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Abstract: Objective To investigate the effect of folic acid (FA) supplementation throughout pregnancy on gestational diabetes mel-
litus (GDM) in Jiangsu Province.Methods The women of gestational age =28 weeks who gave birth in Jiangsu Province between Janu-
ary 2017 and December 2018 were selected. They were divided into non-FA group and FA group according to whether they took FA.
According to the dose and time of taking FA, the participants were divided into six groups: 0.4 mg FA (0.4 FA) in early pregnancy, mul-
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tivitamins with 0.4 mg FA (MV + 0.4 FA) in early pregnancy, multivitamins with 0.8 mg FA (MV + 0.8 FA) in early pregnancy, 0.4 mg
FA (0.4 FA) in whole pregnancy, multivitamins with 0.4 mg FA (MV + 0.4 FA) in whole pregnancy, multivitamins with 0.8 mg FA (MV
+ 0.8 FA) in whole pregnancy. General information of pregnant women, health status, FA intake during the gestation, maternal history,
occupational and environmental factors and GDM were collected through face-to-face interview by trained doctors or midwives. Logistic
regression and chi-square test were used to analyze the relationship between the dose and time of FA supplementation and GDM.Re-
sults A total of 10 662 puerpera were included. The incidence of GDM in the non-FA group and the FA group was 9.7 % (100/1 028)
and 10.5 % (1 014/9 634), respectively, with no significant difference. Compared with non-FA group, the risk of GDM was significantly
increased in FA group throughout pregnancy with or without adjustment for covariates, especially in women under the age of 35, with a

preconception BMI in the normal range, and with a history of childbirth.Conclusion FA supplementation during pregnancy should be

appropriate, and the risk of GDM is increased in pregnant women who take FA supplement daily throughout pregnancy.
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Abstract: Objective To explore the treatment strategy for advanced heart failure.Methods We report a case of advanced heart



