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(# E] BHm @b EEURIIH RS (GDM) B E TR BE DT , R FLR IR 215 7] IFEAR GDM TR & 4
BEREME. Ak %2003 451 H F 2009 4212 H GDM H3E1-X 1189 Bl i#E4TRE 15 , >R F logistic [BlI5 44T H A=
JG 0 ~3 AEFLRFE I A R FLR SRR L0 (A X GDM B E K AR M, 458 72X 2207 BMI, 223031
PR AR KT PR A R AR AR IR SR 2 N R T IR IS ,0 ~ 3 A Al R SR 4] GDM FALLE
WA & A XA A LHEFR4L (OR:0. 479,95% CI: 0.256 ~0.897) ;43 0 ~3 HELFLMESE 4 ~6 HEFLMESR K
KTF 6 HEEZLNESR GDM 48 L2 W8 5 &k A KU H I F N THESRAL (4351 OR 0. 456 ,95% CI: 0.233 ~0.827;0R
0.29,95%CI. 0.103 ~0.817;0R: 0. 534,95% CI.0.280 ~0.970) ; 3% 4 ~6 J FkFLIEF: GDM FAC L& M & &
A XEALT 0 ~3 AHEFLRFRLL(OR: 0.372,95% CI:0. 129 ~0.874) ; M2 R FLRFRTA] <6 A Sz -3 LsRm
B =6 H5 GDM X L2 A 5 & A AU ToAH e (OR 0. 769 ,95% CI:0. 4701 ~1.258) . #518 HEF 0 ~3 &
FLIRSE  JUHJE SRR LR SR T LRI GDM P & A B = (W XU, FLfE 4B JG 6 A W, Bl 1 3L R 35 05 18] /) 38
GDM F AL T A= KU BAIG, T R A 6 H LUG , JEASBEZL SRR ) AT 58 AN B A 1 1) & AR KUK .
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Effect of breastfeeding on childhood overweight in the offspring of mothers with ges-
tational diabetes mellitus
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Affiliated Hospital of Kunming Medical University, Kunming 650032, China (Ma R-M, Email; marunmeikmmc@ 163. com)

Abstract: Objective To investigate whether breastfeeding can reduce the risk of childhood overweight in the offspring
of mothers with gestational diabetes mellitus (GDM). Methods Follow-up was performed on 1189 offspring of mothers with
GDM between January 2003 and December 2009. The influence of the manner and duration of breastfeeding between 0 to 3
months after birth on the risk of childhood overweight in the offspring of mothers with GDM was analyzed by logistic
regression. Results  After correcting confounding factors such as pre-pregnancy BMI, gestational weight gain, gestational
blood sugar, sex, birth weight, age and farther's body weight, it was found that the risk of childhood overweight in the
offspring who received exclusive breastfeeding during the first 3 months after birth was lower than in the artificial feeding
group (OR: 0.479, 95% CI.0.256-0.897). Offspring who were breastfed for 0 to 3 months, 4 to 6 months and over 6 months
had a lower risk of childhood overweight than the artificial feeding group ( OR: 0. 456, 95% CI ;0. 233-0. 827; OR: 0.29,
95% CI ; 0. 103-0. 817; OR: 0.534, 95% CI . 0.280-0.970) , offspring who were breastfed for 4 to 6 months had a lower risk
of childhood overweight than those who were breastfed for O to 3 months (OR: 0.372, 95%CI : 0.129-0.874) , and offspring
who were breastfed for more than 6 months did not show significantly lower risk of overweight than those who were breastfed
for less than 6 months (OR; 0. 769, 95% CI. 0. 470-1. 258 ). Conclusions ~ Within 3 months of birth, breastfeeding,
especially exclusively, may reduce the risk of childhood overweight in the offspring of mothers with GDM. Within 6 months of
birth, the risk of childhood overweight decreases as the duration of breastfeeding increases, but prolonging the duration of
breastfeeding cannot necessarily reduce the risk of childhood overweight after postnatal six months.

