1540 SRS 2020 4F 12 F 4527 4% 45 12 8] Pract Prev Med, Dec. 2020, Vol. 27, No.12

og% i?E'o

2P IR 5 W YR I P 5 g KRS 1O W 5 0E

FNR, A R BR R BT

Hh i [ R~ o e et I B i R A 3 2 ik 2, TR

110004

WE:  H AT R B A R 52 TS Ha BRI LA A1 2 A RAEIRES R, A OFFE s, AR N
BB ZA 5 R A IR IO I AT RE  (HR TCRE 1S, AR SCERIR T AR R BRIT R 945 i S G SR R PR 14 5%
WRAEDIFSE 8 e B4 VAN F AT B AR SRR I SRS A R AN AL, g T332 ) At i S0 DR s B =2 MR

R BRI AEURIIBE R ; Ko KU

FESHES R587.1 XEFRINAG: A XE4RS:1006-3110(2020) 12-1540-05  DOI:10.3969/].issn.1006—3110.2020.12.037

Research progress on iron intake in pregnancy and risk

for onset of gestational diabetes mellitus
SUN Ce, JI Chao, WU Qi-jun, ZHAO Yu-hong
Department of Clinical Epidemiology, Shengjing Hospital of China Medical University, Shenyang, Liaoning 110004, China

Corresponding author: ZHAO Yu—hong, E-mail: zhaoyuhong@ sj—hospital.org

Abstract: The incidence rate of gestational diabetes mellitus show an upward tendency at present; moreover, it leads to many
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adverse pregnancy outcomes in pregnant women and perinatal children. Researches show that excessive iron intake in the human

body may cause gestational diabetes mellitus, but there is no definite conclusion. Therefore, this paper outlines the characteristics

of different types of iron and their correlation with gestational diabetes mellitus. By summarizing the current relevant studies, this

paper explores the shortcomings and deficiencies of the researches, and provides a scientific basis for prevention and control of

gestational diabetes mellitus.
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