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ABSTRACT

An increasing number of epidemiological studies suggest that adherence to Western dietary patterns (WDPs) is associated with risk of gestational
diabetes mellitus (GDM), but results remain inconsistent. Therefore, we conducted a systematic review and meta-analysis of the effect of WDPs and
typical Western dietary foods on GDM. A literature search was performed in PubMed, Embase, Web of Knowledge, and the Cochrane Library up to
December 2019. Cohort studies investigating the combined associations of WDPs with incidence of GDM were included. Reviewers were paired,
and they independently reviewed and assessed studies, extracted data, and evaluated study quality. Pooled HRs were calculated using random-
effects models. Heterogeneity and publication bias tests were also conducted. Twenty-one prospective cohort studies with 191,589 participants,
including 12,331 women with GDM, were included in our analysis. The pooled risk ratio (RR) of WDPs was 1.52 (95% CI: 1.21, 1.91), indicating a
significant association with GDM risk in Western countries. Potatoes (pooled RR: 1.12; 95% CI: 0.93, 1.35) showed a nonsignificant (P > 0.05) relation
to GDM risk. However, consumption of animal meat (pooled RR: 1.35; 95% CI: 1.16, 1.57) and fast food (pooled RR: 1.75; 95% CI: 1.41, 2.19) showed
a positive association with the risk of developing GDM. Subgroup analysis demonstrated that the consumption of red meat and processed red
meat increased the risk of GDM more than either poultry or fish intake. Our study provides further evidence for understanding the relation between
dietary factors and increased GDM risk and contributes to reducing the incidence of GDM through healthy diets. Adv Nutr 2021;12:1353–1364.
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Introduction
Gestational diabetes mellitus (GDM), defined as any degree
of glucose intolerance with onset or first recognition during
pregnancy (1), is one of the most common metabolic
disorders and medical complications during pregnancy. It has
been estimated that GDM affects almost 1–15% of women
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worldwide, with the number of women affected increasing
during the past decade (2, 3). According to the International
Diabetes Federation, in 2013, >1 million pregnant women
in China had GDM and >18.4 million pregnant women had
GDM worldwide (4, 5). GDM can potentially impact the
health outcome of both the mother and the fetus during
pregnancy, delivery, and beyond. For pregnant women with
GDM, the risks for pregnancy-induced hypertension, intra-
hepatic cholestasis during pregnancy, premature rupture of
membranes, cesarean section, and postpartum hemorrhage
are all increased (6, 7). Some cohort studies have also shown
that GDM patients have a high risk of developing type 2
diabetes mellitus later in life (5, 8). For infants, the risks for
preterm birth, newborn asphyxia, obesity, type 2 diabetes,
and chronic kidney diseases later in life are also greatly
increased (6, 9). Considering the high prevalence of GDM,
its annual increasing trend, and its impact on both the
short-term and the long-term health of mothers and their
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offspring, GDM has become an important public health issue
(6, 9, 10).

Although the pathogenesis of gestational diabetes is
unclear, current studies suggest that it is a complex disease
with a combination of genetic and environmental factors
(11). Interest is growing in predicting which women will
develop GDM, given that early detection and intervention
can greatly improve outcomes for both mother and child.
Known risk factors increasing the risk of GDM include
increased maternal age, obese or overweight mothers, prior
history of GDM, family history of type 2 diabetes, and history
of previous fetal death (2, 3). In addition, with increased
overall socioeconomic status, physical activity has decreased,
and food intake has changed from low-energy, high-fiber
foods to high-energy, high-fat, and high-sugar foods with
increased processing (12). These changes in lifestyle and
eating habits are undoubtedly and significantly related to the
increased risk of GDM (13, 14). As a result, the correlation
between micronutrients, or certain types of foods such as
vitamin D, eggs, meat, and fruit, and GDM has received
widespread attention from researchers (14, 15).

Dietary patterns reflect the dietary habits of people.
Currently, Western dietary patterns (WDPs) are popular in
both Eastern and Western countries (12, 16). However, sub-
stantial evidence from epidemiological and clinical studies
has shown that WDPs, defined as high intake of red meat,
processed meat, refined grain products, sweets, fast food, and
French fries (14, 17), have been associated with increased risk
for several diseases, such as type 2 diabetes, obesity, metabolic
syndrome, and coronary heart disease (17, 18). However,
current research findings on WDPs and the risk of GDM are
inconsistent. To our knowledge, there has been no systematic
review and meta-analysis of WDPs and the risk of GDM.

Therefore, the aim of this systematic review and meta-
analysis was to investigate the association between WDPs,
typical Western foods (animal meat, potatoes, and fast food),
and the risk of GDM in an effort to better understand and
prevent GDM.

Methods
This systematic review and meta-analysis was registered at
PROSPERO as CRD42020162109 and conducted according
to the guidelines of the Meta-analysis Of Observational
Studies in Epidemiology group (19).

Search strategy
Relevant literature was searched for in PubMed, Embase,
MEDLINE, Web of Knowledge, and the Cochrane Library
within a range of published years from January 1980 to
December 2019, limited to studies published in the English
language. The following MeSH terms were used: “pregnancy-
induced diabetes,” “gestational diabetes,” “gestational dia-
betes mellitus,” “Western diets,” “Western dietary pattern,”
“dietary pattern,” “Occidental diets,” “meat-sweet diet,” “fast
food,” “convenience food,” “ready to eat foods,” “ready
prepared foods,” “meat,” “meat protein,” “poultry,” “fish,”
“red meat,” “pork,” “beef,” “processed red meat,” “meat

products,” “potato,” “French fried,” “fried chips,” and “boiled
potato.” In addition, we set an e-mail alert in databases
and journals to receive notifications for any newly published
papers. Unpublished data, conference papers, editorials,
theses, and patents were not included. Furthermore, to search
for more studies, we also hand-checked the reference lists of
original publications and previous meta-analyses or reviews.