[ Chin J Contemp Pediatr, 2013, 15(1) :56 —61 ]
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HAWFE G m R, LN E MR Ea K 2
SR R N2 B O Y T A T AR e L
S AR i s ACZR G AR DL SRR
i A KRB VIARSG o WP R WA O S0 o 1 20
PRI ) S 1 1 RS 7 Ja B AROIE ke L
B BRI A XU, T S A A ST 0 R ( gestation-
al diabetes mellitus, GDM ) &2 [a] HE Jik O PR 9 &
A PR IR TENE e S 2 B PR B AT ol 1
—EVEA . 2%t GDM AT 07 A5 12 W A A 2%
PIVEYT VA St A J5 %F GDM 148 47 A A B2 409 T 1
e TR F-ARIE Jie 88 OB b s 1) B B4 it 7B
AR, AEFLRFE AU 2 W AL E S
5 300 R A S ES e e o T A TR AR A i R P
Fh g THREE = MBS T 1 740, AR e A0 A %L
MRS I A P A RSARG G S P e o SOW PR %) & A B
HIMTCE 1. 5T UL B9 8 5, A BF 506 GDM
TAIHAT THEVIBE ST, TR0 AE i B30 0 B 2L R 2
A1) LAREAIR GDM 4R 2 Az 8 F1 0 RS o

1 #RETE

1.1 #HRIR

2003 =1 H 22009 4 12 H 1K BRI Morid
1) GDM B3 B AR5 X 4 o
1.2 NikkrEE R HEBR IR
12,1 ANARgE  FrAMFA R TAE4ZU(WHO)
1999 4 GDM 2k !, 3£ T2 34 JHRTSH N GDM
(I RRATURE B, X2 GDM (A A 25 TR & s
il MR 2R BT 5 22 0T OB 2447 il A A S L
FIRBFTEX G AR RIH E R A4 (1) BRI sl
iR (2) 22 2o i R — E SRR TE R Y, &
TR 5 (3) dE A B4 4 i s
VR LR A Excel #t:, 4% SPSS 14.0 %k
PHALRZER A A BRI T 0 5 9F 3 A SPSS
14.0, 847581150170
1.2.2  Hebpdrfg (1) = 11 I ) 28 W T a1 0
(OGTT) Wk} (2) fbiRmiAT 1 AUk 2 RO IR , sOpng
R 2RI RLERE; (3) MRl <37 Ji; (4) A7 HdAt:
UEURITAAE

AW I FRAT TR B B2 2E AR FE 2 By Al E LR K
HME R 5o
1.3 Fi&
1.3.1 FRM7 2010 4E3 HFE 2012 42 H X%t
GDM B} FAR AT HL G BE T , 3515 GDM FAR K

0B SRR RS DL AR ~3 1 4 ~6 A
KT ~12 AR LT R A
1.3.2 ®AFXH5% MR X Khn i 2 R
SCHR A =2 (1) 2l REFLOR SR . o8 A REFLIE 3R,
RESHIRIE Ty s AR B, (2) o BEFL
WEFE  BEFL SR R SR . (3) N LR 584
PR S
1.3.4 JLZfeM AR ELWARE  RHI“2005 4F
HE LT 7 2 LIRS LEEARAS & B A" S 2005 4rh
[ 2 A R o S fa R Bl il i 2 ~ 18 % )L
R T A R T A S (BMI) FLAE R
BMI = [Fl4F % JL# BMI (1) 82.0 7 433 (P82) FiE hy
i, BMI = [A] 4F % JL 2 BMI 1) 96. 3 & 43 fi
(P96.3) Fag WAL ; 2 2 . BMI= [A] 4% JL#E BMI
(1) 87.4 (i (P87.4) FE e i, BMI = [m]4F i
JLEE BMI (498 74332 (P98 ) AL MR
1.4 SitZEoHn

K H SPSS 14. 0 Geit B x5 s ik A7 4e 11243
B, T ORISR = R 2E (x +5) R, 241 E
BORFTT 22570, 4118 9 9 L3Rk Y LSD 25 114K
TERIARIOR B BRI -R k. SR H] logis-
tic [A 53 BEFLIE SR 5 GDM AR H & 2 i A O
o P<0.05 AEFAGITFEE L,

