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Abstract

Gestational diabetes mellitus (GDM) is one of the four major types of diabetes mellitus. Not only it
is harmful to the patient’s own health, but also leads to adverse pregnancy outcomes, and affects
the health of their offspring. According to the constitution theory of traditional Chinese Medicine,
a large number of patients with gestational diabetes belong to phlegm-dampness constitution.

CESEE .

SCEG| M IMERE, WLk, RN, BRRAE, ZRAR BORALERIIRE RO I h ERT SR 5 B ). PR, 2023,
12(10): 3066-3072. DOI: 10.12677/tcm.2023.1210461


https://www.hanspub.org/journal/tcm
https://doi.org/10.12677/tcm.2023.1210461
https://doi.org/10.12677/tcm.2023.1210461
https://www.hanspub.org/

IMERE 55

This paper expounds on the etiology factor and pathogenesis of phlegm-dampness type of GDM by
systematically combing and analyzing a large number of ancient and modern literatures, and pro-
vides the treatment direction from the aspects of diet, exercise, emotion and other therapies. Fi-
nally, the occurrence of the disease and the relationship between the internal organs of the human
body are summarized, based on the symptoms of diabetes. It is expected to provide guidance for
clinical treatment for GDM patients of phlegm-dampness type.
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1. 5|

U g 1B [R 9% (gestational diabetes mellitus, DL R FK GDM), FEUFURIA A A FIREACH =5, A
FEIEHRTT 2 W H IR KPR B PRI ARHE[L] (H5 2022 438 [t #E 2% %223 (Chinese Medical Association, CMA)
KA GDM K2 Wik, TSR 75g0GTT MK, i2Wibrdk (AR E AR T2 I7 MK (FPG)ik 3 Bl
id 5.1 mmol/L (92 mg/dL) [2]). GDM I AE SN2 = 1A R 45 SR MRS, 0 B4 N I B R 70 b X A% B
MU %274 1800 5, @I Lk GDM A5 IBEIE R 40, 43T GDM R R fERR 3R U gR4s R K
I GDM 512 2 L HDP., ARSI A IE VIR BUE (ICP) ™ J I . B B KL WA S5 (3 P < 0.05) [3],
H. GDM Z 1374 ) LA M 1) 5093 KUzt 5 T-4F GDM 221 [4]. (Rt % GDM 83 4T K I8 1 Ty 598
ST HAEEE L. WARPTREESAENNGIT, FEHIT GDM 21k & 3= U — HXUINR 49697, I
A BT RN SR XIS EH HIURO. IRk, 895, k. =27, BUAREARK
VA1) P v P < £ T2 i 2 P S S0 $E9R S A RS R RS Dl 1 vy € 3 2 (N (o) I il I e < B R 7 €
R 243 i B v MBEANIA bR TR 2 i R R B — U2 ia)T 5, Bk pE R HA RS, 175G 92
191(37.86%) ¥ KAAN RIEIRS R, BFFFKEZ . FBERAL B PElin. BRI REEIL #
A JLE S B UKL 7] TR PE 252 ) 2E358 5 7 TSR A BT R k. S ERIGITAREL, T ERFHIEEVETT
2 EA T B R A B (8], MY E MR I EYT, E BRI AR, H 2 2 R 1 JR
By R 2 BURNE, AR, eI I B [9], WA i R 24 IR 9T AT TE K E S0 S R
4 )7 .

PG 2 A R AR5 2 B SR AR SRR AR 1 A8 A BT S S50, AR5 AN B 6 o 2 8 P9 R 5 SRR i 8 T,
BlanfR i 2 G MM FL R . MR . PWEMEREN W, FEOT RS R BURIERAL, I R B
P FPRX A 28 RGN LB AT RS — 2 (R, B IE R AR BRI R . (HER A Z A ] B R N R IR T 4]
ALK S 45 5 38 v S O B (PR R AR, SRR T &, R GDM [10], [RIIR, & 21k A i
FE %, WA E RO B4 S E0S BB S FHPULL]. IRARRIL, BMI>25 kg/m?. 4EgRIE 771
& 51 GDM WA EZ A R 3R [12],  HAR 2 AR A Z 4 N2 30% [13], 1X 4G 75 & i B 445
UL ST IR AR AE I HAR [14]: TEARAERE, B R 5 R E A AT K.

