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Physical and Dietary Characteristics in Women with Gestational Diabetes Mellitus
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Department of Food and Nutrition, Ewha Womans University, Seoul 120-750, Korea
Department of Internal Medicine, Cha General Hospital of Seoul, 135-080, Korea

ABSTRACT

The present study was conducted to investigate physical characteristics, food intake, and food habits of pregnant women with
gestational diabetes mellites{GDM). The subjects were consecutive pregnant women, 21 GDM and 43 non-GDM controls who
received antenatal care at the Obstetrics and Gynecology clinic. There were no significant difference in the mean age between the
two groups(GDM: 30.8years, non-GDM: 30.5years). Significant differences were observed in several anthropometric characteristics
such as height{GDM: 159.7cm, non-GDM: 162.3¢m), prepregnancy weight{(GDM: 61.6kg, non-GDM: 54.1kg), body mass index
{GDM: 23.9kg/m’ non-GDM: 20.5kg/m?), and triceps skin fold thicknessestGDM: 30.9mm, non-GDM: 24.7mm) between
the two groups, The GDM group had an high incidence ofl52.4%) family history of diabetes mellitus than those of control group
(23.3%). In the GDM group, more irregularities of meals and more bed-time snacking were observed than those in the control
group. The intake amount of carbohydrates as well as the total energy were significantly higher in the GDM group when thery were
compared with the control. These results suggest that the GDM women in Korea do exhibit clearly distinctive anthropomerric and
dietary characteristics. Nutritional management such as weight contro! before conception and throughout pregnancy, monitoring
total energy and carbohydrate intakes, and implementing more rigorous meal scheduling might be beneficial for the prevention or
reduction of the prevalence of the GDM or its complications. (Korean J Nutrition 34(2) © 158~ 164, 2001)
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WAAHES) ikl B A9l gk A= Table 19
veelct, 3Eade GDMEo] 30.8 + 444, HF=T
30.5 + 4042 5 o] Ao} FARIE Y GDMT] 3
T AL 159.7 £ 4,6cm=E T2 162.3 + 4. TemB o}
2.6cm Fgon o] Aol BAHOR froHQl Apo|Ar)
(p <0.05). 9441 A BT AMF(pre-pregnancy weight}
& GDMi*o| 61.1kgo 2 a7 (54.1keg)ol Hlek Thg &
Rom(p <0.01), A7 F AFZIIERS dzFoel
14.0kg, GDMT 11.9kge.2 F #7F #23 Aolr} s
THp = 0.0910). 941 A AFH AF2Z A4k BMI=
GDMe) 23 92 E2TY 20.5¢] vld] frjEes =9
Bp <0.01), ATz 9B £1F7= GDM 30.9mm,
=T 24 TmmE GDM T AM fredez =4 et
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a8 757 @9 112.0 + 8.2mmHg, o7l 8% 70.9

Table 1. Clinical characteristics of study subjects

Varizbles GDM Control
{n = 21) (n = 43)
Agelyear) "30.8 + 4.4%" 305 + 40
Heighticrn) 159.7 + 4.6%° 1623 + 4.7
Pre-pregnancy weight(kg) 61.1 £ 9.8¥Y 541 + 7.1
Pre-pregnancy BMi(kg/m®) 239 £ 357" 205 + 24
Triceps skinfold thickness{mm;) \
309 + 7.4%Y 7 T 4.
[24~28wk. of gestation] I = M7+ 46
Weight gain during pregnancytkg) 11.9 £ 4.3™ 140 + 47
Systolic blood pressure(mmHg) o
2 +11.2% .0+ 8.
[24~2Bwk. of gestation] 182 211277 112.0 = 8.2
Diastolic blood pressure(mmHg) "
+ b +
{24~28wk. of gestation| 753 & 89 709 + 6.5
Fasti
asting blood glucose(mg/dh 936 +10.9% BOS + 6.0

[24~28wk. of gestation]
1) mean + S.D.
2) NS: Not significant at p < 0.05 by student t-test.
3) »+x: Significantly different between two groups by Student t-test
(erxp < 0.01)
4) *+: Significantly different between two groups by Student t-test
(=xp < 0.05)
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Table 2. Physical activity level

. GDM Control
Variables (%) n%) Remarks
Activity level ,
Moderate high  o( 000) 247 %= ;"443
Moderate 7033.3) 21(48.8) B = 0.179™"
Light 14( 66.7 ) 2046.5)
"Regular exercise ¥ = 4181
Yes 0 0.00) 5{11.6) df = 1
No 21(100.0 ) 38(88.4) p=0.041*"

