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[ Abstract] Background  Gestational weight gain is increasingly prevalent, yet the effects of various nutritional
management regimens remain contentious.lt has been suggested that low—glycemic—index diet or low—glycemic—load (LGL) diet
may stimulate greater weight loss than other weight reduction diets.Objective To observe the effects of LGL diet on gestational
weight gain, toprovide a reference for rational diet selection during pregnancy.Methods 200 pregnant women undergoing
antenatal examinations in a maternal and child health hospital in Anhui Province from November 2015 to July 2016 were enrolled.
They were evenly divided into intervention group and control group by a random number table, receiving LGL diet based on the
preprégnaney BMI and amount of reasonable weight gain at each stage of pregnancy from the first antenatal examination to the
delivery, andreceiving no interventions, respectively.Baseline data, and dietary intake at each stage of pregnancy were collected
by a survey with self-administered Basic Information Questionnaire, and Three—day Food Intake Form developed by our research
group, respectively.According to the survey results, glycemic index ( GI) and glycemic load ( GL ) were calculated.Gestational
weight gain, and the newborn’s birth length and weight, and Apgar score were recorded.Results ~ Six cases were lost in the control
group, and three in the intervention group.Finally 94 cases and 97 cases were included in the control group and the intervention
group, respectively, in the study.Both average GI and GL were similar in the two groups in the early pregnancy ( P>0.05) , but

during middle and late pregnancy, they were much lower in the intervention group ( P<0.05) . There was no significant difference
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in weight gain between the two groups before (26 +2 ) weeks of gestation ( P>0.05) . Compared with the control group,

intervention group showed less average total weight gain, lower percentage of having excessive gestational weight gain, lower

average amounts of weight gain before (34 +2 ) weeks of gestation, and before delivery ( P<0.05) . There were no significant

differences in average hirth weight, length and Apgar score between the two groups ( P>0.05) . Conclusion LGL dietary

intervention can slow down the rate of weight gain in the middle and late pregnancy, and reduce the total gestational weight gain.
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