2 #R

2.1 —fiER
ABFFEN; 2003 4E 1 F 5 2009 4 12 H7EFRBEIE
7 X535 GDM BESET-18 1189 filifh4T T HL ik ki v,
A 101 ] R 615 461 P BRI 43 (15 45 R A ™
FPGHERR , 217 GDM BSR4 458 ], Hrf g
230 f5i], 55 228 i, KF R JL(LGA)S5 fi], Hr
JIL 13 4], 3E T 58 )L (AGA ) 367 i, /N T g i )L
(SGA)36 ffi, FeKAFHY 8.4 %, e/ MEWE 2 & P H44F
%41 %, NERE28 151(6.1% ) , @ 51 4i(11.1% ) ,
2.2 GDM FREZLIEHFER

458 5] GDM f{H1,0 ~3 &R orBEFL S 2l b L
I3 369 15](80. 6% ) , Horp ali BEZLMESR 147 ], 4l kEFL
MR H IR 32. 1% ;4 ~ 6 J &R 45 B L e 5% 278 {4
(60.7% ) , TeatitEF LS, I e 4 H R340
IR 7 ~ 12 73R8 BEFLMESR 159 4] (34.7% ) s BE3L
MEFR I =3 A~ H 328 ] (71. 6% ) , B} FL S5 B[]
<3/~ 130 4] (28. 4% ) ; BEFLWR FR I Al = 6 4> H
259 5] (56. 6% ), B} FL W S 0f 8] < 6 4~ 198 44
(43.2% ) s BRFLMEFRAS A =12 4~ A 45 97 61 (21.2% ) ,
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BEFURIFITA] <12 4~ 360 f1(78.6% ) . W& 1,

LERAGIFE X (B P<0.01), %F3 40 FCHEE .
HAERE AR B DTS ] LA B
o BML B B E A A AR AT O, S5 R R 3 4

TGS AR | AR B DT PR L

F1 458 il GDM FREIEFER [61(%)]
Sy GDM P4t
0~3 Aaitdzlgs: 147(32.1)
0~3 NS 89(19.4)
0 ~3 J#o-tEFLR S 222(48.5)
4 ~6 Hai bz 0(0)
4~6 J NS 180(39.3)
4 ~6 JEs LR SR 278(60.7)
7 ~12 J ali bR FL RS 0(0)
7~12 J NTHSE 299(65.3)
7 ~12 &R 159(34.7)
FRFLE SRR =3 A 328(71.6)
BEFLESE <3 H 130(28.4)
EEZLIR SRR ) =6 A 259(56.6)
FEFLNESE <6 A 199(43.4)
BEFLMRFEA R =12 1 97(21.2)
BEFLRFER ] <12 A 361(78.8)

B RS e hs 22 G 0 ~3 HalifEglR
FRA LA TR T N TIRIRAL, 25 A Ui R
(P <0.01) fH5 & BEZLR IR LLBE S o GE i
B0 ~3 A bR R R bR R IR 4L )
BMI T A AR R IR T N LIRS, 2253 A Seit s
(¥ P<0.01) ;3 HALRER AR EFIG T E
Mo W2,
2.4 HFFIRFH GDM R FRIFIELLE

AR FLIRIR I R RS GDM 53 A LR
F0~3 A A4~6 A7 ~12 AU KT 12 H4A,
SRR 4 I A RRAE R IRCE 21 220] OGTT

0 h (MBEL L% 2 h MW 25 53 B 0 127 5 505 B L
FRIFAIR T 12 4145 BMI 5 FHAR 3 41, 22 574

2.3 0~3 A4iBIRFABLIBAMRFTAHASA
TIE3R4H GDM B3E K FRIFME L&
HRAEIESE 7 =08 GDM R4k 0 ~3 H 4lib:FL
MEFRL o BEFLR SR 5 N TRFRAL, % 3 41 BE5%
FHSCFEAR , LG 22 B (R EE A2 Fi BMI 22 04 o | 2 1
OGTT 0 h [HFA S 2 h HBESEF T HLAR , 4550 s 3 41
BESEZ R ARG E OGTT 0 h MB% A& 2 h I
WEEaR 22 LG4 7 0 ~3 N TIRFRA
BEZE T BMI 355 1 2l B 2L R SR or B LM R 4

