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S BaY: ﬁiﬁ%ﬂ:ﬁ?ﬁiﬁﬁfﬂi@E/‘J’%3%%:%5(7}&}?)1%%%@%(gestational diabetes mellitus, GDM) &
FARRRIRE TN . MBEREIRG R0, ik %IR20184E11H 2021453 H Z M1 AR E B
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A IR E T NI Iﬂl%#ﬁﬁﬁ‘[éﬂﬁ[ﬂl%(f;ﬁsting plasma glucose, EPG). & /52 hifilLHF
(2 hours postprandial blood glucose, 2hPG). ﬁ{t[ﬂl?l%él(glycosylated hemoglobin, HbAlc)] MK
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(69.23% vs 42.31%) 4 BRI AMIE G L M A BEAR AT M PE43 [(7.0241.01) 53 vs (5.51£0.98) 431
B @ T X BB 4 (P<0.05) . WLEE4H T TS FPG[(4.92£0.59) mmol/L vs (5.17£0.61) mmol/L] .
2hPG[(5.52%0.54) mmol/L vs (5.89£0.58) mmol/L] & HbA1c[(5.15%0.37)% vs (5.42+0.48)%]
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Effect of nutritional intervention based on behavioral
change theory on healthy eating behavior, blood glucose
and pregnancy outcome in patients with gestational
diabetes mellitus
ZHAI Fan, NIU Sanqiang, PENG Qiaoling, LIU Qian

(Department of Obstetrics and Gynecology, People’s Hospital of Bozhou, Bozhou Anhui 236800, China)

Abstract Objective: To explore the effect of nutritional intervention based on behavioral change theory on healthy

dietary behavior, blood glucose and pregnancy outcome of patients with gestational diabetes mellitus (GDM).
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Methods: A total of 104 patients with GDM admitted to The People’s Hospital of Bozhou from November 2018
to March 2021 were selected as the research objects and according to random number table method randomly
divided into control group and observation group, with 52 cases in each group. The control group was given
routine nutritional intervention, and the observation group was given nutritional intervention based on behavioral
change theory. The dietary pattern, healthy eating behavior score, blood glucose [fasting plasma glucose (FPG),
2 hours postprandial blood glucose (2hPG), glycosylated hemoglobin (HbAlc)] and pregnancy outcome were
compared between the two groups before and after intervention. Results: After intervention, the proportion of
reasonable intake of protein (80.77% vs 59.62%), fat (73.08% vs 42.31%), carbohydrate (69.23% vs 42.31%) and
healthy eating behavior score [(7.02£1.01) points vs (5.51+0.98) points] in the observation group were significantly
higher than those in the control group (P<0.0S). After intervention, the levels of FPG [(4.92+0.59) mmol/L vs
(5.17£0.61) mmol/L], 2hPG [(5.52+0.54) mmol/L vs (5.89+0.58) mmol/L] and HbAlc [(5.15£0.37)% vs
(5.42£0.48)%] in the observation group were significantly lower than those in the control group (P<0.0S).
The incidences of premature rupture of membrane (15.38% vs 38.46%), cesarean section (13.46% vs 48.08%),
hypertensive disorders complicatin pregnancy (7.69% vs 23.08%) and macrosomia (1.92% vs 23.08%) in the
observation group were significantly lower than those in the control group (P<0.05). Conclusion: Nutritional

intervention based on behavioral change theory can effectively optimize the dietary pattern of GDM patients,

strengthen healthy dietary behavior, thereby reducing blood glucose and improving pregnancy outcomes.
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1 HH—RER LR (n=52)

Table 1 Comparison of general data between the 2 groups (n=52)

PIAE A BG5Sk WA G B 5L
o7 L B i B IR B AT O P A ¥ E T TG B G 4R
(P<0.05); H A 3FE TR A HBEABIES
K ABRRAR AT A4 3 01 i T XF B4 (P<0.05,
#2),

2.3 W FPG. 2hPG ¥ HbA1c /K F LR

THET, WAFPG. 2hPG M HbALc/KF L
BER¥TGIFE L (BP>0.05), THE, W
HFPG. 2hPG X HbA1c/K -4 T 1w A 2 AR
(P<0.05); HWMELYIFPG. 2hPG M HbALc/K -2
WAK T X R4 (P<0.05, #£3).
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15 ) BMI/ (kgm™) jcﬂ:j%ﬁ(%ﬂ EP&%JT/ L Eg G (R 15/
= KRB KDL 1) /4] Ze713) /11

MELL 27.37 +3.49 27.53 £ 1.22 25.59 + 1.72 6/20/26 22/30

XT R ZH 27.15 + 3.57 27.61 + 1.16 25.80 + 2.08 7/23/22 25/27

t/ 0.318 0.343 0.620 0.349

P 0.751 0.733 0.734 0.554

F2 MARREXRBRREITATES LR (1=52)

Table 2 Comparison of dietary pattern and healthy dietary behavior scores between the 2 groups (1=52)

- HHB/[1(%)] s /L4511 (%)] kA& /[151(%))] IR AT NI

o TR THUE T i T T i T T i THifE

WEE  19(36.54)  42(80.77)* 10(19.23)  38(73.08)* 11(21.15)  36(69.23)*  3.78+1.02 7.02+1.01*

XIRZH 20(38.46)  31(59.62)*  12(23.08)  22(42.31)*  10(19.23)  22(42.31)*  3.84+1.05 5.51 0.98*

t/x 0.041 5.561 0.231 10.085 0.060 7.640 0.295 7.737

P 0.839 0.018 0.631 0.001 0.807 0.006 0.768 <0.001

SR TminisaL, *P<0.05,

Compared with the same group before intervention, *P<0.05.
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T3 FAMBEKELE R (n=52)

Table 3 Comparison of blood glucose levels between the 2 groups (1=52)

] FPG/(mmol-L™") 2hPG/(mmol-L™") HbAlc/%

T i T RG] T T i TG
pUk <l 5.68 +0.75 4.92 + 0.59* 7.22 £ 0.86 5.52 +0.54* 6.20 £ 0.86 5.15 +0.37*
Xof B 5.61 +0.82 5.17 £ 0.61* 7.15+0.83 5.89 + 0.58* 6.17 £ 0.90 5.42 + 0.48*
t 0.454 2.124 0.422 3.367 0.174 3.213
P 0.651 0.036 0.674 0.001 0.862 0.002
SR THHTA L, *P<0.0S,

Compared with the same group before intervention, *P<0.05.

R4 MAFIRE R LB (n=52)

Table 4 Comparison of pregnancy outcomes between the 2 groups (n=52)

5 MM/ [ (%)]  FIE™/[11(%)] HDP/[$1(%)] G LA /151 (%)] BRI/ [H1(%)]
WA H 8 (15.38) 7 (13.46) 4(7.69) 2 (3.85) 1(1.92)
papiizta:] 20 (38.46) 25 (48.08) 12 (23.08) 6 (11.54) 12 (23.08)
g 7.038 14.625 4.727 — —

P 0.008 <0.001 0.030 0.141 0.001

— /R Fisherk5 BIE R s

— means Fisher exact probability method.
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