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Abstract

Gestational diabetes mellitus (GDM) is any glucose tolerance abnormality that develops or is first
detected during pregnancy and is characterized by an increasing incidence. 25-hydroxyvitamin D
(25 (OH) D) deficiency has been associated with the development of calcium homeostasis, cardi-
ovascular disease, tumor disease, infectious and immunological diseases. In recent years, studies
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have found that low levels of 25-hydroxyvitamin D (25 (OH) D) in pregnant women are associated
with increased risk of maternal blood sugar, insulin resistance and gestational diabetes. This pa-
per reviews the relationship between vitamin D and GDM to provide a theoretical basis for clinical
workers in the management of GDM patients in the future.
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