Study selection
Two investigators (CX and YJ) independently reviewed and
assessed the publications on the basis of titles and abstracts
and then assessed the full text according to the following
inclusion criteria: 1) original studies with prospective cohort
design (because the data from randomized trials were limited
and the results from prospective cohort studies have been
inconsistent); 2) the study was published in the English
language; 3) the exposure of interest was Western diet
and Western dietary foods; 4) the outcome of interest was
GDM; and 5) multivariate-adjusted relative risk or HRs with
corresponding 95% CIs were reported. Studies that did not
meet the inclusion criteria were excluded during the initial
review. When uncertainty existed during the abstract review,
we retrieved and assessed the full-text article. Two reviewers
(ZW and GL) resolved any uncertainty through discussion. If
duplicate reports from the same study cohort were identified,
only the most recent publication with the most detailed
information or the study with the largest population was
included.

Data extraction
Two investigators (CX and YJ) extracted the data, including
first author’s name; year of publication; country; duration
of follow-up; age range; name of cohort studies; number
of participants and incident cases; diagnostic method and
criteria of GDM; dietary assessment method and period;
food items; multivariate-adjusted risk (HR or RR with the
corresponding 95% CI) estimate that compared the highest
with the lowest quantiles, which represent the highest and
poorest adherence to the WDPs or foods, respectively; and
confounding factors of interest. If a study provided data from
different time points, only data from the most recent time
point were used.

Quality assessment
The Newcastle–Ottawa Scale (NOS) (20) adapted for cohort
studies was used by 2 investigators (ZW and WQ) to assess
the quality of the included articles. The NOS consists of rating
3 major characteristics: the selection process of the cohort
(4 points), if adjustments for known confounding factors
were performed (2 points), and the diagnostic method and
criteria of exposure or outcome (3 points). Studies with a
NOS score of ≥5 points were considered as of high quality.

Statistical analysis
Multivariate-adjusted RRs or HRs were used to estimate
the association between consumption of WDPs or Western
foods and the risk of GDM (all eligible studies adopted
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FIGURE 1 Flow diagram of prospective observational studies of Western dietary patterns and incident GDM. GDM, gestational diabetes
mellitus.

Cox proportional hazards models, so HRs were identical
to RRs expressing their association). Moreover, these values
were transformed by taking their natural logarithms and
calculating their SEs and corresponding 95% CIs. Be-
cause of unexplained heterogeneity between studies, the
pooled RRs were computed using the random-effects model
to summarize the effect within and between included
studies.

For each outcome, a heterogeneity test was carried out
using Cochrane Q test and I2 statistics. For the Q statistic,
P < 0.1 was considered to be statistically significant. For
the I2 statistic, I2 scores ≥50% were considered as indicating
the presence of between-study heterogeneity. If there was
substantial heterogeneity, we performed prespecified sub-
group analyses on the basis of the quality score of the study
(quality score <5 compared with ≥5), dietary assessment
period (prepregnancy and early pregnancy compared with
midpregnancy), study area (United States, China or Asia,
and Europe and America), type of meat (red meat and
processed red meat compared with poultry and fish), and the
number of study cases (≤3000, 3001–10,000, and ≥10,001
cases) because these were thought to be possible sources of
heterogeneity.

Furthermore, potential publication bias was investigated
using funnel plots. Sensitivity analysis was performed to
estimate the robustness of the results by omitting 1 study
at each stage to determine if an individual study or a
group of studies had considerable influence on our re-
sults. All statistical analyses were performed using Stata
software, version 14.0 (Stata Corp) and Review Manager
software, version 5.3 (The Cochrane Collaboration), with
the level of significance at P < 0.05 unless explicitly stated
otherwise.

Results
The flowchart for study selection is shown in Figure 1.
Overall, 1519 potentially relevant records were identified,
of which 1489 records were identified through database
searching, whereas 30 records were included by checking
the reference lists of identified reports. However, 622 records
were removed because of duplication. Therefore, 897 articles
remained for further screening of titles and abstracts. After
investigating the articles by their titles and abstracts, 716
more articles were excluded, and 181 articles were eligible
for detailed full-text assessment. Of these, we excluded
160 articles due to the following reasons: letter article,
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cross-sectional study, review article, clinical trial, not an
original study, inappropriate statistical analysis, and the study
outcome was not GDM. Finally, a total of 21 published
articles were included in this systematic review and meta-
analysis.

