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[Abstract] Gestational diabetes mellitus (GDM) is closely associated with short-term and long-term adverse
outcomes for both mothers and fetuses. In recent years, with the global prevalence of obesity and type 2 diabetes mellitus
(T2DM) constantly rising, there is a significant increase in GDM incidence, with notable regional variations. Current
challenges in GDM management include insufficient early screening or diagnosis, limited personalized intervention
strategies, and poor adherence to long-term follow-up. Key research priorities for the future include optimizing screening
methods for high-risk populations, enhancing targeted lifestyle interventions, and establishing effective follow-up and
long-term health management systems. In December 2024, the American Diabetes Association (ADA) released the
Standards of Care in Diabetes—2025 (hereafter referred to as ADA [2025]), providing updated perspectives on the
diagnosis and treatment of diabetes mellitus, as well as an overview of the definition, screening and diagnostic criteria, and
management strategies for GDM. Based on ADA (2025) and the circumstances of clinical practice in China, we
summarized the latest advancements in GDM research, aiming to improve comprehensive management strategies to

prevent, delay, and improve adverse outcomes associated with GDM.
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Association, ADA) & A T (Wl BRIGIZT T ARE(2025) ) LT
B FRADA(2025) ), % H A PRI 29T WL #E T 58T
A, HAHREESEW ). AT ADA(2025) X TGDM
FASCN AR, 456 TR I PR 52 1., 2538 GD M fe i iF 7 ik
J&, BT -2 -7 I R R G, LAY A e Akl R
YT RCE LSS /R S K

1 GDMENX

GD M Bl E SRy SR PRI 15 Uk B AT AT R i
I AEANTR 52 71, SR, B TIRARAE I AR 2 JF
Jre MU T A, &> GDM AR 5 AT RS2 S i 2 & I A AT
FEAE R s ORI 91, ST L3R g SUAAAE SR BR A

ADA(2025) 1T FHBEAE 7326, ¥ LR 5 I F0E bR s ) 53
UL YR A R (pregestational diabetes mellitus, PGDM)
FMGDM" . HPGDM F Z AU 45 1 AUKE IR (type 1
diabetes mellitus, TIDM) fIT2DM. H i3k ER A “E ik
9 v A AT SRS IR RS " X —E o IR
IR ELFEPGDM., AR HT I AMIGDM™ . GDMiE—
NG ARSI AR, Hir 4 SGE L5 SR8 Bz 2 T
RV AT S B PR ) MRS T, T 2 WO A B 24 )
AR IE T H bR OB ) B, DU SIS 2T .

2 GDMiGESISHT

2.1 TRERER

ADA(2025) HE4E, A TCREAR BN HEA T4 PR i
WA T2DMI A (BEAESE)" . H ADA(2022) %4, Tk
FETR AL NN 35% FF IR (BYAESE) o XF A — s 24K
I A1 2% R AT PR SO, TEIR AR I ey, #RN 5 R T
W PR T B T2D M A (BYGIENS ), #7485 R AEH, 2l
/D EE3AFTH A — U (CHUESE )" o W PR FT 3 AR 45
AT AT 0B A N0 OB JR S I 396 A - A I 20 5K
(glycosylated hemoglobin Alc, HbAlc) =5.7%(39 mmol/mol) ,
BT £ 57 % (impaired glucose tolerance, IGT ) 5k %5 I IfiL ¥
Z 4t (impaired fasting glucose, IFG) J"';

FIHITXS T GD M A i H: i A SR I A7 £+ . ADA
(2025)F I, MEEFRT AT KRS PRI 28 14 U1 2 T 24 I A O
(BYGIEHR ) , I1-25 X i A AR 10 B IR 0 0 e e A TR IR
o T A0 sl i s e (BRAIERRR ) o A5 280 A s LA,
WY 15 R B A A2 B9 & W0 10 Lo R 7 10 a
ittt (BYGIEYE) o FEPRBE PRI -5 4E RS2 (International
Association of Diabetes and Pregnancy Study Group,
IADPSG) ) GDMIZWibR Il f I 22 L 01 KAl
BONHERE T T U i e o 22 S0 e e RO R B 12 W