2. FELRREE GDM REARFH
GDM B H EE s v (3 08, Bt (X6 7) [L5]H S “URiRpiie” « (LRE ) [16]H 1 “id
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NZA e LR AR (AR RE) (17158 “EREMARE, <A, DA

AT LM, BEHR, OB IR AR SRR A G KR PR RD
[18]z: “Wimz i, ke =, ZGREHYORE - LNEEANZH, SRR, AL, A

T BT S T et 7 B NIRRT, GRS 10 IR 5 = R R [ 5
I (PR RGBHRE « (AU [19]F 91 T IR =R “HEEmIEA = KN —H5, NSk
AR, RLUFRAG, Bow s, —HS, B —seg, WJHREZ S5 =FURI, N SR,
fErIEHE — Y, MM HUIE A Z AR, FEBCRRI” AR B R LR 2%

GDM JifltdE: @ WEAY, HEHNM GRIH - &Wik) FHE: “HIERZrAE, AN
BHRMZACM, EHESANK, HES NP, SR R, FoulE. ” @M LIEKKE &
Ry FARE AT, WREBANEFREENRY, REANNLHERE 25580 1zt
The, BERDSBUKBAOATECR AR, W, Acmied, FeOiER, SUEWME. 1B (BR¥ETS
PSR [20]f s “IB AR R AT, BURASASREROR AN D R BT 22 E WM. 7 @ Hf
ZHE, ALK PRI, YR 6 MR, WA BRI AK[21]. X TR LKA E
ARG, Wit T 2 K LT R, T AN W SR B AR [22], “BAoRs, LIRT A7
“CHKZTIR R I DIRERERS ELE SRR I, ACEAMI AR, IR, AR
KNE. @ fEEAY, R BT HEK PR S B 5 7 R B E 2, HREA
NPT, AN 0 A S R A PR 2 O 5R[238] R ER ISR, RSRIE . BRI DD RE IR
— B ENUAE Y, R TUEER RO, AR, OANE R T, AT, KSR SR =
HE5HA, I oIae, 251 KN -

3. FOER GDM BERBG AN

BT AREMGERIER GDM BFEBURK — KRR E, Rl 6y AR 175 s L
RBH I PMBEEL, RN IRCR . BT 2R R AE PR L Z5WR TIE RIE IR, 5T
AR BRI M. HATIRART ORISR, S ESR, ETriEE N,

3.1 WRRITE

(HEZ « DUt JunE) [24]1E “REST NG , BIEEEE 2 DIERHMATON =, 2N &k
BRMENRX SRS, MABEEE, WNTFXREENHERSMEMNE, SRR,
AT AR H R R MEETA. NG, ETEAERVEZ MA R PRI, T2 EM. (F
FOH R [251 N AE TS CRERDK, ARTFEEH 2R, UBEETHE, REHZ. 7 (FARRES)
[26] R MEHGESL (P AE 7) “Retbrh, FR007, I CRENHD) 2710 F A0 E “HMETT, @M,
RENBHSY, A2, BUTER, FlAME” , SE=sREkH NS, HIRaeEER], 7] LEEH]/ME DA
FEBRIE B KR AR, & B AT & IR R R 2

