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Effect of folic acid supplementation on the risk of gestational diabetes

mellitus in perinatal women
LIN Gui-yin", CHEN Jia—xuan, GAO Min, YU Huan-ling
“Department of Nuirition and Food Hygiene, School of Public Health of Capital Medical University, Betjing 100069, China

Abstract: Objective To investigate the relationship between folic acid supplementation behavior and the risk of gestational
diabetes mellitus (GDM) in peri—pregnant women, so as to provide evidence for health care of perinatal women. Methods
Based on the monitoring data of pregnancy health care system in Tongzhou district of Beijing from January 2016 to December
2021, multivariate stepwise Logistic regression model and interaction model were used to investigate the effect of folic acid
supplementation behavior on the risk of GDM in perinatal women. Results A total of 92 708 subjects were included in this
study, including 9 926 patients with GDM, with a prevalence rate of 10.71%. The results of Logistic regression analysis
showed that folic acid supplementation during perinatal period (OR=0.627, 95%CI: 0.421-0.933), regular folic acid supple-
mentation (OR=0.927, 95%CI: 0.887-0.968), simple folic acid supplementation (OR=0.815, 95%CI: 0.778-0.853), and folic
acid supplementation before pregnancy (OR=0.921, 95%CI: 0.882-0.963) were associated with the reduced risk of GDM (P<
0.05). The results of interaction analysis showed that there was significant interaction between folic acid supplementation type
(OR=0.761, 95%CI: 0.726-0.798) and folic acid supplementation time (OR=0.721, 95%CI: 0.658—0.791) and whether folic
acid supplementation was regular or not (P<0.05). Conclusion Folic acid supplementation before pregnancy and folic acid
alone can effectively reduce the incidence of GDM. Nutrition and health education before pregnancy should be strengthened
and the importance of regular folic acid supplementation before pregnancy should be emphasized in order to reduce the risk
of GDM and protect maternal and infant health.
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Figure 1 Flowchart of the study population inclusion
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