Study characteristics
The characteristics of the studies included in the systematic
review and meta-analysis are presented in Table 1. Twenty-
one articles with 191,589 participants and 12,331 cases of
GDM were included in this systematic review and meta-
analysis (Supplemental Table 1). All studies were published
between 2006 and 2018. Eight articles were conducted in the
United States (14, 21–27), 5 in China (28–32), 4 in European
countries (33–36), 1 in Australia (37), 1 in Singapore (38),
and 2 in Iran (39, 40). The age of the participants ranged
from 17 to 45 y. Study follow-up periods ranged from 0.3
to 20 y. Dietary intake information was collected using
validated semiquantitative FFQs in most studies. Liang et
al. (30) and He et al. (29) adopted FFQs combined with
24-h dietary recall, and 1 study used a 4-d weighed food
record (36). Information regarding the validation of FFQs is
provided in Supplemental Table 2. The outcome of GDM
was identified by the oral-glucose-tolerance test or self-
reported questionnaire. The American Diabetes Association
criteria were used by most studies for the diagnosis of GDM
(21–26, 39, 40). However, 8 studies adopted the diagnosis
criteria from the International Association of Diabetes
and Pregnancy Study Groups (28, 29, 31, 32) or formal
national diabetes data groups (14, 33–35), respectively. Eight
studies conducted dietary assessment at early pregnancy, and
2 studies did so at midpregnancy; the remaining 11 studies
were all conducted prepregnancy during the year prior to
conception. Adjustments for potential confounding factors
such as age, BMI, dietary intake of energy, physical activity,
and family history of type 2 diabetes were made. Moreover,
the quality assessment and the quality scores carried out on
all the studies ranged from 3 to 8 (Supplemental Table 2).
Sixteen studies were classified as of high quality (quality score
≥5), and the remaining 5 studies were of low quality (quality
score <5).

Western diet consumption and risk of GDM
The effect of adherence to WDPs and the intake of typical
Western foods on GDM risk is shown in Figure 2. Five
independent cohort studies based on WDPs were included,
and the pooled RR of 1.31 (95% CI: 0.99–1.74) indicated
no significant (P > 0.05) association between WDPs and
GDM risk, with a significant between-study heterogeneity
(I2 = 63%, P = 0.03). Another 5 studies reported that
consumption of potatoes showed no significant (P > 0.05)
association with GDM risk, but there was between-study
heterogeneity (pooled RR: 1.12; 95% CI: 0.93, 1.35; I2 = 74%).
In contrast, the pooled RR from the random effects model
for 11 studies showed that animal meat consumption
significantly (P < 0.05) increased the risk of GDM (pooled
RR: 1.35; 95% CI: 1.16, 1.57; I2 = 65%). In addition, fast food

consumption was considered in 4 studies; the pooled RR of
1.75 (95% CI: 1.41, 2.19) indicated that fast food also had a
significant effect (P < 0.05) on GDM risk, although without
significant heterogeneity (I2 = 0%).

Publication bias and sensitivity analysis
We found no evidence of publication bias by visual inspection
of the funnel plot (Supplemental Figure 1). Sensitivity
analysis was conducted by sequentially excluding each study,
one at a time, and the deletion of any study showed no
significant change in the pooled RR, indicating robust results.

Subgroup analyses
Significant heterogeneity was found among WDPs, potatoes,
and animal meat intake and GDM risk; therefore, further
subgroup analyses were performed. For WDPs intake
(Table 2, Supplemental Figure 2), subgroup analysis was
stratified by number of study cases, dietary assessment
period, and study area. Results indicated that WDPs intake
was significantly (P < 0.05) associated with risk of GDM in
studies with more cases, from European countries and the
United States, and when dietary assessment was performed
during the prepregnancy period (pooled RR: 1.52; 95
CI%: 1.21, 1.90; I2 = 0%). For potato intake (Table 3,
Supplemental Figure 3), subgroup analyses were stratified
by number of study cases and quality score of the study.
The results shown in Table 3 indicate that potato intake had
significant association (P < 0.05) with risk of GDM in high-
quality studies (pooled RR: 1.45; 95% CI: 1.02–2.05), despite
significant heterogeneity (I2 = 61%). Subgroup analysis for
animal meat consumption (Table 4, Supplemental Figure
4) was also stratified by number of study cases, dietary
assessment period, quality score of study, and study area.
Similarly, as shown in Table 4, the pooled RR reflected that
animal meat intake was positively associated with GDM risk
in studies conducted in the United States (pooled RR: 1.49;
95% CI: 1.33–1.68; I2 = 0%), number of study cases >10,000
(pooled RR: 1.47; 95% CI: 1.29–1.66; I2 = 0%), studies with
high-quality score (pooled RR: 1.45; 95% CI: 1.22–1.72;
I2 = 63%), and dietary assessments conducted during the
prepregnancy period (pooled RR: 1.48; 95% CI: 1.31–1.66;
I2 = 0%). In addition, the type of animal meat was also
considered; the pooled RRs indicated that red meat (pooled
RR: 1.72; 95% CI: 1.48–2.00; I2 = 0%) and processed red meat
(pooled RR: 1.68; 95% CI: 1.38–2.05; I2 = 0%) were both
significantly associated (P < 0.05) with increased GDM risk.

Overall, in subgroup analysis, several factors—including
number of study cases, study quality score, dietary as-
sessment period, study area, and type of animal meat—
are potential sources of heterogeneity. GDM was positively
associated with WDP foods in studies of high quality, with
a large number of cases, and dietary assessments conducted
during prepregnancy in the United States or European
countries, wherein participants consumed primarily red or
processed red meat.
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FIGURE 2 Forest plot of studies examining the association between Western dietary patterns and risk of gestational diabetes mellitus in
pregnant women. IV, Inverse Variance methods.

Discussion
This study is the first systematic review and meta-analysis
assessing the relation between the consumption of WDPs
or typical Western foods and the risk of GDM. Among
the included studies, 14 showed that red meat or fast
food consumption is significantly (P < 0.05) related to
increased risk of GDM, whereas no significant (P > 0.05)
association was found between the consumption of potatoes
or adherence to a WDP and GDM risk.

