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Application effect of nutritional nursing intervention in

Abstract

patients with gestational diabetes mellitus
JIANG Jie, XU Hongyan
(Department of Obstetrics, Wuxi Hospital for Maternal and Child Health Care, Wuxi Jiangsu 214002, China))

Objective: To evaluate the application effect of nutritional nursing intervention in patients with gestational
diabetes mellitus. Methods: A total of 100 cases of gestational diabetes mellitus patients were selected as the
research objects, who were treated at our hospital from June 2018 to June 2019. The patients were divided
into an observation group (n=50) and a control group (n=50) by random number table method. Patients in
the control group received routine diet guidance, while patients in the observation group received nutritional
nursing intervention. The use of insulin, blood glucose control, weight gain during pregnancy and the incidence

of maternal and infant complications were recorded and compared between the two groups. Results: The insulin
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use rate of the observation group was 4.0%, which was significantly lower than that of the control group (16.0%)
(P<0.05). And 4 weeks after admission, the fasting blood glucose and 2-hour postprandial blood glucose of
the observation group were controlled within the normal range, the glycosylated hemoglobin decreased from
(6.88+0.26)% to (5.06+0.21)%, the difference was statistically significant (P<0.0S). However, the fasting blood
glucose and 2-hour postprandial blood glucose in the control group had no significant downward trend and were
not controlled to the normal range. What’s more, there was no significant difference in glycosylated hemoglobin
(P>0.05). Before pregnancy, there was no significant difference in body weight between the two groups (P>0.05),
but before delivery, the weight gain of the control group was significantly higher than that of the observation group
(P<0.05). The incidence of maternal and infant complications in the observation group was 6.0% and 6.0%, which
were significantly lower than those in the control group (28.0% and 24.0%) (P<0.05). Conclusion: Nutritional

nursing intervention program can effectively control the blood glucose level and weight gain, reduce the incidence

of maternal and infant complications in patients with gestational diabetes mellitus.
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Table 1 General clinical data of the two groups (n=50)
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Table 2 Daily thermal energy calculation
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Table 3 Blood glucose control of two groups during pregnancy and childbirth (n=50, x + s)
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