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Abstract: Gestational diabetes mellitus (GDM) is a common pregnancy-related disorder that often leads to adverse
pregnancy outcomes and may have long-term health implications for both mothers and their offspring. Neuropsychological
studies on GDM-exposed offspring indicate an increased incidence of developmental delays, attention-deficit/hyperactivity
disorder (ADHD), learning disabilities, and autism spectrum disorder (ASD). The mechanisms underlying GDM's impact
on offspring development involve multiple factors, including placental alterations during pregnancy, intrauterine oxidative
stress, postnatal growth patterns, and changes in gene expression. Preconception and antenatal health management, along
with regular developmental screening and early intervention after delivery, are essential measures for mothers with GDM

and their children. This review summarizes the effects of GDM on offspring neuropsychological development, explores

potential mechanisms, and proposes management recommendations.
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