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[ Abstract]  American Aiabetes Association (ADA) updated the "Management of Diabetes in
Pregnancy: Standards of Care in Diabetes-2025" based on the latest medical evidence. The main points of
this updated guideline include the preconception counseling section, the continuous glucose monitoring
part in the glycemic goals in pregnancy section, the nutritional counseling part and automated insulin
delivery systems part in the management of diabetes in pregnancy section, and the use of lipid-lowering
drugs medications and statins therapy part in the pregnancy and drug considerations section. This article
provides a detailed introduction and interpretation of the updated guidelines, in order to provide a
reference for clinical practice.
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