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Examination about eating behavior of gestational diabetes
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Gestational diabetes change normal type after gestation, but it said that future diabetic
crisisfrate is high. We reviewed it by follow up study after birth of the gestational diabetes
from comparison of eating behavior among the gestational diabetes, the diabetic pregnancy
and normal gravid. As the result, the gestational diabetes was near to the diabetic preg-

nancy in eating behavior, and necessity of periodical follow after birth was suggested.