G FRE (P <0.05) . 4 H2ZEFACHGRE 4
IR ARG BEVR MR LA B D
K BMI 22 Tt it2¢ 5 3 BEFLRSR 0 ~ 3 H 41 L
HIHERARS THR3IA, ZRA5IT¥E X
(¥ P<0.05),fH4~6 HH 7 ~12 HHN KT 12 H
43 2z [F) GDM FU & R R LRI E
o 4 PR AERZEF TSI FE . Wk3,

®2 0-3 A4BIARAFHE MO FARFERATRFH GDM 835 K FRIFIELL IR

[x£s3BI(%) ]

4l BERL TR AT WRFRA o BEFLIR TR Y
F/ () P1{H
(n=147) (n=89) (n=222)
ZHHIAE (ke) 54 +7 58 11 54 +38 5.274 0.072
Zi i BMI( ke/m?) 21.322.7 22.6 +4.2%" 21.1+3.5 5.707 0.004
Zaii e (ke) 13 +7 11 £11 14 +8 2.408 0.359
OGTT 0 h [fi 4% ( mmol/L) 4.4£0.8 4.6£0.9 4.4£0.9 1.074 0.342
OGTT 2 h [fi 4% ( mmol/L) 8.9+1.7 9.0+1.4 8.9+1.2 0.499 0.607
SR

HAEATE (g) 3262 +412 3236 +308 3242 +419 0.160 0. 850
HE B K (em) 49.7 £1.7 49.4+1.6 49.6+2.0 1.080 0.339
Tl () 39.0+1.0 38.6+0.9 38.8+1.0 0.437 0.509
BELHAERS (%) 4.1+1.3 4.2+£1.3 4.1£1.6 0.225 0.798
B 70(47.0) 49(55.1) 109(49.1) (1.491) 0.474
Rl 177 1A & (kg) 16 +4 18 +4° 17 +4 3.473 0.030
b1 & (em) 104 11 105 £ 10 104 +13 0.394 0.674
BMI( kg/m?) 14.9+1.6 15.8 +2.2%" 15.3+1.6 4.120 0.001
WE 8(5.4) 20(22.5)"" 23(10.4) (16.772) <0.001
JiutiiE 9(6.1) 7(7.9) 12(5.4) (0.875) 0.350

AR ISR, P <0.05 ;b

HEEFLRSRA AL, P <0.05
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=3 BEIIR5FAE GDM EERFREFMEILR [v+s 86l(%) ]

0~3 A% (n=75) 4~6 A% (n=80) 7~12 A% (n=180) KF 12 A (n=38) F/(*)(i Pl

B
ZEHiIATE (kg) 53 +9 54 +8 54 +7 57 +8 2.134 0.96
Za i BMI(kg/m?) 20.8 +3.4 20.8 +2.8 21.2+2.7 22.5 +2.9%bc 2.779 0.041
ZaRe T (kg) 13.7+1.0 14.2 £7.7 14.0+6.6 11.6 +8.9 1.053 0.369
OGTT 0 h [fiL 4l ( mmol/L) 4.3+0.8 4.3+0.8 4.5+0.9 4.3+0.8 1.030 0.380
OGTT 2 h [fit#ff ( mmol/L) 8.7+0.8 8.9+1.9 8.9+1.3 9.1=x1.1 0.809 0.490

TR
[RJUES 38.7+0.9 38.9+0.9 39.0+1.0 39.0+1.0 1.575 0.195
HAEKTE (g) 3220 £399 3246 £414 3273 £412 3176 +457 0.709 0.547
B K (em) 49.7+1.8 49.5+1.9 49.7+1.8 49.1+1.8 1.336 0.262
FETAEIE () 4.2+1.4 3.9+1.4 4.0+1.5 3.9+1.6 0.496 0.685
B 35(46.7) 35(43.8) 90(50.0) 18(47.4) (0.95) 0.813
R R (kg) 17 +4 17 +4 17 +4 16 +4 0.549 0.649
Rt 17 5 725 (cm) 105 £12 105 £12 103 +13 104 + 14 0.718 0.542
BMI(kg/m?) 15.3+1.7 14.8+1.4 15.3+1.6 14.7+1.4 2.433 0.065
BE 14(18.7) 3(3.8)° 15(8.3)° 2(5.3)® (10.90) 0.020
A e 2(2.7) 3(3.8) 15(8.3) 1(2.6) (4.70) 0.195