[FE, SR ERALEAE BMI AT IEFTaH, Z2hibE < SEEE2H b (Institute of
Medicine, 1OM)HE77 22 10 7 5 B3 58 7L 3 B AT 20 R AIC FPG. 45 B2 hPG)/K-TF- )2 GDM %%
[28]. WEHRHIIR SRS (20L& 18R (2016)) [29], fnZe EMifR JLAE KA 2218, Argkaliz
FRAAT-PERG £ e KR E #n]  mAUE & & R N B B DAYk g 7 ) F5 N 548 it 32 P 6 2%
23 ) S 0 1 . S O PR RLEE T2 22 (ACOG) AE 2018 4F 4 A7 ) GDM 45 R [307 7 2 1SURH 25 15\ B R 1
SRR 33%M . B T2, PSR, D28 EN . HREE[3L]5 A IR 1
AR FE TR ORI = s B R R (UK E RN E 2R I BRI SO RRIE) AR B “ 2%
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AR (UK. B3R ACRAE W IR EONRE) L i A e (BLE R
ANHA 3 B ) s B BOURHIE) X T GDM A A KR &, B0iiE T sl E A RS GDM Ao &
IEARK, # GDM BE RN & AR LU E FoA 2 . AID[32]5 NAE— H I TSR fr R 3 TR B/
ke E RIS GDM 220t H TR AE R, 12 M8/ BE A = 8 FR W B (0 AN R e L X B8 3 AT PR
RSBt HENE TR S LR A Y 15%~20%, ARl 25%~30%, #/KALEHI 50%~60%; %kt
=AM i, BB T HE R4 15%~20%. T 20%~30%. HE# 20%~30%, — %N 5%~10%);
FF SR A BN S E AT RE SR K AL A B AR T PR K ST % T, GDM 20 4 o B 0k
FID

AL, EFRR[3315 AIFE M IE SR 7 idk: MRED IR E IR ATHEAT 3 min IR, 2 5%
HERIE SRR B AU IEREE SR L B IVRIE S Bt T R, IR IR L S 4 BE 2
TR B BN RT3 GDM A &

3.2. BENTE

“Fo, ir—EZ=ZT, 2ETE, AR, BERECTHMOKE GERIEEIS « sk
[341 422 | DUBIRIATT I IE e . 1 S NAEIRIR PRI, FAUssBG bl i3, Bk l: R
FZEME% (1 ko) 7 s EGHAT R O IR it . izl PF-Fas. RIBSZZESME, 7 DUEA AR
FPG. 2 hPG JHEfb ML H (HbALC) KT, B35S R ILHUIEE(HOMA-IR), 4 & o4 il 250 2R [35]
MRS A IR, VU, FUA, EEREEshnl s, SEUL, JRaMEdt < mEis, Seg
Figth ) Thae, HWBAKBAREHIIAT . Rz, KIEDE)5SENREFR K220 5 5 i E GDM, IUAHTT
MR, TEMIRZAT, &% NFEHARIEZS) 0N E R A7 AR REE GDM XML, maR W, B
BN AR A P GDM B R [36]. 140 (ZR M « H AR 38 1055 R i “ ARMAR, AR,
SRENTC AT HES B AT, AR ARIEIE UL, R oAl B 2R i B DiRe .

AN, FEP RO, AT T IR T B 5 IR A IR I BCR . BUNBC 9, TR40[37]
HENRIZAIATT )\ B AR T LA RE GDM BF IR f5, R TRaT . ki 2. Hrd) LRy
SRR KXW R, TMENG, ENEE/D, RIEG2EFAREE, s =5 S aimss”
Al DM Gt AR B LA, {23k B WiEsh, ol B s iS5 8 SO S E R DUELNE IR, &6 M ERIER
) GDM #E; F-H R ENA” Wl EE AL, RS rEy, iUk, s
E[38], MU WIACRARE s, W E .

3.3. BEITE

CRAX « ARgRAE) . “ERATNGNE. ~ SR SBURMSPUREEL, BRI, WE
e . DURER BT TR, KR B PR R A 156 36 1) AR [39] . PRAJa Y B 3 A8 e AR B AR >
PEAE R —SE OB TT, AT GDM 83, BRI BN RIKIH A ) LSS JR IR 2 48 27 0 3 1 A ) O 2R
W7, HOX B BT SR BB I AEE40]. 45T GDM 317 3G OB AN 35 Bl AR A2 f B ) i 2
F-BL WRIRTHZ R A TE TR A — K3 T L OCIR B 00 )\ B B 28 AR 27 0 TR 2 A e 75 Bh A,
MRAREE N [41]FIH] SCL-90 [42]3% A7 P2y L BORILE X T 2 BB IR N B 33a . $IHR. SO S5 16 45
IRGF AR o BeAh, [ B2 RIS Bk v I8 R IAE )\ BURR FR RS L A TR YT, BLARIAAK, BT,
AL, HERE, FRE0ETY, SeEEIRER[43].

