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MNT and GDM rationaleMNT and GDM rationale









Anxiety and stress about food choices and how food 
would affect blood glucose, and health of their 
baby. 

Changes to their diet also disrupted some women’s 
relationship with food and triggered previous eating 
disorders.
 
Food consumption was discussed as a centre point 
of management and women’s daily living. 

“It just feels like it’s kind of 
like medically promoted 
disordered eating” 



Multicenter cohort study with 1,958 women with GDM

Prevalence of BE was 31.6% (95% confidence interval [CI] 29.5-
33.6%) during pregnancy and 30.0% (95% CI 28.0-32.1%) at 
postpartum.

The risk of exceeding the IOM's recommendation for gestational weight gain was 45% higher 
(RR 1.45, 95% CI 1.29-1.63) in women who had BE during pregnancy compared to those who 
did not. T

he risk of having postpartum weight retention above the 75th percentile was 33% higher (RR 
1.33, 95% CI 1.10-1.59) among those with BE compared to those without.



TRADITIONAL GDM DIET INFO VS INTUITIVE 
EATING WITH GDM



The dangers of following “traditional GD advice”

•Frequent dieting, anxiety associated with specific foods or meal skipping

•Chronic weight fluctuations

•Rigid rituals and routines surrounding food and exercise

•Feelings of guilt and shame associated with eating

•Preoccupation with food, weight and body image that negatively impacts 
quality of life

•A feeling of loss of control around food, including compulsive eating habits

•Using exercise, food restriction, fasting or purging to “make up for bad 
foods” consumed



What to look for









The caloric intake 
of pregnant 
women with GDM 
according to 
ADA-FIGO





Overview of medical nutrition therapy in gestational diabetes 
mellitus treatment 



Low GI and High Quality of Carbohydrates 

on certain metabolic outcomes, such as 2 h 
PPG, FPG, and likely, lipid profile in patients 
with GDM. 
Most clinical studies observed a significant 
reduction in insulin requirement. 

not shown to have a marked influence
on other obstetric maternal or fetal 
outcomes (body weight gain, birth weight, 
proportion of LGA, and macrosomia) 

Interestingly, current evidence suggests that 
an LGI nutritional approach is reasonably safe 
in GDM, since it was not associated to 
adverse fetal-maternal outcomes in clinical 
trials. 

In clinical care, giving LGI advice in pregnancy 
complicated by GDM might therefore be 
considered, especially in women with 
uncontrolled PPG or FPG, before starting 
insulin treatment. 

positive effects 



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. 



• Possedere  dati sperimentali in vitro e di farmacologia animale, ma soprattutto 
evidenze cliniche sull’essere umano, che ne dimostrino il meccanismo d’azione e 
ne garantiscano efficacia e sicurezza. 

• Devono essere inoltre chiaramente definite dosi e durata del trattamento e il 
razionale alla loro base.

• Possedere un meccanismo d’azione non competitivo e reversibile, che determini il 
ritardo di assorbimento dei soli carboidrati, senza effetti collaterali dovuti a questi 
ultimi, che fermentano una volta giunti al colon, e in assenza di tossicità.

.
• Agire principalmente sulla glicemia e sui picchi glicemici (il picco mattutino è il più 

difficile, nella condizione gravidica, da tenere sotto controllo), migliorando il controllo 
glicemico nel suo complesso e collateralmente anche il profilo lipidico.

Quale nutraceutico in gravidanza?



• Il nutraceutico può essere preso in considerazione: 

• nel primissimo stadio di iperglicemia e non solo come supporto alla terapia 
insulinica

• anche nelle fasi finali della gravidanza, dove le curve da carico sono pressoché 
normali ma vi sono alterazioni legate al metabolismo glucidico.



Iodide

Il particolare processo produttivo della miscela delle due alghe (in rapporto fra
loro 95:5) porta al quasi totale abbattimento dello IODIO presente tipicamente
nelle miscele algali 

UNA CAPSULA CONTIENE 75 μg, il che equivale al 50% del VNR (Valore 
Normale di Riferimento ex RDA dell’EFSA) 

La quota stimata per evitare la carenza in gravidanza e di 200 μg/die (contro i
150 μg degli adulti) secondo LARN ed EFSA, 250 μg/die secondo il documento
congiunto WHO/UNICEF.
Il livello massimo tollerabile (UL) definito dai LARN e di 600 μg/die. 

Garantire la assenza di effetti a livello tiroideo 
(cfr. Desenzani P Rivista Società Italiana di Medicina Generale N.1 VOL.26 2019).



Dietary Protein 

Dietary protein may act as a precursor of gluconeogenesis to stimulate 
hexosamine biosynthesis or activate the mTOR signaling pathway, thus 
playing a crucial role in the pathogenesis of insulin resistance. 

Studies have shown that replacing energy from carbohydrates by increasing 
total protein may be significantly associated with a higher risk of GDM



Good Dietary Protein 



Dietary Fat 



Good Dietary Fat 



Fibers

8 trials. Additional dietary fiber supplements significantly 
reduced

fasting glucose preterm delivery 
two-hour postprandial glucose cesarean delivery 
glycated hemoglobin fetal distress 
TC, TG, LDL-C neonatal weight



Sugar substitutes

The intake of sugar substitutes 
by pregnant woman with GDM 

is allowed 

The key word is 
moderation



CaffeineAlcohol

Strictly prohibited



Summary of the recommendations



Inflammatory and oxidative stress aspects in 
GDM 



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



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





Grazie per 
l’attenzione


	Diapositiva numero 1
	Diapositiva numero 2
	Diapositiva numero 3
	Diapositiva numero 4
	Diapositiva numero 5
	Diapositiva numero 6
	Diapositiva numero 7
	Diapositiva numero 8
	Diapositiva numero 9
	Diapositiva numero 10
	Diapositiva numero 11
	Diapositiva numero 12
	Diapositiva numero 13
	Diapositiva numero 14
	Diapositiva numero 15
	Diapositiva numero 16
	Diapositiva numero 17
	Diapositiva numero 18
	Diapositiva numero 19
	Diapositiva numero 20
	Diapositiva numero 21
	Diapositiva numero 22
	Diapositiva numero 23
	Diapositiva numero 24
	Diapositiva numero 25
	Diapositiva numero 26
	Diapositiva numero 27
	Diapositiva numero 28
	Diapositiva numero 29
	Diapositiva numero 30
	Diapositiva numero 31
	Diapositiva numero 32
	Diapositiva numero 33
	Diapositiva numero 34
	Diapositiva numero 35
	Diapositiva numero 36

