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Abstract: Diabetes mellitus is a non-communicable chronic disease that has become a major challenging health problem throughout
the world; gestational diabetes mellitus (GDM) is one of the most common complications of pregnancy, referring to any degree of
glucose intolerance seen during pregnancy or recognized for the first time. Gestational diabetes is not only associated with many
adverse pregnancy outcomes, but also increases the risk of metabolic syndrome in pregnant women and their offspring, such as
hypoglycemia and dyspnea, macrosomia or infant weight,premature birth, birth injury, dystocia, even hypertension and heart disease,
although GDM usually resolves after birth, the offspring of mothers with GDM are susceptible to childhood obesity, type 2 diabetes,
and cardiovascular disease in adulthood. The prevalence of gestational diabetes has continued to rise over the past few years, and it
may reach another peak in the future. Therefore, it is urgent to identify the risk factors for gestational diabetes in refertile women and
to conduct timely intervention and treatment to avoid the associated adversehealth outcomes. This paper summarizes the risk factors
and related treatment of gestational diabetes in repregnant women.
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