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Application of special medical food in improving and control of gestational
diabetes mellitus
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ABSTRACT: Gestational diabetes mellitus(GDM)not only adversely affects maternal and child outcomes,but also
threatens the long-term health of the mother and her offspring. Diet management and blood sugar control are
particularly important for GDM. Special medical food is special foods specially processed and formulated to meet
the nutritional needs of specific patients and populations, and can play a role in auxiliary treatment through
nutritional support. This paper reviewed the development status of special medical food for GDM, the relationship
between carbohydrates, vitamins and iron and GDM, and analyzed the research status of special medical food for
GDM, so as to provide a theoretical reference for the development of special medical food for gestational diabetes
in the future.
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