WDPs are generally known as unhealthy, characterized
by a high consumption of red meat, processed meat, fast
food, refined grains, and other energy-dense foods (14, 34).
Many studies have shown that WDPs may increase the risk
of many chronic diseases, such as cardiovascular disease,
diabetes, and obesity (17, 18). To date, many prospective
cohort studies have suggested that adherence to WDPs is
associated with higher risk of type 2 diabetes (18), which
shares some pathophysiological similarities with GDM.
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TABLE 2 Subgroup analyses of Western dietary intake and RR of gestational diabetes mellitus1

Test of heterogeneity2

Variables Cases, n RR (95% CI) P I2, % P3

Study case, n
≥3001 2 1.05 (0.70, 1.55) 0.25 24 0.82
≤3000 3 1.52 (1.21, 1.90) 0.62 0 <0.01

Dietary assessment period
Prepregnancy 3 1.52 (1.21, 1.91) 0.62 0 <0.01
Early pregnancy 2 1.05 (0.70, 1.55) 0.25 24 0.82

Study area
Europe and America 3 1.52 (1.21, 1.91) 0.62 0 <0.01
Asia 2 1.05 (0.70, 1.55) 0.25 24 0.82

1 I2, inconsistency; RR, risk ratio.
2P for heterogeneity was assessed by using Cochran’s test, and P < 0.1 was considered to indicate significant heterogeneity across
studies. The I2 statistic was calculated by using Cochran’s test, and I2 > 50% was considered to indicate significant heterogeneity
across studies.
3P for meta-analysis: P < 0.05 was considered to indicate a significant effect of Western dietary intake on the risk ratio of gestational
diabetes mellitus by using a random-effects model.

Although significant correlations between Western foods and
GDM risk were observed in subgroup analysis, our meta-
analysis showed no significant association between WDP
consumption and GDM risk overall. Differences in the diet
habits of individual participants might lead to collective
differences in the composition of total food assessed among
different studies. Therefore, we performed subgroup analysis
to further consider the association of several typical Western
foods with GDM risk.

The finding of no significant association between potato
consumption and GDM risk is inconsistent with the results
of other prospective cohort studies and meta-analyses. This
may be due to limited evidence available or the low quality
of included studies. Another important possibility is the
difference among processing methods of potatoes in the
included studies. As such, studies have shown that frequent
consumption of French fries or potato chips is associated
with increased type 2 diabetes risk, whereas boiled potatoes
are inversely associated with risk of type 2 diabetes (41, 42).
Further high-quality investigations are required to ascertain

the relation between the consumption of potatoes, especially
French fries, and GDM risk.

Fast foods are common in WDPs, and the results of
our study demonstrated a significant (P < 0.05) association
between fast food consumption and the risk of GDM. Even if
the precise molecular mechanisms are unclear, our findings
are still plausible because many prospective cohort studies
have reported that frequent fast food consumption is also
significantly associated (P < 0.05) with an increased inci-
dence of type 2 diabetes (43). Several biological mechanisms
have been proposed to explain the detrimental effects of
fried food consumption on GDM risk. Of note, trans-fatty
acids, which are generated during the frying process through
polymerization, oxidation, and hydrogenation (41), were
demonstrated to lead to insulin resistance and increased risk
of type 2 diabetes (44). Moreover, evidence also indicates that
higher intake of trans-fats may also be associated with greater
risk of GDM (26, 33). In addition, the high energy density
of fast foods can interfere with the regulation of appetite
and cause a significant reduction in sensory-specific satiety,

TABLE 3 Subgroup analyses of potato intake and RR of gestational diabetes mellitus1

Test of heterogeneity2

Variables Cases, n RR (95% CI) P I2, % P3

Study case, n
≥3001 2 1.28 (0.89, 1.84) <0.1 59 0.19
≤3000 3 1.08 (0.85, 1.36) <0.1 81 0.04

Study quality
High quality (≥5) 3 1.45 (1.02, 2.05) <0.1 61 0.04
Low quality (<5) 2 0.98 (0.87, 1.11) 0.12 58 0.73

1 I2, inconsistency; RR, risk ratio.
2P for heterogeneity was assessed by using Cochran’s test, and P < 0.1 was considered to indicate significant heterogeneity across
studies. The I2 statistic was calculated by using Cochran’s test, and I2 > 50% was considered to indicate significant heterogeneity
across studies.
3P for meta-analysis: P < 0.05 was considered to indicate a significant effect of potato intake on the RR of gestational diabetes
mellitus by using a random-effects model.
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TABLE 4 Subgroup analyses of meat intake and RR of gestational diabetes mellitus1

Test of heterogeneity2

Variables Cases, n RR (95% CI) P I2, % P3

Study case, n
≤3000 3 1.20 (0.85, 1.37) <0.1 69 0.30
3001–10,000 4 1.36 (0.91, 2.03) <0.1 74 0.13
≥10,001 4 1.47 (1.29, 1.66) 0.48 0 <0.01

Dietary assessment period
Prepregnancy 6 1.48 (1.31, 1.66) 0.71 0 <0.01
Early pregnancy 4 1.36 (1.02, 1.81) <0.1 67 0.03
Midpregnancy 3 1.12 (0.77, 1.64) <0.1 77 0.56

Study quality
High quality (≥5) 9 1.45 (1.22, 1.72) <0.1 63 <0.01
Low quality (<5) 2 1.06 (0.89, 1.26) 0.38 0 0.49

Type of meat
Red meat 3 1.72 (1.48, 2.00) 0.68 0 <0.01
Processed red meat 3 1.68 (1.38, 2.05) 0.61 74 <0.01
Poultry and fish 2 0.95 (0.74, 1.23) 0.82 0 0.70

Study area
United States 5 1.49 (1.33, 1.68) 0.48 0 <0.01
China 4 1.15 (0.81, 1.63) <0.1 66 0.43

1 I2, inconsistency; RR, risk ratio.
2P for heterogeneity was assessed by using Cochran’s test, and P < 0.1 was considered to indicate significant heterogeneity across
studies. The I2 statistic was calculated by using Cochran’s test, and I2 > 50% was considered to indicate significant heterogeneity
across studies.
3P for meta-analysis: P < 0.05 was considered to indicate a significant effect of animal meat on the RR of gestational diabetes mellitus
by using a random-effects model.

ultimately leading to increased BMI and insulin resistance
(IR) and potentially GDM (40, 45).

