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Prenatal inositol supplementation in preventing gestational diabetes mellitus in obese pregnant women YANG
Biaoshun. Department of Obstetrics, Hangzhou Women’s Hospital , Hangzhou 310006, China

[Abstract] Objective To evaluate the clinical efficacy of antenatal inositol supplementation on preventing gestational
diabetes mellitus in obese pregnant women. Methods A total of 125 cases of obese pregnant women were included

and randomized into the inositol treatment groups (62 cases) and the control groups (63 cases). Patients in the
inositol treatment group were received regimens consisting of 2 g myo—inositol and 200ng folic acid,twice a day.
And the control group was received 200 pg folic acid twice a day only. The incidences of GDM were observed and
the changes of the insulin resistance indexes between two groups were compared when taken the oral glucose
The incidence of GDM in the
(x*=6.57,P<0.05). The insulin

resistance index in inositol treatment group showed a significantly reduction compared with the control group (¢=3.33,

P <0.05).

tolerance tests (OGTT)at the first trimester and 24 to 30 weeks of gestation. Results
inositol treatment group was significantly lower than that of the control group
Conclusion Myo —inositol supplementation in the early trimester of obese pregnancy women is

significantly effective in reducing the incidence of GDM through a reduction of insulin resistance,which contributing

to the clinical prevention and intervention of GDM.
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