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[ Abstract ]
pregnancy outcomes in patients with gestational diabetes mellitus (GDM). Methods: One

Objective: To investigate the effect of dietary fiber on blood glucose and

hundred and twelve patients with GDM in the second trimester of pregnancy were
recruited from Women’s Hospital, Zhejiang University School of Medicine. Patients were
randomized into two groups with 56 in each group: the control group received basic
nutrition support; while the dietary fiber group were given additional dietary fiber (9.5 g
total dietary fiber per day) before meals in addition to basic nutrition support. Intervention
for all cases lasted for 8 weeks. Fasting blood glucose and 2 h postprandial blood glucose
(2 h BG) were measured every week, and oral glucose tolerance test (OGTT) was performed
at 42 d postpartum to evaluate the glycemic outcomes. Perinatal outcomes were recorded.
Results: The dietary fiber intervention markedly improved 2h BG in patients with GDM
and significantly elevated the glucose compliance rate from the 3rd to 8th week compared
to the control group ( P<0.05 or P<0.01). OGTT 2 h glucose and the incidence of impaired
glucose tolerance in the dietary fiber group were significantly lower than those in the
control group, while the glucose compliance rate was significantly higher than that in the
control group (all P<0.01). Moreover, the rates of adverse perinatal outcomes, such as
premature rupture of membranes and neonatal hyperbilirubinemia were declined in the
dietary fiber group (P<0.05 or P<0.01). Conclusion: Dietary fiber intervention can
ameliorate hyperglycemia in GDM patients, improve perinatal outcomes and reduce the

incidence of postpartum impaired glucose tolerance.
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[ FER&IE |  JE4R¥E Sk J% (gestational diabetes mellitus, GDM) ; [ 5 & %% 77 (medical
nutrition therapy, MNT) ; @ R #] ) ¥ & & X3 (oral glucose tolerance test, OGTT) ; = I
A 3¢ do ¥ (fasting plasma glucose, FPG) ; = I K A¥ 2 4% (fasting blood glucose, FBG) ; &
J& 2h A A% f2.4% (2 h postprandial blood glucose,2h BG) ; & 4k it & 35 44 (body mass index,
BMI) ; s 4F 4 20 6L & K B T (fibroblast growth factor, FGF)
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Table 1 Baseline information of the dietary fiber group and the control group

[% s Bin(%)]
Il n FIR (%) A2 (JH) 2900 BMI(kg/m?) "R T (kg)
wIr A Z7A
B L4 56 33.4%4.4 26.6+2.0 22.8+3. 1 27(48.2) 29(51.8) 11.46+4.92
popiisticl 56 33.9%4.1 26.0%1.8 21.9%3.1 26(51.8) 30(53.6) 10.94 +3. 17
/1 — -0.577 1.751 1. 540 0. 036 0. 660
Pl — >0. 05 >0. 05 >0. 05 >0. 05 >0. 05

“—7 TCRESREE. BMI: BHA G AR AL
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Table 2 Nutrition facts of dietary fiber powder
HEX AR 18g84H)  BREESHMHE%)
figt 46. 5 kcal 2.0
T 1.7¢g 3.0
e Wi 0.3g 1.0
ok EY 3.7g 1.0
B LT 4 9.5¢ 38.0
Gl 8.6 mg 0.0

DB IR A DA T A .
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OGTT 2 hifit B {E/NF 7. 8 mmol/L;FPGE /L 6. 1
mmol/LAH/NT 7. 0 mmol/LH OGTT 2 h il BE{H
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Figure 1 The trend of peripheral blood glucose during
8 weeks between the dietary fiber group and
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Table 3 Comparison of the glucose compliance rate during 8 weeks between the dietary fiber group and the control group
[n(%) ]

4 5l n 550 51 %2 55 3 A 5 4 5558 56 %7 S8 A
JEELrdid 56 9(16.1) 24(42.9) 26(46.4) 29(51.8) 30(53.6) 38(67.9) 37(66.1) 37(66.1) 40(71.4)
i e 56 8(14.3)  15(26.8) 19(33.9) 13(23.2) 17(30.4) 25(44.6) 23(41.1) 18(32.1) 18(32.1)
18 — 0. 069 3.187 1. 820 9.752 6. 196 6.132 7.036 12. 897 17.308
Pl — >0. 05 >0. 05 >0. 05 <0. 01 <0. 05 <0. 05 <0. 01 <0. 01 <0. 01

AR,

R4 EELTYEH 5N B E 42 d OGTT MR H R i

Table 4 Comparison of the compliance rates for OGTT after postpartum between the dietary fiber group and the control group

[(x+s5)H%]

g n FPG(mmol/L) ocZ[anrsz /{ﬂ)*’% S OGT;%‘%{M*’% OGTTAHH  FPGEZHE Wi TR
a4 56 5.18%0.56 7.30+1.30 96. 4 78.6 76.8 3.6 17.9
popiisticl 56 5.00+0.48 8.07+1.60 98.2 39.3 39.3 1.8 55.4
! — 1.761 —2.784 0. 000 17. 855 16. 168 0. 000 16. 967
Pl — >0. 05 <0. 01 >0. 05 <0. 01 <0. 01 >0. 05 <0. 01

“—"JORHSRHAE. OGTT: 1 IR AT A bt 1o s FPG 25 IR I LA,
x5 EELTYEH 5 AT YRS =)
Table 5 Comparison of the pregnancy outcomes between the dietary fiber group and the control group
[n(%)]
" . A & HreE L
Koo wlEre il RUEE REReE BEXJL RIAREIL mELRIE SR LER
BEELT4EE 56 6(10.7) 31(55.4) 13(23.2)  7(12.5)  7(12.5)  5(8.9) 6(10.7) 5(8.9) 0(0.0)
%} R 56 9(16.1) 24(42.9) 15(26.8) 10(17.9) 16(28.6) 8(14.3)  4(7.1) 21(37.5) 6(10.7)
P! — 0.693 1.751 0. 190 0. 624 4.432 0.783 0. 439 12. 823 —
PfH — >0.05 >0. 05 >0. 05 >0. 05 <0. 05 >0. 05 >0. 05 <0.01 <0.05"
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