The correlation between meat consumption and increased
GDM risk is also interesting. Currently, prospective cohort
studies indicate that increased red meat consumption leads to
IR, β-cell dysfunction, and increased risk of type 2 diabetes
(46, 47). Although the detailed underlying mechanisms
remain to be elucidated, several potential factors may play
important roles. First, although protein may have beneficial
effects on energy homeostasis, it has been proposed that
high meat protein intake is positively linked to an elevated
incidence of type 2 diabetes (21, 48, 49). In addition, a large
amount of epidemiological evidence shows that branched-
chain amino acids in red meat might lead to the development
of IR and increase the risk for type 2 diabetes (50, 51).
Second, frequent intake of animal fat such as cholesterol and
saturated fat can lead to IR and an increased risk for GDM
(30, 50). In addition, heme iron from red meat and high
plasma iron concentrations can promote oxidative stress
by Fenton reaction and increase the formation of hydroxyl
radicals, which can cause IR or even damage pancreatic
β-cells and reduce pancreatic insulin secretion over time
(35, 48, 52). Moreover, processed red meats are usually
treated with nitrites and nitrates that can react with amino
compounds and convert into nitrosamines (35, 50). Previous
evidence demonstrated that nitrosamines can cause IR by
affecting the expression of insulin receptors, inflammation,
and oxidative stress levels (48, 53). Furthermore, animal
experiments have demonstrated that nitrosamines are
poisonous to pancreatic β-cells and increase the risk of type

2 diabetes (54). In contrast, the observed inverse association
between poultry or fish consumption and GDM risk was
consistent with previous research results. It is thought
that this inverse association may be due to the long-chain
n–3 fatty acids from fish, which can improve IR and the
plasma lipoprotein profile by inhibiting the inflammatory
pathway and activating peroxisome proliferator–activated
receptors (55). Although the mechanism behind the inverse
association between poultry intake and GDM is unclear, we
speculate that it may be related to the lower concentrations
of heme iron, cholesterol, and saturated fatty acids in poultry
meat.

Considering that Western foods are mainly processed
using high-temperature techniques such as frying and
baking, we speculate that WDPs intake and GDM risk
may also be related to the harmful products generated
during the Maillard reaction, including advanced glycation
end products (AGEs), heterocyclic amines, and acrylamide.
Recently, there has been accumulating evidence showing that
the consumption of dietary AGEs affected insulin signal and
is related to the development of IR and type 2 diabetes
(56, 57) because the AGEs promote oxidative stress and
inflammation. IR is promoted via increased expression of the
receptor for advanced-glycation end products and reduced
expression of AGE receptor-1 and sirtuin 1 while affecting
insulin signaling via stimulation of protein kinase C and
upregulation of TNF (58). In addition, clinical studies have
reported that the accumulation of heterocyclic amines and
acrylamide is related to increased risk for IR and type
2 diabetes in adults, but the pathogenesis is still unclear
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(59, 60). In the future, clinical research and animal models
should be performed to explain the relation between the
Maillard reaction’s harmful products and increased GDM
risk.

Strengths and limitations
The strengths of our systematic review and meta-analysis
are the number of included prospective cohort studies with
large sample sizes, the fact that the RRs were adjusted for
various confounders, and the fact that GDM cases were
diagnosed by international diagnostic criteria. However,
some limitations that could have affected the results must
be mentioned. Typically, a limitation of this meta-analysis in
cohort studies is that a causal link between GDM and WDPs
cannot be inferred from correlations. Second, measurement
errors and misclassifications are inevitable when estimating
food consumption by FFQ or 24-h dietary recall. Third is the
lack of specific information on WDPs because the amount
of food consumed in Western diets tends to vary between
and within populations. Fourth, the quality scores for some
included studies were low. Furthermore, although the RRs
of included studies were adjusted, residual confounding
could not be completely excluded from our results. Finally,
the number of comparisons performed increases the risk of
making a type I error.

Conclusions
Our systematic review and meta-analysis has shown that
adherence to a WDP before pregnancy is significantly
associated with increased GDM risk. Consumption of several
typical Western foods, such as red meat, processed red meat,
and fast food, during the pre- or early pregnancy periods was
also significantly associated with GDM, whereas both poultry
and fish intake were inversely associated with GDM risk. Our
analysis combined studies conducted in both Western and
Eastern countries; therefore, our findings may contribute to
understanding the relation between WDPs and GDM risk.
Moreover, our findings may further reduce the incidence
of GDM by encouraging healthy dietary patterns. Animal
models or clinical studies are required to confirm the effect of
the Maillard reaction’s harmful products on the development
of GDM in pregnant women.

Acknowledgments
The authors’ responsibilities were as follows—WQ, ZH,
and JC: designed the research; WQ and YJ: performed the
literature search; WQ, YJ, YL, CX, GL, and ZW: reviewed
studies for inclusion and performed data extraction and
checking; WQ and ZH: performed meta-analyses; WQ, MZ,
GL, and JC: contributed to the interpretation of data; WQ:
drafted the manuscript; MZ, GL, ZW, FQ, ZH, and JC:
contributed to the critical revision of the manuscript for
important intellectual content; and all authors: read and
approved the final manuscript. JC is the guarantor of this
work.

