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Association between mother — child taste sensitivity and the moderating

effect of gestational diabetes mellitus
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Abstract: Objective To analyze the association between maternal and to offspring taste sensitivity and examine the moderating
effect of gestational diabetes mellitus ( GDM) in this relationship. Methods A total of 106 mother — child pairs were
recruited, including 46 GDM mothers. Taste sensitivity for sweet, sour, and salty tastes was measured using sensory threshold
tests. Statistical analyses included ordinal logistic regression and Spearman rank correlation. Results  After adjusting for
relevant confounders, significant positive correlations were found between maternal and offspring sensitivity for sweet, sour, and
salty tastes. Specifically, each one — level increase in maternal sweet taste sensitivity was associated with an odds ratio (OR) of
7.19 (95% CI; 2.78 —19.9) for the offspring having a higher level of sweet taste sensitivity. Further stratified analysis
revealed that GDM status significantly modified the intergenerational transmission of sweet taste sensitivity ( between — group
difference P = 0.024 ), indicating a stronger mother — offspring association in the GDM group. Covariance analysis further
revealed a specific moderating trend of GDM status in the sweet taste sensitivity association, although this effect did not reach
the conventional level of statistical significance (P =0.104). Conclusion Intergenerational associations of taste sensitivity for
sweet, salty, and sour tastes exist between mothers and their offspring, and the metabolic state of GDM may potentiate the
transmission of sweet taste sensitivity. These findings provide new evidence supporting the mechanism of intergenerational
transmission in early — life taste development.
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Table 1 Scoring criteria for taste sensitivity
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Table 2 Baseline characteristics of the study participants

FRIEAS Bk (n=106) GDM 4 (n=46) XTHRZL (n=60) P1H
HERAFE
N YCRED) 32.24 £2.85 32.61 £2.87 31.95 £2.82 0.240
R (kg,x +s) 55.26 £7.30 56.63 £7.34 54.22 +7.16 0.092
HE(em,xts) 160.50 +4.48 161.10 +4.24 160.00 +4.63 0.216
BMI(kg/m?,x =) 21.45 £2.67 21.83 £2.84 21.16 +2.52 0.212
BMI 432[ n(%) ] 0.634
Ty 11(10.38) 4(8.70) 7(11.67)
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FRAE AR i B (n=106) GDM 41 (n=46) THEAZH (n=60) P1{H
IEH# 76(71.70) 32(69.57) 44(73.33)
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TFHAFE
AR (% ,x £s) 4.00 +1.06 3.92 +0.96 4.06+1.14 0.522
PES [ n( %) ] 0.937
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5 56(52.83) 25(54.35) 31(51.67)
T (kg,x +5) 16.77 +3.72 16.20 +2.66 17.21 +4.33 0.142
B (em,x £5) 103.57 +9.17 103.26 +7.98 103.80 +10.05 0.766
BMI - Z 343 ,x = 5 0.14£1.13 -0.06 +1.04 0.30+1.18 0.102
BMI - Z 31434325 [ n(% ) ] 0.425
EHE(<1) 84(79.25) 39(84.78) 45(75.00)
BE(>1-~2) 14(13.21) 5(10.78) 9(15.00)
JEREC >2) 8(7.55) 2(4.34) 6(10.00)
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T3 RRIRIE U AR U B AT logistic [B1JS 73 #45 R

Table 3  Ordinal logistic regression analysis of the association between maternal and offspring taste sensitivity

A5 i pog &S] EF L (OR) 95% E 151X [H] PH
BEE TR U e =k 7.19 2.78 ~19.9 <0.001
TR 1.53 0.76 ~3.08 0.229
Bl SE R R AR 13.6 2.85~78.4 0.002
TR 1.89 0.54 ~6.41 0.315
Bl R SR e =k 4.81 1.69 ~14.2 0.004
Tkt 2.40 1.05~5.88 0.039
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R ABRIROR , * Z UGB 15 [F] I A BE SRR 5120 19705 00, ARG 962 75 A e AR e S

2.3 CDM A B FrATH A EXKGATHR K
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SR 55 LA R SRR 22 1R A7 A S 5 ) 2 1]
FIASAE G 28 o A6 TR R 11 Jal WA A0 %8 T T, R L 4 3
GDM {25 BT RO (2 4) o Bl SRRy BIA S 22
SAEBUR TSR] T B A AL, e R U AR
Sk BT B S P, GDM. 41 (4 B50HE A e BE
R AR AT (F 1) o

F 4 GDM X B e AU S i R 1 VR

Table 4 Moderation effect of GDM on the association between maternal and offspring taste sensitivity

SIS b A Spearman p PY HlE 25 P
TR AR 0.024
ST Ak b 2 46 0.74 <0.001
X HRZH 60 0.46 <0.001
2 AR AU 0.924
I A D 2 46 0.66 <0.001
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1k Ayl FEA R Spearman p P{H Yl 25 P {H
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SRR SR 0.424
YRR IR 46 0.69 <0.001
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T A A 5 R B BCR ] Fisher Z K58,
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© M & GOMIA
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Fig.1 Scatter plot of the association between maternal and offspring taste sensitivity levels
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Table 5 Moderating effect of GDM on the mother — child sweet

taste sensitivity association
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