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Abstract: Objective To apply vitamin D supplementation therapy to pregnant women with gestational
diabetes mellitus (GDM) and explore its effect. Methods: Forty—six patients with GDM admitted to our
hospital from January 1, 2022 to April 1, 2022 were selected as the control group and received
conventional treatment. Another 46 patients with GDM admitted from April 2, 2022 to March 5, 2022
were selected as the observation group and received vitamin D supplementation treatment. The
treatment results of the two groups were compared. Results: Before treatment, there was no significant
difference in the levels of glycolipid metabolism indicators between the two groups (P>0.05). After
treatment, the levels of each indicator in the observation group were lower (P<0.05). Before treatment,
there was no significant difference in pancreatic islet function indicators between the two groups
(P>0.05). After treatment, HOMA— and FINS were higher in the observation group, and
HOMA-IR was lower (P<0.0). Before treatment, there was no significant difference in immune
function indicators between the two groups (P>0.05). After treatment, CD3+ and CD4+ were higher
and CD8+ was lower in the observation group (P<0.05). The comparison of the incidence of adverse
pregnancy outcomes between the two groups showed that 4.35% in the observation group was lower
(P<0.05). Conclusion: For patients with gestational diabetes mellitus (GDM), the application of vitamin
D supplementation therapy can regulate blood glucose and lipid levels, improve islet function and
immune function, and reduce the occurrence of adverse pregnancy outcomes. It is worthy of application.
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HEHL 2023.1~2024.1 AP HIE I 46 5] GDM &35 15 o0
WA, FRYIXIA): 21~38.5 %, JMH (2835+1.94) %; %2
JAX 8. 20~31 J, ¥ (24.15+1.76) J&; Z+Hi BMI [X [d]:
20.4~26.5kg/m?, ¥JfH (23.124+1.28) kg/m?.

A% 2024.2~2025.3 WG 46 5] GDM 35 N84,
FEREIXIA): 22.5~38 %, ¥MH (28.12+£1.88) %5 Z2JH Xl
21.5~30 A, M (24.03+1.71) J&; Z:5i BMI X Jd]
20.7~26.8kg/m?, HJMH (23.26+1.43) kg/m?. P BRIAHLL,
TREZER (P>0.05) « FHEARFKEFE, T FEES,
A TERF B AR B

NFRE: (1) FE>20 %, (2) ¥4 GDM 2
Wiknite;  (3) BINHRFRUELR; (4 BIRK TR .

HEBRbRAE: (1) EAEHMA W E:  (2) X4
MEcE: Q) FEFEOMNERBEE: (4 FEIhEER
W (5 NEL SR, LHEIIRERE, TIRIER R

BLEVRITH s (6) fAEMRJLEE R (7)) A HAD ™ E i
REIIER: (8) MWEITNBREH.
1.2 Hik

YTRRABAT W RRIT, I VB R E R EHIOREIG SR
IR, VR RO . BRI, REED 24
RETER G, TR R H AR A, IR BT
20%~25%- BRIK 15 45%~55%. JEWT f7 25%~30%, & HRiEE%
BN, WIRREZHL, ZHEREKR. miEaay.
BaEYTE: BEFRE 1h T EEGE), AT AR E R
b, WFE kg MR E24E 3k, 15min/ik, B HABE 3 K.
U R FARYE B B ST EOE . B, KRG RiEs,
30min/ik, ®H 1K,

WS TE IRl 7 DL4E2E 3R D AR RE T, Ok
F24, 400U/d, 7 BE 44 D B = 5™ &, 7 F LA 1200U/d
R PIAASRRET 4 .

1.3 WESEFR

(D) TRITHT G X P A2 JEF K bR A AT R AR, 3
ITEOEE (BB 3000r/min, BFA]: 10min) , LA ROBH
X A4 FPG. 2hPBG W5E, N4 H A A 4 Hont 7
4 TC. TG /K FAM.

(2) Fi8Y7 1 JG N Fa S RLVE T W 24 HOMA- B |
HOMA-IR i85, VLZiUihizxd A=l S s (FINS)
IKPHEAT R o

(3) FRI7 0 JE B it A0 H O 9 20 4 %8 Th RE SR b
K, €135 CD3+, CD4+. CD8+.

() IEFFHAARREREREN (BERJL Hr= ¢
KidZ., BAEIILEE .

14 Sit2ETiE

WFFE 4> M At 9 SPSS 23.0, iHHoATH & %R x2 Al t
W%, LRl (x+s) %ok, # (P<0.05) ZERHG¥

2 R

2.1 PRLAREIRACHHEAR LLEL

WBITRT, MELA FPG ¥ (8.0241.37) mmol/L. 2hPBG
Jy (12.1542.06) mmol/L. TC Jy (6.3841.85) mmlo/L.
TG 4 (6.78 £1.93) mmol/L, 5%f R4 (8.1441.43) mmol/L.