References
1. American Diabetes Association. Gestational diabetes mellitus. Diabetes

Care 2004;27(suppl 1):S88–90.
2. Dabelea D, Snell-Bergeon JK, Hartsfield CL, Bischoff KJ, Hamman

RF, McDuffie RS. Increasing prevalence of gestational diabetes
mellitus (GDM) over time and by birth cohort: Kaiser Permanente
of Colorado GDM Screening Program. Diabetes Care 2005;28(3):
579–84.

3. Ferrara A. Increasing prevalence of gestational diabetes mellitus:
a public health perspective. Diabetes Care 2007;30(suppl 2):
S141–6.

4. Guariguata L, Linnenkamp U, Beagley J, Whiting DR, Cho NH. Global
estimates of the prevalence of hyperglycaemia in pregnancy. Diabetes
Res Clin Pract 2014;103(2):176–85.

5. Zhu Y, Zhang C. Prevalence of gestational diabetes and risk of
progression to type 2 diabetes: a global perspective. Curr Diab Rep
2016;16(1):7.

6. Damm P, Houshmand-Oeregaard A, Kelstrup L, Lauenborg J,
Mathiesen ER, Clausen TD. Gestational diabetes mellitus and long-
term consequences for mother and offspring: a view from Denmark.
Diabetologia 2016;59(7):1396–9.

7. Wendland EM, Torloni MR, Falavigna M, Trujillo J, Dode MA,
Campos MA, Duncan BB, Schmidt MI. Gestational diabetes and
pregnancy outcomes—a systematic review of the World Health
Organization (WHO) and the International Association of Diabetes
in Pregnancy Study Groups (IADPSG) diagnostic criteria. BMC
Pregnancy Childbirth 2012;12(1):23.

8. Bellamy L, Casas JP, Hingorani AD, Williams D. Type 2 diabetes
mellitus after gestational diabetes: a systematic review and meta-
analysis. Lancet North Am Ed 2009;373(9677):1773–9.

9. Metzger BE, Coustan DR, Trimble ER. Hyperglycemia and adverse
pregnancy outcomes. Clin Chem 2019;65(7):937–8.

10. HAPO Study Cooperative Research Group. Hyperglycemia and adverse
pregnancy outcomes. N Engl J Med 2008;358(19):1991–2002.

11. Shaat N, Groop L. Genetics of gestational diabetes mellitus. Curr Med
Chem 2007;14(5):569–83.

12. Pingali P. Westernization of Asian diets and the transformation
of food systems: implications for research and policy. Food Policy
2007;32(3):281–98.

13. Zhang C, Ning Y. Effect of dietary and lifestyle factors on the risk of
gestational diabetes: review of epidemiologic evidence. Am J Clin Nutr
2011;94(suppl 6):1975S–9S.

14. Zhang C, Schulze MB, Solomon CG, Hu FB. A prospective study
of dietary patterns, meat intake and the risk of gestational diabetes
mellitus. Diabetologia 2006;49(11):2604–13.

15. Poel Y, Hummel P, Lips P, Stam F, Van Der Ploeg T, Simsek S. Vitamin
D and gestational diabetes: a systematic review and meta-analysis. Eur
J Intern Med 2012;23(5):465–9.

16. Morinaka T, Wozniewicz M, Jeszka J, Bajerska J, Nowaczyk P, Sone Y.
Westernization of dietary patterns among young Japanese and Polish
females—a comparison study. Ann Agric Environ Med 2013;20(1):122–
30.

17. Oddy WH, Herbison CE, Jacoby P, Ambrosini GL, TA O’Sullivan,
Ayonrinde OT, Olynyk JK, Black L, Beilin LJ, Mori TA, et al. The
Western dietary pattern is prospectively associated with nonalcoholic
fatty liver disease in adolescence. Am J Gastroenterol 2013;108(5):
778.

18. Jannasch F, Kröger J, Schulze MB. Dietary patterns and type 2 diabetes:
a systematic literature review and meta-analysis of prospective studies.
J Nutr 2017;147(6):1174–82.

19. Stroup DF, Berlin JA, Morton SC, Olkin I, Williamson GD, Rennie
D, Moher D, Becker BJ, Sipe TA, Thacker SB. Meta-analysis of
observational studies in epidemiology: a proposal for reporting: Meta-
analysis Of Observational Studies in Epidemiology (MOOSE) group.
JAMA 2000;283:2008–12.

20. Margulis AV, Pladevall N, Riera-Guardia C, Varas-Lorenzo C, Hazell L,
Berkman ND, Viswanathan M, Perez-Gutthann S. Quality assessment
of observational studies in a drug-safety systematic review, comparison

1362 Quan et al.



of two tools: the Newcastle–Ottawa scale and the RTI item bank. Clin
Epidemiol 2014;6:359–68.

21. Bao W, Bowers K, Tobias DK, Hu FB, Zhang C. Prepregnancy
dietary protein intake, major dietary protein sources, and the risk of
gestational diabetes mellitus: a prospective cohort study. Diabetes Care
2013;36(7):2001–8.

22. Bao W, Tobias DK, Olsen SF, Zhang C. Pre-pregnancy fried food
consumption and the risk of gestational diabetes mellitus: a prospective
cohort study. Diabetologia 2014a;57(12):2485–91.

