559% 4561 el TR Vol. 9 No. 6
2018 4FE 3 H Journal of Food Safety and Quality Mar. , 2018

P IUTRE bRws VA A e B S R B IR iy
RERI

2*

x #& L BRRH
(1. HEETWHOANRERIEREFE, HE  443003;2. HEWHE - ARERIKKESTRF, HE 443000)

B OE: BR SRERNEIRR R R A L S RO SR R . B BB 2014 4F 9 HE
2017 4 9 AARBER 552 122 I0RIR IR BURE, 0T 22 RO 5 IR R PRI I R o S8 3R AU A,
TEYRIIBE PRI AU 54 111(9.78%); WEURIIBE P 2 A FIME R 22 101 H B AR REBE | 4RI . Z2UOKPSEA ], 22
SRGEF X (P>0.05), (EURWINIRE A2 102207 BML, AR AR . BB R | BRIk A& 83 = FIEH
BELG. AR, E3Ed2 . Shlh DD 5 IR & T2, 2254 900155 L (P<0.05); logistic
BRI RS, IRDEAR . SRS, 2 Bl DR DA YRR o 4 A2 I I I 3=
(P<0.05). &5 ZIARYIREDIRIL 5 IR WIE B I K A=A 06, DL AUIR IR A R . S . %R £ |

L b R D SE R AR E SR T, LRI YR IR 4 K A

REER: 200 RO, SRIRIBIRE B, IR

Investigation of pregnant women gestational diabetes and their
relationship with diet
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ABSTRACT: Objective To discuss the investigation of pregnant women gestational diabetes and their relationship
with diet. Methods A total of 552 patients with pregnant woman were selected from September 2014 to September
2017 in our hospital, and the relationship between pregnant women's diet and gestational diabetes was analyzed.
Results In this investigation, 54 pregnant women were with gestational diabetes (9.78%). The daily intake of total
energy, age and pregnancy level of pregnant women with gestational diabetes and healthy pregnant women were
basically the same, and the difference was not statistically significant (P>0.05). The pregnancy BMI, fat intake,
protein intake, carbohydrate intake, sweet tooth, midnight snack food, meat too much, bean products too little of
pregnant women with gestational diabetes were significantly higher than those of healthy pregnant women, and the
differences were statistically significant (P<0.05). Logistic regression analysis showed that fat intake, sweet tooth,
meat too much, and bean products too little were risk factors for gestational diabetes in pregnant women (P<0.05).
Conclusions The dietary status of pregnant women is associated with the occurrence of gestational diabetes. We

should pay attention to nutritional intervention of fat intake, sweet tooth, meat too much, and bean products too little
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for pregnant women, so as to prevent the occurrence of diabetes in pregnancy.

KEY WORDS: pregnant woman; dietary status; gestational diabetes mellitus; factors
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Table 1 Single factor analysis of diet and gestational diabetes of pregnant women

5 U RSB PR 4 1 (n=54) 184240 (n=498) X/t P
— R BR
AFY
<30 25(46.30) 246(49.40)
>30 29(53.70) 262(52.61) 0.087 >0.05
2R
<1 26(48.15) 245(49.20)
>1 28(41.85) 253(50.80) 0.021 >0.05
211 BMI(kg/m®) 32.2143.54 25.43+2.66 17.164 <0.05
REEFRA5
H A SR (kJ/d) 11.945+1.247 7.621=1.132 5.366 <0.05
JIg 105 BB (KI/d) 12.356+1.122 8.612+1.202 6.112 <0.05
B BHEA R (KI/d) 15.438+1.971 8.552+1.336 10.661 <0.05
ekt & WA (kI/d) 13.635+1.653 8.664+1.423 9.789 <0.05
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JEf 19(35.19) 343(68.88) 24.497 <0.05
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Table 2 Analysis of independent risk factors of gestational diabetes by logistic regression analysis
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il 1.841 7.262 0.003 6.303 5.772~6.992
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