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Abstract: Objective To examine the association between dietary patterns during pregnancy and gestational diabetes
mellitus (GDM), so as to provide the evidence for guiding the establishment of healthy and balanced dietary patterns
and reducing the prevalence of GDM. Methods Pregnant women who underwent oral glucose tolerance tests in Hang-
zhou Obstetrics and Gynecological Hospital from 2020 to 2021 were enrolled, and their demographic information were
collected using questionnaires. Pregnant women's diets during the past three months were collected using Food Frequen-
cy Questionnaires (FFQs), and dietary patterns were extracted using principal component analysis. In addition, the associ-
ation between dietary patterns and risk of GDM was examined using a multivariable logistic regression model. Results
A total of 1 689 pregnant women were included, with a median age of 28.53 (interquartile range, 2.47) years and a me-
dian gestational age of 26.00 (interquartile range, 2.00) weeks. Five dietary patterns were identified according to preg-
nant women's types of diets, including meat—based diets, dessert—fruit-refined grain diets, plant-based diets, eggs—milk—
nut diets and whole—grain diets, with a cumulative contribution rate of 58.76%. The prevalence of GDM was 24.57%

(415 cases) among the study subjects. Multivariable logistic regression analysis showed that pregnant women with scores
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in the highest quartile (Q4) of the meat-based diets had an increased risk of GDM (OR=1.372, 95%CI: 1.043-2.055)

relative to those with scores in the lowest quartile (Q1), and pregnant women with Q4 scores of the dessert—fruit-re-
fined grain diets had an increased risk of GDM (OR=1.743, 95%CI: 1.397-2.432) relative to those with Q1 scores,
while pregnant women with Q4 scores of the plant-based diets had a reduced risk of GDM (OR=0.382, 95%CI: 0.346—
0.613) relative to those with Q1 scores. Conclusion A plant-based dietary pattern may reduce the risk of GDM, while

meat—based and dessert—fruit-refined grain dietary patterns may increase the risk of GDM.

Keywords: dietary pattern; dietary survey; gestational diabetes mellitus; principal component analysis
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Table 2 Multivariable logistic regression analysis of the association between dietary patterns during pregnancy and GDM
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