI iZh . WEMER 3 ~
4 W/, i 30 min J532 8, B K GE Bl B R4 I 7E
30 ~40 min, iz 31 J5 K B 30 min, Il B K F <
3.3 mmol/L T >13.9 mmol/L B FiZ 8, i )R
Bl S 5 DF T BOME AR , A R MR IR B S B . a2
SIUIIE] B AT 0 R K e 3R = < R0 O 2 9 0l
WK HE SR EARAE R E S R LG
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) 5238 1z gy i AR E I O, QSR AR Ak S IRy,
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1.5 GDM #%iiArAe  SRHH 2011 4F 35 [EH PRI 5 25
(ADA) 2 Wi br i iR UR A2 #F 24 ~ 28 JAAT 75 g
OGTTH: 2%, 25 JE I A = 5.1 mmol/L, 1 h Ifi B =
10. 0 mmol/L,2 h [fii % =8. 5 mmol/L, {F— B} & i b
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(x +5)

- ) EE 2y BMT o L0 F
A e FiR(F) St [ 1% ) ] (kg/m) (mmol/L) ()
sk 1164 29.73 £3.87 206(17.70) 21.88 £3.37 4.64 0. 46 11.83 £2.13
H IR 582 29.75 £4.13 105(18.04) 22.20 £3. 18 4.62 £0.37 12.08 £2.03
/"l 0.05 0.03 1.17 0.78 1.39
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£2 ETFHER DM BEHZESEEEENBRERAKREH KR
72 5] BMI i 2 kel K TR IR RSN R
(kg/m’) SR (keal/d) WA (k) WA () TR (k)
<18.5 35 ~40 2 000 ~2 300 12.5~18.0 0.51 0.44 ~0.55
18.5~24.9 30 ~35 1 800 ~2 100 11.5~16.0 0.42 0.35~0.50
=25.0 25 ~30 1500 ~1 800 7.0~11.5 0.28 0.23 ~0.33
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®3 WAGREEIRE . SEEANAE FEEK DM ZFEERLE (vxs)

il % BB A] (min/JH) & H A (keal/d) IREHK (kg) GDM %5 [ (% ) ]
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