ST EE 2R 2020 4E 10 A 5527 % %5 10 ] Pract Prev Med, Oct. 2020, Vol. 27, No.10 1277

A

k.

&5

Zf 3 e AR 2K 5 O iR S B PO O 2R i) BT 5 0 R

A FHAR FHL AL ik R R
L E ERAE M E Bor E B R AT 2= 2= 3L I 110004
2. WE ERK MR SR E RIS o SR LT 110004

WE.  Z5ARZ ] i RAR S (I AR A a) RN AR BT &) 5 4 OR W0 IR 9% ( gestational diabetes mellitus, GDM) B 74T BUAK, DL A
P AHSCHE R SE i JB T I Z RIS AT REMILI] , B 7E ST R IR i sl ARG 22 | B AR 5T 2 22 F1 GDM Z [ G R, LA
IR HAE GDM PR 2R R R BIVE T, i/l GDM B & i il 2 A8 308 %) 1 T it 5 e kA,

SRR MR AN (] 5 B AR JOT 3 5 A W BV RS 5 AHOCPE

FEDHES R587.1 XEMRIREE A XE4HS:1006-3110(2020)10-1277-05  DOI:10.3969/].issn.1006—3110. 2020.10.034

Research progress on relationship of sleep pattern during pregnancy

with gestational diabetes mellitus
ZHAO Huan', WU Qi—jun', GAO Shan-yan*, YAO Da', ZHAO Yu-hong'
1. Department of Clinical Epidemiology, Shengjing Hospital of China Medical University, Shenyang, Liaoning 110004, China;
2. Clinical Research Center, Shengjing Hospital of China Medical University, Shenyang, Liaoning 110004, China
Corresponding author: ZHAO Yu—hong, E—mail:zhaoyh@ sj—hospital. org
Abstract:  This article reviews the sleep pattern ( including sleep duration and sleep quality), the prevalence of gestational
diabetes mellitus (GDM) and the research progress of their correlation, and discusses the possible underlying mechanisms. The

aim of the present study is to explore the relationship of insufficient or excessive sleep duration and poor sleep quality with GDM

and confirm the role of sleep pattern in the occurrence and development of GDM so as to lay a foundation for formulating effective

intervention measures for reducing GDM prevalence.
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