a:50~3 JAHH,P<0.05;b: 54 ~6 JLILE, P <0.055¢: 57 ~12 FL4HLE, P <0.05

2.5 5GDM FRILEMEZEBENHEXESH
K logistic [m] )73 4 AT BESZ M GDM AL %
AN R, LR 22 A (A 22 T BMIL, 2200 o
AR PR A AR AR RS ORI E S
RUATREE, 45 R 7R 0 ~3 F 4iikEZ| RIRZH GDM 1
POULE I 5 A UG A T N TR IR 45 4552 0 ~
3 ARFFLRIR 4 ~6 HEFLIRIR KT 6 HEEFLIRSR
GDM {0 L2 e i A KU 3491 T N R SR 4 5

3% 4 ~6 HEEZLMEFE GDM T4 J LB B8 T % A4 K
FART 0 ~3 HRRFUMSRAL B2 B3R E] <6 H
Lz b SR A =6 A [W] GDM At LI &
KA R TCAR G s AGA 5 SGA (LGA 71 JL 2 J i
RS b JCAH &M 5 5 42 HiF BMIL < 25 /5 GDM F- X AH
L, 22 BMI=25 48 5 i KU 15 m , {H AR E 53X
FPAASEPET 2% s 2238 T 5 GDM A& A B E oM
Kk, W4,

*4 GDM FRILEHHBERERK

S OR 95% CI P KIEJG OR KIEJG 95% CI KIEJG P

0~3 s

N LIRSR (X ) 1.00 1.00 1.00 1.00

gl R SR 0.377° 0.220 ~0.646 <0.001 0.479° 0.256 ~0.897 0.024
B FL MRS LE AT ]