By 5 AR AR IR AR ORI — 5, thHA IR “4 LA PR
P LI 2 O AR R A TR DR o s IR Dk ML B (fasting
plasma glucose, FPG) FlITHbA 1K 56 B A (L A1, FPG
110 ~ 125 mg/dL(6.1 ~ 6.9 mmol/L) fIHbAlc 5.9% ~
6.4%(41 ~ 47 mmol/mol) BEHErF F T7E 4Lk < 158 N} i
BRI 25 (BYGIEYS ), (HHbA1cHT RE P 32 B4 U5 M 1
AUERAS, ZEFHWIEHAAEE T “rule-in” 1 “rule-out” JF
AT T 25385007, 45 R R WIHDA1c(4.6% ~ 5.8% ) J& i
ANHEGDMI S TER B T, JUHE X T A faf %
ML, A SRR IE R, 2 IR A 8 e B R PR -1
ZE PRI o XF T B R M 2 IR A, TG
AR 2R TR 3G, 7T B8 1 B 7 AR AT
AR IS0 S AR 7 I S5 e DXL, D RO A v R B (22
24 ~ 28J) P4 TGDMIfi £ (AZGIEE) -

ADA(2025) #2424 ~ 28)5  GDMTi 5 i} B, 5
IADPSG(2010), tH 5% 42121 (World Health Organization,
WHO)(2013). FEPridy=FHE 3 (International Federation
of Gynecology and Obstetrics, FIGO)(2015), 3 FE {H7/=F} &
JfiZ#2>(American College of Obstetricians and Gynecologists,
ACOG)(2018), & [E 5 DA 5w ROLAHFSE I (National
institute for Health and Care Excellence, NICE) (2015 ){#FF
—2. WHOSFIGOMHIAEAL 22 ArGDM. K[
HEFA AT R IO L AE 224 ~ 28R 528 Jil I5 B O IZ I 4775 g
1 AR 18] 6 H T B 3056 (75 g glucose tolerance test, 75 g
OGTT) fififx MUFH™ . ANIRI T A i B T GDMIZ Wi I
BRI FFTE T o Ak, 22248 DIRTE TGDMIZYT & 75
T LA A BRAR AN DL R AR B AR il o B, R i R
I7 T A5 RS SR YR 45 SR AT 5 v A B A, T ] A Ak
T6 79, H AT AR OR IA Lo fE 28 15 )8 AR HEA TS R v i A,
I1E224 ~ 288 B FIOGTTHATGDMIfi £ .

22 EEFE

GDMIfi g i s BB T — k" 5 W
LTI BE . TADPSG(2010) @ il ¢E “— 4357 (75 ¢
OGTT) 241X 5 —GDMfi A FiZ Wi . “— B iL " 7EIR
IS RACIHEE Jy 7 T ARk e B AR T2D M XU ) 58 fn
U, T RES AR (A LT s I T ) RO TS A5G
SR, “— UL B GDME B 5 R E R SR EE T
i Z B i, AR WP 220142 8044
Carpenter5Coustan( CC(1982) JYEO'Sullivan$ i A9
GDMAIIH AR e A7 R, 4650 g 45 1 1 far i 55
(50 g glucose load test, 50 g GLT) (JoZii =5 1), LA S 450 g
GLTIE 483 B (AT 1793 h 100 g OGTTY, “BiAik”
Xof I T 2 XU AT 4 R G0 53 AR 7, ()b sl 6 17—
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Ak R UM GD MU 5 11 08 A 17 1 s S (Cn =7 g
JEAKE ), ACOG(2018)HERF L] “ P 453 fifi £ GDM
SR, “PRAD L IR A SR OIS RBEJLES R XU (Y38 F 7
BARRE. 075 TR B I RO 58 88 5
R 11PE . ADA(2025) f8il4, HETEFR LR “—25
1227/ GD MU £ 1Y B 1 7 12

T A FEALY BRI (randomized controlled trial,
RCT)" M iy WE 4 BA A BfF 5 121 5 0 1T A 5 1 XoF
GDMIti & 7 AT T IRER, DB SR T A i A

LS R LES R BRI SCNE, 45 RS 7m IR k7

A2 W GDMI A I S B e /e I, LT3R
fisf /> FH 100 g OGTTHYHUAR, 2 38 W 5 AT A %) iy WS A
R L, X FGDMEZWi FH R, “—2:7 (75 g OGTT) &
FET MR (GLT+75 g OGTT), (BRI %
HE XA RATIRES Ry2e R G i 2gm X, “— kb
Uiz BA P, (EHE R 0 T 22 {5 BH M 45 2R mT e 2 il
1 B B, AR FHGDMAY 2 i A, AT GDME &
R A8 “— 27, WA GDM R fE R & i A2 dm]
TEFE P AL TR A 12T GDM.
2.3 SHARAE