(12.3742.11) mmol/L. (6.5141.89) mmol/L. (6.92+
1.99) mmol/L L%, TRFZER (t=0.411. 0.506. 0.333.
0.343, P=0.682. 0.614. 0.740. 0.733, P>0.05) .

BITIE, PIALREARIET R AR K S B SRR P, Mg
FPG y(5.3240.91 )mmol/L.2hPBG Jy(7.89=1.36 )mmol/L.
TC A (3.06£0.91) mmlo/L. TG Jy (3.27£1.06) mmol/L,
B R B (6.81+1.15) mmol/L. (9.0241.73) mmol/L.

(4.15+1.28)mmlo/L. ~(4.3741.42)mmol/L FK(t=6.891.
3.483. 4.787. 4.210, P=0.000. 0.000. 0.000 0.000, P<0.05).

2.2 PHALIE B ThREFE AR LU

1BITHT, WME4 HOMA-B 4 (4.25+1.17) HOMA-IR
H(2.681+0.61)FINS }(6.05+1.18)mU/L, S5xFHE4H (4.31
+1.22) (2.75£0.66) FINS Jy (6.12+1.23) mU/L HLt,
TE#EZER (1=0.241. 0.528. 0.279, P=0.810. 0.599. 0.781,
P>0.05) .

BIT R, ISR &R 5 Th R Fa bR Y BLHT A T iss, MR
41 HOMA- B 4 (6.924+1.92)HOMA-IR Jy(1.12+0.35)FINS
H (836+1.78) mU/L, HXHA (6.03+1.45) HOMA-IR
9 (1.42+0.43) FINS 4 (7.14+1.49) mU/L #itk, A 2%
Z2 5 (t=2.509. 3.670. 3.565, P=0.014. 0.000. 0.001, P<0.05).

2.3 WA G D REFE AR LA

YBIT T, WELLH CD3* M (59.36£4.51) %, CD4* )y (37.24
+2.69) %. CD8 N (53.69+5.27) %, SXHRA (59.61+
457) %. (37.45+2.83) %. (54.0245.63) %tb#, &
EFER (1=0.564. 0.365. 0.290, P=0.792. 0.716. 0.772,
P>0.05) .

1BIT 5, WEELH CD3* M (68.92£6.72) %, CD4* )y (47.19
+4.85) %. CD8 AN (36.28+3.12) %, SXfRA (61.05+
534) %. (43.691+4.12) %. (41.75+3.89) %ML, A&
EFER (126219, 3.730. 7.440, P=0.000. 0.000. 0.000,
P<0.05) .
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2.4 PHBEYRS R HAL

MERAA RUEYRS: 7 K208 4.35%( (2/46) , EXJL
LB (217%) , BP0 f (0, FKiEZ 16 (2.17%) ,
FAEJLEE 16 (2.17%) 1, BOFHRZ 13.04%[ (6/46) , 1K
W2 (4.35%) « 141 (2.17%) < 2 5 (435%) . 14
(2.17%) & (x2=4.756, P=0.029, P<0.05) .

3 itig

GDM AR W —Fh s e gk, B 42 T = £ BUR
Wifi, THERFBRZOBEARIE L, GDM KRR HEE
EFt. HATEARX GDM KIm AL A 6 TE R, AT RE
SRS R, B BRI R R E VI
GDM W] S EUEH A /- ThRe s, B, iR LEn s
ARERREILE, BORWEBIRTT R Ty EE,

IfPRXT GDM BAK . S@ahyr ik E, fEfs il i i s
FHHA—EER, (HZAMEZER . BEITNEEZ R RN,
AT B o R RIT RO R . % GDM BB A E4EE R D
TR Z DL, T 3R A B E RS, O SR R 1
YerE R D AN T N, 454K D RN AR TR —
FEFRE, BAETREINRE. EaEK. AR
EEZER, HWL5 VitD SZURE5G IR0 B & 2 R
1K, SNBSS B TR B HEAT VR, AT DN S A R T e
PEHEH IR S R, B YT AR AR KDY, b ab A 2
D BT XS ALAAS G 88 K S E S S EAT VR T, ARt A B i
FACHURR D, X B AU TR E A, AT AL 42 )
GDM, XHHE IR 7K F- k2 31— & 5 1R e

AEER BN, WEABENAUTEIR . R T REFR IR
EXRAAR BEZER, FRHERTRE A4 R D WEH T4
JE 2EL 2R 2 W A A R R B B SRR, T YRR MR R ER A
P, BEEREARRMT . WA R thRetats . WIRS Ritd S
SPHRZHAE B35 7S, FUH RV R N 4EAE 3 D IR A4 i
7R EAT IR T, 0 2 P G G R AT 40k, TR R B X e
PERGE. RAERGHATT, EATPrE T2, W
A JORE OB, AT GDM st fa i shae 3al, ol

B ol R e TRE, VYRR IE R TR, WA R4S
Jay R A8

g8 Lprik, %f GDM B#ifi =, NA4EAE D A iRy
AV MRS MR KT, SO R B ThRE R S ThRE, IR
WERGE RR A, (AR
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