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Il mercato 



I maggiori prescrittori



Principali criticità



There is substantial evidence on the importance of maternal diet for the health of the 
fetus. The nutrient status of the fetus is mostly dependent on maternal intake and it 
has been known for many years that deficiencies in critical nutrients can lead to 
malformations and poor health outcomes for both the mother and offspring. It is 
because of this that, often, pregnancy is a time that expectant mothers will focus on 
their health and nutrient intake. 

Supplement use is very common in pregnancy. Studies show that multivitamin use 
(excluding folic acid alone) ranges from 78% to 98% in different cohorts across the 
United States, Canada, and Australia. 



Il supporto scientifico



Studies found that many pregnant women turn to complementary and alternative medicine for 
health maintenance or symptom relief, such as herbal medicine and acupuncture from traditional 
Chinese medicine. 

Given its dual benefits for both the mother and fetus, Zuo Gui Wan may be a good therapeutic 
alternative or an augmentation to western medicine for GDM patients. 

Three major herbal medicine/herbal products that were associated with glycemic control in 
gestational diabetes, including Zuo Gui Wan, red raspberry leaves, and Orthosiphon 
stamineus. 

In China, the most updated research found that on average, 14.8% of women develop GDM, 
and the risk increases significantly in older (26.7%) and overweight/obese women (30.3%) 



Inflammatory and oxidative stress aspects in 
GDM 





Vitamina D



-cell in the pancreas that secretes insulin has been shown to contain VDRs as well as 
the 1 alpha hydroxylase enzyme. 

Evidence indicates that vitamin D treatment improves glucose tolerance and insulin 
resistance 

Vitamin D deficiency leads to reduced insulin secretion. Supplementation with vitamin D 
has been shown to restore insulin secretion in animals 

In Type 2 DM  patients insufficient vitamin D and calcium appears to hinder glycemic
control and that supplementing both nutrients may be necessary to optimize glucose 
metabolism 











Rischio NTD in paziente diabetica in scarso controllo durante il primo trimestre di 
gravidanza 10 v> popolazione generale. 



interaction between GDM and intestinal microbiota, 
inflammatory, and oxidative stress processes 



There is a growing body of evidence 
regarding the association between 
gut microbiota and metabolic 
disorders, including obesity, T2DM, 
and GDM. 

Dysregulation of the gut microbiota, 
known as dysbiosis, reduces the 
release of SCFA and other 
antimicrobial molecules.

These changes can lead to 
dysregulation in insulin secretion, 
insulin sensitivity, and appetite 
regulation. 

Most critical is the increase in gut 
wall permeability, allowing 
endotoxins’ systemic entrance, 
resulting in low-grade inflammation.

Dysbiosis



probiotici



Probiotics

defined by the World Health Organization (WHO) as “live microorganisms 
which when administered in adequate amounts confer a health benefit on the 
host” 

They are reported to:
- improve microbial balance in the gastrointestinal tract, 
- increase the colonic microbial diversity, 
- improve intestinal barrier function, 
- attenuate inflammation
- regulate insulin production 

- probiotic supplementation during pregnancy modulates gut microbiota 
composition and improves glucose and lipid metabolism  











Omega 3



19 national guidelines and 3 international guidelines

The guidelines were largely based on the mercury content of fish with far less consideration 
being given to the positive beneficial effects nutrients provided by fish. 

O-3-PUFA and D.H. are also derived from plats such as leafy greens, seeds and nuts.



A pregnancy with GDM is associated with mixed dyslipidaemia with predominantly elevated TG 
concentrations with a shift towards small, dense LDL particles as can also be found in other insulin 
resistance states such as type 2 diabetes mellitus. 
Women who develop GDM have significantly increased TG concentrations and decreased HDL 
concentrations in early pregnancy. Both lean and obese women with higher TG concentrations are at an 
increased risk for developing GDM (a 1.8-fold increase in risk in the lean group vs. a 2.7-fold increase in 
the obese group) while lean women with high HDL are protected. 
Physiological pregnancy dyslipidaemia differs from the pathological dyslipidaemia seen in GDM also by 
a parallel increase in HDL-C levels with total cholesterol and the atherogenic index (LDL-C / HDL-C) 
remains principally unchanged during pregnancy. 





inositoli



Effetti del decifit di inositoli



4,000 mg of myo-Ins plus 400 μg of folic acid 
per day throughout their pregnancies 



Inositoli e stress ossidativo e low grade inflammation

ROS TNF



Inositoli e insulino resistenza

Assorbimento di glucosio 
intestinale

Uptake di glucosio nel muscolo



20 pazienti con DMT2 trattati per 
3 mesi con 550 mg di MI e 13,8 
mg di DCI, due volte al giorno

MI E DCI 40:1 RIDUCONO SIGNIFICATIVAMENTE I LIVELLI DI 
GLICEMIA A DIGIUNO E DI EMOGLOBINA GLICATA



Two studies met 
the inclusion 
criteria 

142 pregnant 
women recruited 
between 2008 and 
2011
Caucasian

Intervention 
4000 mg myo-
inositol plus 400 
mcg folic acid per 
day for eight weeks 





Inositoli e NTD













Therefore, at present, nutritional medical therapy and lifestyle intervention are considered the 
cornerstone for the prevention and treatment of GDM. 
Nonetheless, larger studies in populations of different ethnic groups are needed in order to 
assess the optimal dosage, frequency, and timing of supplementation, as well as the safety and 
long-term effects on maternal, neonatal, and childhood outcomes. 
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