AR (X ) 1.00 1.00 1.00 1.00

BRI 0~3 A 0.370° 0.180 ~0.740 0. 005 0.456* 0.233 ~0.827 0.020

BEFLESR4~6 A 0.223* 0.084 ~0.592 0.003 0.29° 0.103 ~0.817 0.008

FEELRSE >6 1 0.491¢ 0.261 ~0.923 0.027 0.534* 0.280 ~0.970 0.034

FFFLMEFE 0 ~3 H (XFHR) 1.00 1.00 1.00 1.00

AL 4 ~6 A 0.299° 0.110 ~0.812 0.018 0.372° 0.129 ~0.874 0.030

BEFLMEFE <6 B (XHR) 1.00 1.00

I =6 H 0.769 0.470 ~1.258 0.296
AR

AGA(XTHR) 1.00 1.00

SGA 0.284 0.066 ~1.212 0.089

LGA 2.709 0.848 ~3.203 0.224
Z i BMI

ZHTT BMI <25 (X} HR) 1.00 1.00 1.00 1.00

ZH i BMI=25 1.041° 1.012 ~1.071 0.005 1.028 0.989 ~1.068 0.085
Zfsh e

ZP B TS () 1.00 1.00

TR E T £ 1.344 0.556 ~3.250 0.512

a: ST A UL, P <0.05
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i i ., L IR S o T 4 A R e /N R
LR SR A AT LARE IR GDM B 2% 74X & A IE
JHE GEREE BRI S R SO I 1 IXUBS e 7 gl
JEUL, AT E N RS T ROIGIL, AR AR S
Wgs T REFURSR, KL 35 5 0 S8R T
i L DX A 45 TS AR 7 3 — [) 8 H w415 47
i, Plagemann 2 U3 5 P A AR IE % 9 GDM. 1
A AR T35 — A i B2 BEFLMR SR, HL 2 2 ) R AR
LAY RSB E H REFL SR BN T W% . 10 Mayer-
Davis 2 Y LT 6 A B FLIR IR A LAREA
9 ~14 i R KB, B Crume 5517 9 BF 5T
BRELIITE R R EEFLR IR AR T GDM FARIE i
IR . ARPFRGSR Bos ARG 3 4 H Al bEZL R
FRLH W o BEFL R SR 4 BMI J 8 i &t SR AT
NLMEFRA, gt — 2% ] logistic [] 5 73 4y XJ 42 Hif
BMI 093 P03 | o A A S5 TR T IR R AT G
15,0 ~3 Haitk 25740 GDM 8L E Wi &
RAENEART N T IRH , $27m A 5 5 kLR
FRATRERRAIR 1 GDM X0 A A= XU, T H 2
AEREFLIR SR 1% 5 Schaefer-Graf %' (5 4 MLl
ZAb o X FRIX T GDM 1AL, AR IS R B LR
IR, UHR ARG 3 H N4 T ai bR ZLIR SR, X 1B
GDM Xz 118 F S SR e A= B AR

BRAA i A= 5 A REFLIR IR IR T GDM 7k

FLRFREIE R T 6 H 5 GDM FARA L A A R i 2
T EEZLRSRE BN 6 1 GDM 48, 8 7s B: 3L
MR LA A AR I SOl ) R A A — 2 )
SR, AR FRINESZ 0 ~3 HEEFLIR SR 4 ~6 H &)
FLRSE MR T 6 A LS GDM ) LB M A&
ARG T N TSR #23Z 4 ~6 HEERLIESE GDM
FRILEIBE L AERBALT 0 ~3 HLEFLRSRAL;
Mz BEZL R SR 0] <6 H 5 #2327 B 2L W SR 1 ]
=6 J [F] GDM X)L 25 188 5 2 A XU JCAH S& 4
FoRBA G 6 AW, ki Bl RE (R 35 in, GDM
AR E A RBERHIC, (2 A 6 A UG IERK AR TR
AR AT REHEANRERAIGHE R (1 A A o A0 BT H R R AT RE N
S 6 A, A B LI b e 52 HAh LS I i F/
s E R EYIANESR , BRI A RME— I BRI

AT AR N IR LA BT AR R PR TS AR, R4
W EH DL E R A 2 U7 BE R, B
DA AR AR O — g AR S AR AR 55—, R &
A AT R Y B P 34 m T AR RIS Bk S
AGA J% SGA Hb#, LGA JLEAE T B W AL BET
RAEFAART B R M 9 ~ 14 % SCGA LM kB F-
PR ZAER BAR T AGA il LGA JL ™, ZAHF
TR AGA JLE 5 SCA [LGA JLEE 7 )L 2 17 8 = KL
B EICAHNE . A LR R AT B A A /b Bl
EIRTE O B, e DS AR AS 15 I S K Bl 177 B[]
PEATHFSE. Pirkola 25" S BLAE S5 2 BN JpE 258 i 1
AT T SRR EE IR P XU, AR BI85 S J s B 4
HIAE S I 7 -8 = A IXUSS e , (EA T 5 A S P T
Ko EPR T BTSSR SR S I 2
SR ERINFAC 6 HIEFTO B AL XU, T 7E
ARG 2 4R AN E S AR SR EE ] AR &
PUAFAE W B A OC . AR AR R A IS 5 GDM
TR A B AR e , 58 L R AT R S AR5 X
ZWrh GDM REEZ8 TR BT SR 2097 e K
T3 2 A A S R A TR R L Y A OGS

g LTk A s AR 0 ~3 A By BEELm
I, SR A BEFL AT LABEAIR GDM 48 & A 8 1Y
KU FE ARG 6 A P, Bifi 5 B 2L MR 5= B 1R A 3G
GDM 8 5 & A AU AT, i i 2B TS 6 L S K
BEZLMRFEE R T BB A RERR U R & . i,
XFF GDM X, A S5 AR BE LI SR, U H 2 th A=
Ja A B A BEFLR SR, X FP I T 0k T e X
Bii GDM QL EE I | 75 & W e 47 30 B Jre 1 & A=
A E|EEAEH
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