A0 SCIRAE A FRRERZ 00 B 52 22—, %o 8 (1 A 0 B A AT R R 1 0L, AT RS N[44 R T
FOCUS KRZEitdl, ik KRS 5T, BRIMAZETIRIZE . R, 123 DIRE MR, HoR SR,
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MR Codail 2B BORER] 51 3 B IR Fp O AR, BIREC ST . it RIREA RRIRH 5™, B
WA RES R R A%
AR, HEMNMAMEERVILE, EAREE, TRATREHIEEHIES, BTN ATE S .

3.4. BTk

(EH - IR RR) BE: “RMEARGCHREARK, FECEBARE” . AL GDM
BT, FE AT VELE B LRI A TR GDM 43 6% . I AT ) FE A B AT RF ok 6 VA R B8 AT
FEE T, B AA sih.  BEBR . 0T A S EL AT A B e MR [45] . ORI A
PRI, B, Ba. RSE. e, ERE. BIRRRSRBIREE. AR R,
ARERRA . BKA . VBRI, AT R R A b, R R T B AN [ AL fRAT
AK o W AHTE 5 HOAIE W8 T I i B T 2 e A 35 L M S L [46] . (CGRAR) TP A 6
Hee PIRRA &, HESL, WATEAH. SETREE, 7 Ll UL = B SR BRI — &
BB, RAZTABIAT A RIS, BB 2 i AR R B 7, A g kI B SR 2 AL,
R A Bk FT B B KR T RO S B A A R AR A, AR AR T A A
B, PR ISR 2K G T AL, % Ak T B
4. GREER GDM hiEB SR Z P

g5 b, SR BB RUK A0 PELAE R 0 GDM M EEEBORBH . (B0 « ZBaie) H&: “iK
ANFH, WROE, LR, BN, AT, B, R, ARSI, RAHT, &
F-PURs TOERARR, FEEELL R, 7 TORKERTT (BEB) [A7)E8k:  “PRpeEluss, 5T s .
P R, R R O, MR, 7 R DL TSR I E . M R B K
KBS, FEOEB, AT ARE, Tl 2 KL T2 HRBYAE. FN, BEUIP 5008 8%,
BESS, IR, IR, MR, RIUAEM . (ER - B 28
FOKME, EHE. 7 SR KRS A, B R BIR T O, H AT B, AL B R
BABE . SRR, FAEES SRR, BOERNERTR, BRIERS R . &7
VAR IR AR R B, BSOS C(LAE « BERRALIE) [48]h . “HFEA, ARSmAI%
%, RECE, WMKEg. ” TERKERE GEFNEERNER) b “KRIPKhZ AR, HFE
BRI, AT LS R T IR ROE AT B R . R LR R, Ikt 2
T, RS SR S ERCE A S AT, SRR AR, RN, FFE Sk, s
RSB CSRERTIAK” BMGER, LEEHa SR NBERE L. Fl GURK - AN 23
() PRG035 55 1 7 BRGS0 i R 55 1 7 < MG S R S5 057 L W — R S . B
SHITNRE R B, HORR B E A AT .
5. 4515

BB 25 A AT e, N RO TR B AN F R oK w, [, H 2011 4R, SEURIME IR
TRZWARHER) N I 5 = B R e 7 1 B0, A5 A g 3B PO 1) 12 i A B2 4 B TH[49]
AT AP ER 2 A L s 3 AR 4 ) A BRI At ARER 5T B 1838 IR A5 H R R o (14 7
] iy T 2 A R S B KA IR, FORIRAR AT, FEOESR, SRR OSBRSS R T
GDM 53R SR B iaE MEREAT 1 e, MR AR NAR T, 8% 7B 5. . 2
KFo HlTIRARREEH MR RO IR, 1697 BCREH FHAAT T
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