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Abstract: Gestational diabetes mellitus  (GDM) is a common complication during pregnancy. It has a serious impact on maternal and child outcomes
and offspring health. It is one of the important causes of a variety of adverse pregnancy outcomes.At present, the etiology of the disease is not
completely clear. With the continuous expansion of related research, a large number of reports have shown that the risk factors of the disease can
involve obesity, age, vitamin D, polycystic ovary syndrome and eating habits. Through the prevention of the above factors, the risk of gestational

diabetes can be effectively reduced, which is of great significance to the improvement of maternal and infant outcomes. This article reviews the risk

factors and preventive measures of gestational diabetes, in order to lay a theoretical foundation for the prevention of the disease.
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