23. Bao W, Bowers K, Tobias DK, Olsen SF, Chavarro J, Vaag A, Kiely M,
Zhang C. Prepregnancy low-carbohydrate dietary pattern and risk of
gestational diabetes mellitus: a prospective cohort study. Am J Clin Nutr
2014b;99(6):1378–84.

24. Bao W, Li S, Chavarro JE, Tobias DK, Zhu Y, Hu FB, Zhang C. Low
carbohydrate–diet scores and long-term risk of type 2 diabetes among
women with a history of gestational diabetes mellitus: a prospective
cohort study. Diabetes Care 2016a;39(1):43–9.

25. Bao W, Tobias DK, Hu FB, Chavarro JE, Zhang C. Pre-pregnancy potato
consumption and risk of gestational diabetes mellitus: prospective
cohort study. BMJ 2016b;352:h6898.

26. Osorio-Yáñez C, Gelaye B, Qiu C, Bao W, Cardenas A, Enquobahrie
DA, Williams MA. Maternal intake of fried foods and risk of gestational
diabetes mellitus. Ann Epidemiol 2017;27(6):384–90.

27. Radesky JS, Oken E, Rifas-Shiman SL, Kleinman KP, Rich-Edwards
JW, Gillman MW. Diet during early pregnancy and development
of gestational diabetes. Paediatr Perinatal Epidemiol 2008;22(1):
47–59.

28. Du HY, Jiang H, Karmin O, Bo C, Xu L, Liu SP, He GS, Xu
Q. Association of dietary pattern during pregnancy and gestational
diabetes mellitus: a prospective cohort study in northern China. Biomed
Environ Sci 2017;30(12):887–97.

29. He JR, Yuan MY, Chen NN, Lu JH, Hu CY, Mai WB, Zhang RF, Pan
YH, Qiu L, Wu YF, et al. Maternal dietary patterns and gestational
diabetes mellitus: a large prospective cohort study in China. Br J Nutr
2015;113(8):1292–300.

30. Liang Y, Gong Y, Zhang X, Yang D, Zhao D, Quan L, Bao W,
Cheng G. Dietary protein intake, meat consumption, and dairy
consumption in the year preceding pregnancy and during pregnancy
and their associations with the risk of gestational diabetes mellitus: a
prospective cohort study in southwest China. Front Endocrinol 2018;9:
596.

31. Mak JK, Pham NM, Lee AH, Tang L, Pan XF, Binns CW, Sun X. Dietary
patterns during pregnancy and risk of gestational diabetes: a prospective
cohort study in western China. Nutr J 2018;17(1):107.

32. Zhou X, Chen R, Zhong C, Wu J, Li X, Li Q, Cui W, Yi NH, Xiao M,
Yin H, et al. Maternal dietary pattern characterised by high protein and
low carbohydrate intake in pregnancy is associated with a higher risk
of gestational diabetes mellitus in Chinese women: a prospective cohort
study. Br J Nutr 2018;120(9):1045–55.

33. Dominguez LJ, Martínez-González MA, Basterra-Gortari FJ, Gea
A, Barbagallo M, Bes-Rastrollo M. Fast food consumption and
gestational diabetes incidence in the SUN project. PLoS One 2014;9(9):
e106627.

34. Donazar-Ezcurra M, Lopez-del Burgo C, Martinez-Gonzalez MA,
Basterra-Gortari FJ, De Irala J, Bes-Rastrollo M. Pre-pregnancy
adherences to empirically derived dietary patterns and gestational
diabetes risk in a Mediterranean cohort: the Seguimiento Universidad
de Navarra (SUN) project. Br J Nutr 2017;118(9):715–21.

35. Marí-Sanchis A, Díaz-Jurado G, Basterra-Gortari FJ, Fuente-Arrillaga
C, Martínez-González MA, Bes-Rastrollo M. Association between pre-
pregnancy consumption of meat, iron intake, and the risk of gestational
diabetes: the SUN project. Eur J Nutr 2018;57(3):939–49.

36. Tryggvadottir EA, Medek H, Birgisdottir BE, Geirsson RT,
Gunnarsdottir I. Association between healthy maternal dietary
pattern and risk for gestational diabetes mellitus. Eur J Clin Nutr
2016;70(2):237.

37. Schoenaker DA, Soedamah-Muthu SS, Callaway LK, Mishra GD. Pre-
pregnancy dietary patterns and risk of gestational diabetes mellitus:

results from an Australian population-based prospective cohort study.
Diabetologia 2015;58(12):2726–35.

38. De Seymour J, Chia A, Colega M, Jones B, McKenzie E, Shirong C,
Godfrey K, Kwek K, Saw SM, Conlon C, et al. Maternal dietary patterns
and gestational diabetes mellitus in a multi-ethnic Asian cohort: the
GUSTO study. Nutrients 2016;8(9):574.

39. Goshtasebi A, Hosseinpour-Niazi S, Mirmiran P, Lamyian M, Banaem
LM, Azizi F. Pre-pregnancy consumption of starchy vegetables and
legumes and risk of gestational diabetes mellitus among Tehranian
women. Diabetes Res Clin Pract 2018;139:131–8.

40. Lamyian M, Hosseinpour-Niazi S, Mirmiran P, Moghaddam Banaem
L, Goshtasebi A, Azizi F. Pre-pregnancy fast food consumption is
associated with gestational diabetes mellitus among Tehranian women.
Nutrients 2017;9(3):216.

41. Halton TL, Willett WC, Liu S, Manson JE, Stampfer MJ, Hu FB. Potato
and French fry consumption and risk of type 2 diabetes in women. Am
J Clin Nutr 2006;83(2):284–90.

