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[ Abstract ] In recent years, as the level of economic life has improved, the incidence of gestational
diabetes mellitus has increased year by year. Gestational diabetes mellitus ( GDM) has been a serious threat to
maternal and newborn health. The pathogenesis of gestational diabetes is not very clear, and may be closely
associated with insulin resistance, genetic susceptibility, inflammatory response, metabolic disorders. According to
the gestational diabetes diagnostic standard, 24-28 weeks pregnant women keep an empty stomach over 8 h, taken
75 g oral glucose directly, and then receive the oral glucose tolerance test. GDM is diagnosed as fasting blood-
glucose > 5.1 mmol-L ™", I-hour postprandial blood glucose > 10.0 mmol-L ™", and 2-hour postprandial blood
glucose > 8.5 mmol - L ™', Western medicine treatment is mainly based on diet, exercise, drugs, education,

monitoring and insulin therapy according to blood glucose. Meanwhile, GDM is a type of diabetes in traditional
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Chinese medicine. GDM is prevented and treated with diets and traditional method sports and Chinese herbs.
Therefore, integrated Chinese and western medicine therapy can maximize the curative effect, reduce the incidence

of gestational diabetes mellitus, and effectively improve the adverse outcome and prognosis of patients with

gestational diabetes mellitus from mother to child.
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