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The relationship of sleep disorders and gestational diabetes mellitus
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[ Abstract] Good sleep is an important part of healthy pregnancy. Studies have shown that sleep
disorders can adversely affect glucose homeostasis through a variety of physiological pathways, leading
to abnormal blood glucose levels. More than half of pregnant women suffer from pregnancy related
sleep disorders, so we should improve the understanding of pregnancy related sleep disorders and
actively deal with them, so as to protect the health of mother and baby and reduce the occurrence of

adverse pregnancy outcomes. However, the research results between sleep and gestational diabetes are

limited. This article reviews the relationship between sleep disorders and gestational diabetes.
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Fig.1 Mechanism of relationship between sleep disorder
and gestational diabetes mellitus
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