42. Muraki I, Rimm EB, Willett WC, Manson JE, Hu FB, Sun Q.
Potato consumption and risk of type 2 diabetes: results from
three prospective cohort studies. Diabetes Care 2016;39(3):
376–84.

43. Cahill LE, Pan A, Chiuve SE, Sun Q, Willett WC, Hu FB, Rimm EB.
Fried-food consumption and risk of type 2 diabetes and coronary artery
disease: a prospective study in 2 cohorts of US women and men. Am J
Clin Nutr 2014;100(2):667–75.

44. Micha R, Mozaffarian D. Trans fatty acids: effects on metabolic
syndrome, heart disease and diabetes. Nat Rev Endocrinol
2009;5(6):335.

45. Deierlein AL, Siega-Riz AM, Herring A. Dietary energy density but not
glycemic load is associated with gestational weight gain. Am J Clin Nutr
2008;88(3):693–9.

46. Pan A, Sun Q, Bernstein AM, Manson JE, Willett WC, Hu FB. Changes
in red meat consumption and subsequent risk of type 2 diabetes
mellitus: three cohorts of US men and women. JAMA Intern Med
2013;173(14):1328–35.

47. Pan A, Sun Q, Bernstein AM, Schulze MB, Manson JE, Willett WC, Hu
FB. Red meat consumption and risk of type 2 diabetes: 3 cohorts of US
adults and an updated meta-analysis. Am J Clin Nutr 2011;94(4):1088–
96.

48. Ericson U, Sonestedt E, Gullberg B, Hellstrand S, Hindy G, Wirfält
E, Orho-Melander M. High intakes of protein and processed meat
associate with increased incidence of type 2 diabetes. Br J Nutr
2013;109(6):1143–53.

49. Van Nielen M, Feskens EJ, Mensink M, Sluijs I, Molina E, Amiano P,
Ardanaz E, Balkau B, Beulens J, Boeing H, et al. Dietary protein intake
and incidence of type 2 diabetes in Europe: the EPIC-InterAct Case–
Cohort Study. Diabetes Care 2014;37(7):1854–62.

50. Aune D, Ursin G, Veierød MB. Meat consumption and the risk of type
2 diabetes: a systematic review and meta-analysis of cohort studies.
Diabetologia 2009;52:2277–87.

51. Newgard CB, An J, Bain JR, Muehlbauer MJ, Stevens RD, Lien LF,
Haqq AM, Shah SH, Arlotto M, Rochon J, et al. A branched-chain
amino acid–related metabolic signature that differentiates obese and
lean humans and contributes to insulin resistance. Cell Metab 2009;9(4):
311–26.

52. Bowers K, Yeung E, Williams MA, Qi L, Tobias DK, Hu FB,
Zhang C. A prospective study of prepregnancy dietary iron intake
and risk for gestational diabetes mellitus. Diabetes Care 2011;34(7):
1557–63.

53. Tong M, Neusner A, Longato L, Lawton M, Wands JR, De la Monte SM.
Nitrosamine exposure causes insulin resistance diseases: relevance to
type 2 diabetes mellitus, non-alcoholic steatohepatitis, and Alzheimer’s
disease. J Alzheimer’s Dis 2009;17(4):827–44.

54. Wilson GL, Hartig PC, Patton NJ, LeDoux SP. Mechanisms of
nitrosourea-induced β-cell damage: activation of poly (ADP-ribose)
synthetase and cellular distribution. Diabetes 1988;37(2):213–6.

55. Becerra-Tomás N, Babio N, Martinez-Gonzalez MÁ, Corella D, Estruch
R, Ros E, Majem LS, Salaverria I, Lapetra J, Fiol M, et al. Replacing

Western diets and foods increase the risk of GDM 1363



red meat and processed red meat for white meat, fish, legumes or eggs
is associated with lower risk of incidence of metabolic syndrome. Clin
Nutr 2016;35(6):1442–9.

56. Singh R, Barden A, Mori T, Beilin L. Advanced glycation end-products:
a review. Diabetologia 2001;44(2):129–46.

57. Vlassara H, Striker GE. AGE restriction in diabetes mellitus: a paradigm
shift. Nat Rev Endocrinol 2011;7(9):526–39.

58. Cai W, Ramdas M, Zhu L, Chen X. Oral advanced glycation
endproducts (AGEs) promote insulin resistance and diabetes by

depleting the antioxidant defenses AGE receptor-1 and sirtuin 1. Proc
Natl Acad Sci U S A 2012;109(39):15888–93.

59. Lin CY, Lin YC, Kuo HK, Hwang JJ, Lin JL, Chen PC, Lin LY.
Association among acrylamide, blood insulin, and insulin resistance in
adults. Diabetes Care 2009;32(12):2206–11.

60. Zelber-Sagi S, Ivancovsky-Wajcman D, Isakov NF, Webb M, Orenstein
D, Shibolet O, Kariv R. High red and processed meat consumption is
associated with non-alcoholic fatty liver disease and insulin resistance.
J Hepatol 2018;68(6):1239–46.

1364 Quan et al.


	Western Dietary Patterns, Foods, and Risk of Gestational Diabetes Mellitus: A Systematic Review and Meta-Analysis of Prospective Cohort Studies
	Introduction
	Methods
	Search strategy
	Study selection
	Data extraction
	Quality assessment
	Statistical analysis

	Results
	Study characteristics
	Western diet consumption and risk of GDM
	Publication bias and sensitivity analysis
	Subgroup analyses

	Discussion
	Strengths and limitations
	Conclusions
	Acknowledgments
	References


