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Application of High—Fiber Multigrain Diet in the Treatment of Gestational Diabetes Mellitus
Linxia Li' Zhiling Yang® Xiaomei Xu’
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2 Department of Obstetrics and Gynecology, Aftiliated Hospital of Chengdu University

[Abstract] Objective: To explore the effect of high—fiber multigrain compound diet in the medical nutrition
treatment of gestational diabetes mellitus. Methods: A total of 96 patients with gestational diabetes mellitus who
visited our hospital from April 2020 to April 2022 were selected. They were divided into experimental group
and reference group by computer random grouping method, 48 cases in each group. The control group was
given routine gestational diabetes mellitus diet, and the experimental group was given a high—fiber mixed grain
diet. The blood glucose level, blood lipid level and defecation situation of the two groups were compared.
Results: The levels of FPG, 2hPG and GHB in the experimental group were lower than those in the reference
group, and the difference between the groups was established (P<0.05). ); the level of HDL—c in the
experimental group was higher than that in the reference group, and the difference between the groups was
established (P<0.05); in the experimental group of pregnant women, the first and second types of feces were less
than the reference group, and the third and fourth types were more than the reference group. The difference
between groups was established (P<0.05). Conclusion: The high—fiber and miscellaneous grains compound diet
has a significant effect in the medical nutrition treatment of gestational diabetes mellitus. The blood glucose and
blood lipid levels of the patients are significantly improved, and the constipation is relieved. It has important
application value. It is recommended to further promote and apply in clinical practice.
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DL S IH [E B (total cholesterol, TC) « HiH =g (tria
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(1)FPG<5. 3mmol/L; (2)2hPG<

4151 % | FPG(mmol/L) | 2hPG(mmol/L) GHB (%)
SBAH 48 5.18+1.05 5.65+1.22 | 5.36%1.14
ZIRAH 48 6.31£1.12 6.92+1.13 | 6.224+1.07

t - 5.077 5.291 3.811
P - 0. 000 0.000 0.000
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. TG(mmol | TC(mmol | LDL-c(m | HDL—c (mmo
20 51 kA

/L) /L) mol/L) 1/1)

3.01+ 5.97+ 3.08+ 1.79+

S 48 o N - -
s 0.98 | 1.20 | o0.67 0. 61

+ + + +

SIA% 48 3.47+ 6. 83+ 3.54+ 1.52+
0.94 1. 34 0.92 0. 57

t - 2.347 3.312 2. 800 2.241

P - 0.021 0.001 0.006 0.027
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