XF T GDMiIZ W ) I B #4595 7 A1 T 22 5, ADA
(2025) 48 11 T “—25357 5 “W AL A2 Wibr e . “—
A5 HIADPSG(2010)#1, 75 g OGTT# -1 h-2 hjsg i
43 91495.1-10.0-8.5 mmol/L, Z= /b 13 1k 21 s 5 1
HENFT2WGDM™ . “BiL3k " 50 g GLTS % B{E A St
—(7.2,7.5. 7.8 mmol/L), 5 — L #F471100 g OGTT=
f-1 h-2 h-3 hiF{# 53 5] 4/5.3-10.0-8.6-7.8 mmol/L, L Wi
/D2 TG0 (B K5 B B8 B {H . NICEHETF B {6 N FPG
5.6 mmol/LAI(5)2 h 75 g OGTT 7.8 mmol/L"",
ACOG(2018) 45 it “Pi 2L vk 7 oo — M v 7] H T2 Wi
GDM™, Tk [H H i £ X FHHIADPSG(2010) 5WHO(2013)
HEFER “— 4357 (75 ¢ OGTT) A FGDMTfi i 527 . H
WA RIS “— 250 (10 R U | R R R L) S a2 Wik
HERY 22 54T T GDMA TR 52 f AL E . ADA(2025) 4
H %175 ¢ OGTT-2 hillf =11.1 mmol/Li2 Wi
PGDMAE R [ Bl Z AFIF B2 25 UE B Sk, H AT d iz s 2
1A FRGDMA B
2.4 RUAR-EE T

ADA(2025) 8 1, HETUEYE 23 “— k" HA A
ek, FFRENGE AT RS, 5 o SR, PRI A ik I T AR
19 LU A RAFAE 22 R0 0, k" BSM2 W i GDM AR
T B LR I OB | ARG JLIEAR, 3R B0 R
ARFLOHAT 0, AT RERE L WA TL 43 A 0 A A ) ]

i FH L BEEH FE AN AR S T DO SR L R S5 N BRI
JY RGN At — R, S X R
NHEREAT i A L, 35 20 i 2 ] B8 SR A AR 4™

3 GDMEIHE

3.1 ZEEE

W Dot KL BN AT AR T 46, L DR 5 7 1
WIHE(AGAIENE ) o 22 Fi NS 4t 22 4 b P IR il bl 2242200
TEH K. FARTE B FE I HbALc< 6.5% (< 48 mmol/mol),
PABRSE R KB 8 . T EJL. B AT
RAE B RS (AZIESE ) o A7 GDMI 1 {2 o A A R itk
ATWE PRI AH DG A, DT LI TRO | TRy v A, TR 5%
KW (EHGEYR) o

GDM W FEP T AR D BERR %, At
Wk C sz, (A2 BRIV T PGDMEH, A PGDM Y
AN BT URES R IR BE BV 3 FGDM™ ., M #2h
B ) LI i 7 04 5 RIS R S AU 15 A A
H GBS AR R T 2, a2 RUHHbA 1K H A Sk
DR AR AR 1 0GR, B I IR e A A AP AR i 4t
ALK | BAE . B4 AT BEI R BUR IR R
3.2 ZHEE
3.2.1 ZHddE B A7

EF ST AR BB vEE E 48 Y, GDMAAE S AR
UE YRS R VIR OC, {H GD MR AT D R A 1) I B A P45
Hil AR5, X T GDM L R AT Uk -G Il PR s 1) S
ADA(2025) @B M FPGHIE S ML (plasma glucose,
PG). IUAH HFRE NFPG< 95 mg/dL(< 5.3 mmol/L) , %&
J5i1 h PG< 140 mg/dL(< 7.8 mmol/L) ., & )52 h PG<
120 mg/dL(< 6.7 mmol/L) (BZIEHE ) o 3K [ 4F Ui I il b
2 B A R (AT A2 AR R R (2018) ), 5
ADA(2025) . ACOG(2018) 4RI i 4 F ARAH L. 2235
HbA1cH#FRME < 6% (< 42 mmol/mol), 7] 3& Ml 58 HAr £<
7%(< 53 mmol/mol), LA IEAR MM (BELIEE ) . RCTHK
P R WY, SCEF 22 A W (continuous glucose
monitoring, CGM ) A B T~ 3 S B 25 IR FNAS 5 b H A
fH(AZLUESE ) LA X HbAL1c H bR (BSUEYE) o LAk,
CGM I EHE T MUEAE B ARYEE N ESTE] (time in range,
TIR) Fl=F BRI FIAS ] (time above range, TAR), /0>
TR AR LA WS S5 R AR AR5 Jay 14 A AP
322 EFERITR