1} NS: Not significant at p < 0.05 by Chi-square test

2) *x: Significantly different between two groups by Chi-square test
{z2p < 0.05)

3) Regular exercise means exercise mote than once a week

Table 4. Food habits
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Table 3. Family history of diabetes mellitus
. GDM Control
Variabl
ariables %) 0% Remarks

Family history of diabetes mellitus” £ = 5429

Yes 11(52.4) 10(23.3) df =1

No 10(47.6) 33(76.7) p = 0.020%*

1) Family history of diabetes were included father, mother, brother,
or sister

2) +x: Significantly different between two groups by Chi-square test
(xp < (1.05)

Variables GDM No{%) Control No(%) Remarks
1 0( 0.0} 2.3 ,
Frequency of meals**? 2 6(28.6) 20(46.5) L = 6733
{meals per day) 3 13(61.9) 22(51.2) df=3
>4 2 9.5) 0( 0.0) p = 0.081
(arity of o2 Very regularle —~ 7) 3014.3) 24(55.8) £ = 10033
Regularity of meals Somewhat irregular3 - 4) 12(57.1) 12(27.9) df =2
(days per week) Imeguiar© - 2) 6(28.6) 7(16.3) p = 0.007*+?
Fully 20(95.2) 16(41.9) t = 20116
Amount of f?ﬁ‘,’ consumed Adequately 1( 4.8) 23(53.5) di=2
in a meal Somewhat poorly 0 0.0) 2 4.6) p = 0.001*
Vegetables 1( 4.8 19(44.2) : _ 25082
) Meats 18(85.7) 10(23.3) X =<
xpl)
Preference in foods Fish ol 0.0) 2( 4.6) df = 3 »
Nothing special 2{ 9.5) 12(27.9) p = 0.001
. Almost none(0 ~ 1) 1(4.8) 6(14.0) Ty = 1477
Frequency of snack Sometimes(2 - 3) 10(47.6) 20146.5) df =
(times per week ) Often(more than” 10(47.6) 17(39.5) p = 0.478"
Fruit 7(33.3) 29(67.4) 12207
Kinds of snack food*** ghlp' bread 429) 9(21.0) df =3
weetpotato, potato 2(9.5) 5(11.6) e
Ice cream 3(14.3) 0( 0.0) p = 0.007
= 12.295
Bed time snacking**” No 6(28.6) 32(74.4) 4 —
Yes 15(71.4) 11(25.6) p = 0.001%7

1) NS: Not significant at p < 0.05 by Chi-square

2} ==: Significantly different between two groups by Chi-square testi++p < 0.05)
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Table 5. Nutrient intakes of study subjects

Nutrients GDM Control Total
n=210 {n = 43) (n = &4)
Towal foodE  1,850.3 £ 2925 1,733.3 + 4137 1,771.7 £ 3799
Energytkcal) 22990 + 3437 20115 + 3430 21058 + 3666
Protein(g) 923 + 153%™ 831 % 323 869 + 280
Fat(g) 619+ 162%" 544+ 167 569+ 168
Carhohydrate(g) 3484 + 6117 3138 + 633 3251 + 642
Fiber(g) 854 15" 104+ 16 9B+ 17
Ash(g) 56+ 607 NB8E 58 230+ 61
Calcium{mg) - 8225 = 252" 6860 + 2788 7308 + 2658

Phosphorusimg)  1,502.5 & 273.1% 12572 + 2700 1,337.7 + 2928

lron(mg) 163+ 38%° 1443 40 151+ 40
Potassium{mg)  3,783.6 = 723.8%% 32628 + 8560 34317 + 8459
VitaminA(pg RE) 8444 + 32647 8117 + 3578 8224 + 3455
Yitamin B,(mg) 17 06™ 21 4% 09 19 08
Vitamin By{mg) 15+ 05 174+ 07 16+ 06
Niacin{mg) 172+ 46 170+ 56 1701+ 52
Vitamin Cimg) 1267 £ 451 1129+ 400 1174+ 419
Na{mg) 47150 +12955™% 45027 +1644.7 4,572.4 15318
Cholesterolimg) 3163 £ 1629 2811 + 1896 2927 + 180.8
1} Mean + S.D.

2} NS: Not significant at p < 0.05 by Student t-test
3) == Significantly different between two groups by Student t-test
(*+p < 0.05)
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