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Advances in Studies on The Effects of Gestational Diabetes on Giant Children

XIN Rong-rong
(Inner Mongolia Medical University, Hohhot Inner Mongolia)

ABSTRACT: Giant children are one of the most common complications of gestational diabetes. The incidence rate is increasing year
by year, which will have adverse effects on offspring. Giant children are prone to obesity in childhood and are susceptible to diabetes in
adulthood. Therefore, the huge children with gestational diabetes should be widely concerned. This article reviews the epidemiology,
pathological mechanism, long-term effects and prevention of giant children.
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