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Research progress on the association of vitamin D deficiency with gestational diabetes
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[Abstract] Vtamin D(VitD) is a fat-soluble vitamin with multi-system regulatory functions, plays a
critical role in maternal and infant health during pregnancy. In recent years,the incidence of gestational diabe-
tes mellitus(GDM) and subclinical hypothyroidism (SCH) has been continuously rising, making them impor-
tant metabolic and endocrine diseases that threaten maternal and infant safety during pregnancy. This article
systematically reviewed relevant domestic and international studies published in the past five years. Starting
from the metabolic characteristics and the changing patterns of VitD levels during pregnancy,it delved into the
mechanisms linking VitD to GDM and SCH,with a focus on the intervention effects and controversies of VitD
supplementation in different populations(e. g. ,obesity, different ethnicities). In combination with the latest
clinical guidelines, individualized screening and supplementation strategies are proposed. Meanwhile, in re-
sponse to current issues such as inconsistent diagnostic criteria and insufficient sample sizes in comorbidity in-
tervention studies, future research directions are suggested. The aim is to provide a theoretical basis and prac-
tical reference for the precise prevention and treatment of pregnancy-related diseases and for improving mater-
nal and infant outcomes.
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