BB 21 e PR S 1 2 J , GDMBE 2 S~
A 3 XU 3, SGDM A & B B S H 2
COUSTANZWff 57 L1, 75 ¢ OGTT = I LB (E 4 5
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TIRATIA L JE M P W E A G ORI (< Z224 )
GDMIW AL K AR R i | 7= F HE Il AR AR 5
A RS S 2 0 w7 FERG L IE R B OGS, 5 Rl
WEAH OG04 5 N PRS2 450 F) R S 30K B 3G ML, AT H 980
M4 2G5, X —E LR T PGDM/GDM 5 FAR O i A
PRI AR IE AR S, b, GDMIA L ) FAR i /e
JHERL, DA B FR AT R A DG I (AN BB bG . 2 3 fis ) P
AU i

st A T O U GDMAS B T B4 AR 4 (AR E
W), 2970% ~ 85%H ) GDM R 1] LUl i fi i A5 1% 77 =0k
A RIS, TICTE 25 T, AMRE %7 R
FE W T REE S %, AR (dietary reference intake, DRI)
HEATVPAL o XTI 2240, ¥R H DRI= 175 ghok
EY) . 71 g BTAI28 gt B ef 4t 22 IR A= L4k
JRi BRI B )5 8 H R RS A, AN R SR s Can ik
Tt vEF8 5k & . DASH(Dietary Approaches to Stop
Hypertension) &£ . AR K A5 56 & ) X% 2877 i 1
BEIKSEE FICY, ERTIEMEY @RS T (Nursing
Health Study, NHS I1) 7, %} 74 GDM s iy i 2, #53
P FRE AR X, HLRH S & A= T2DMAY KU b 35 AR
6] 2 100 0 2 1 PR ) 7 R o e PR £ 4
7 (2022) ), 228 (IR IR0 i 2R $E R (2022) ),
JEARHE G LA B | B A L5 AR (s R

XIESE IS 2 i o, 58 0L TS A L, T
7 ol A A 0 v I 0 . EKG 2L R R L R
e = B A LR ORE | Br A L B & A R
GDM B H L FEEEYT 5“2 " MH4E A 7T LS5 AT R 25 =)
(AZLIER) o
323 REES)

LAREDO-AGUILERAZEVIZZE0HT Bow, 12 8h T
AT LASCRE 10, D06l [ 5 2% 04 5 70 e e R (EF
RAFEST M, AR FEAFEA Rz 5M iz
B, FREEI )35 620 ~ 50 min/d, HPAE TR B ATE S
HTE2 ~ 7 d/J o H, T AE SR B B A Bl 3 J5 0 T
KRR 50% ~ 70%, BRI 57, (410 min/e
AR AE S o B R0 3R] HH (220 — AR ) A 3
3.24 Hapissy

B 5% Z VA A T1IDM 5 GDM(AZLIIEE ) . T2DM(BZ%
TESE ) AR UR T 1 7R 2459 . BEAERCTHRE, — HXUIK
RS F A I AT LAAS 25 R8T 22 390 I 7K T, (E 9 35 R e
i i BB, AU e (AR G TE . P
BB A il FHHBAS I 1 GD M B i — 2% 285 (A 9% 3IF
) o BT TR YT 2900 8255 E AN S HEIN AT,

