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Examination the effect of lactation on protection of pancreatic Bcell mass and
preventing type 2 diabetes mellitus in women with gestational diabetes mellitus
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Recently, it has been reported from Western studies that lactation is
associated with lower incidences of type 2 diabetes after gestational diabetes mellitus(GDM )
pregnancy.In this study, we examined the effect of lactation on protection of pancreatic Bcell mass
and preventing type 2 diabetes mellitus in women with GDM. We found no association between lactation

intensity or lactation duration and incidences of type 2 diabetes.In exclusive lactation (no
formula) group at 1 to 3 months after delivery ,HOMA-R at 3 months after birth and 1 year after
birth was significantly lower and Disposition Index(Dl) at 3 months after birth was significantly
higher than that of incomplete lactation milk(formula,formulat+lactation)group.
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