N FE 2 2 A T (AR )
3.3 FFREE

= LS5 A B IR IR R (hyperglycemia and adverse
pregnancy outcomes, HAPO) #/f 55 FTHAPORKE Vi b/ 5%
(HAPO FUS)E i, GDM 58 LT | IE A K45 J5 KU
BN A, £152% I GDM R ETE A 10 ~ 144F
BUE AR 55 T 22 BRI O R X — R
20%'"", GDMIAZCIE IR 1] B H B0 — FR 500 i A AR
PRIRAEIR , 55 GD MU IHAR AR I 48 A0 g 0L A7 1)
AR, B U . R Sk A B 3 1 57 3 A
SR, X GD M A HE A T B A I LR L3 16 56 3 10
AU, 72 Ay EE AT RE 3O LEE AL A L B LoCo i 454 it
PRGN 8 1 AU

REFLME SR AT LA Ry B2 B AR R KA 25 4k
ADA(2025) @14 PR A8 DL GD MY S i 1
A TR IR (AR ) , ARG 19 S T2D M XU
(BYAEH) o HH T ZL 2 3 s IR I 1 AU, O L™
J 1B 5 AR SRR, 1 T JBR 5 3R 09 1A L 1o B B P A
IR [ 5 2% 5] et (IR ) -

GDMK A 5 A 2% A fEOBE PRI 1 IXURS: B8 AR oG, HL
A Xof AR SRR MERE N, 7 J5 104F 29 °020%, 204F-294130%,
302 40%, 404 2°N50%, 50429 H60%'"* . ADA
(2025)H A GDMYK 1 AL 7677 5 4 ~ 12, 75 g
OGTTHfiAr LW, 4% FR AR LIRS Wi bR ifE, PEAS S 75 b JE Ry
R IR T 300 b P (BRI ), T AF1 ~ 34FHE T — YK IfiL
WA (BIAES) o ESAERE, I H A GDMAR L 1910
2, AR AL TR PR T, 42 32 AR AR 3 Oy AT A
() —H XUIGETT, AT S DRI 0 %A (AR ) -

77 I MU O 28 A9F 55 ] B DR M3 . AR L O e B i) 5
Ty AN [ S S PR S [ 58 I IR O e 25
20% ~ 50%'*, ZEF AT AR BIFFE R, AR b X 7™ J i
AT L) N 47.2%, I F 5 G R R A 46
B A58 | ZR VAR R gt 22 | PR RTFPG T R DA S 4%
MBI PRI 4 ~ 12JE BRI R 2,5 30.7%,
i . BT BEPRIR S L L 2] OGTTINE T 5 /2 GDM
BT R S R R AR R, — T4k ik
FEPEWFFT R, BARTT GDMIA % 3 JE 2 5 577 5 0]
FHOCTT0, JH ] FAR ) . BT By i T B,
HE AT o, W IR | 7 IS R R RO B AR R A
ke, DAREARZE 1] AR T2DM A U

4 NG

GDMXf B} JLZ B i HEA7 7R A B R . H Al
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GDMIfi 512 Wik = 23R, i A 18] | 05 25 07 i L3R
TR ERERENE) | A WAREXTGDM A A= 5 | 4T
R4 Ja T IUEIRITRCR | VTS R AR R a8 S
U AAE . 56T ARERYRCT 5 BASIBIESE 0T T W Ao
AL ML LA, 1 550 M AN (7] i 2 7 138 G DM
Az AP S TR LS SR B B2 W, B T2 i i 224
BRI T LA RLE5 SR, 15 DRSO B, i
JE BT LA SO B 2 5 HH 2 (8] - o BRIGZ A1, T A
7 W BRI A AR 2835 A BE ) AR B i L 2840 S A
BIEMAE TG BT 00 T RS, 5 2 50T
L, (BT LS AR ARSI 75" 5 X GDMAR
H BT | RS, S RE LR TR | et A Ty
AR5 A iz gh) S5 S AL, 4T RE HH BLAY
WUFRAE A2 RIh . ARRITFN B AR A TR A
TEG A RS ESEE A A 15 7 AT L 22 GDM A
EHIAR ., AT TG REEARRIGRBTSY, SRR 4
A i JE T GDMAE B, FEBUR S AL O B~ ik 4l T
SEik, DUMIRESE | G, L2 GDMAH A R IAAY K&
SRR

* * *

YEETRRE D] SRR SHESOIE . WIRRGAE RIS I S5 4R 5 1, 1
G UIREY 3= Wik e S RETE R (B N2 e e RS R IR E R
T, ERAATHEICH | W BHR R A SRS . IrAfEE &
Rl RERE SCFE RS2 5 AT, ELOH 2R R A A AT e € R, I R) B8
TARRIPAT T 5T
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