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The effect of pregnancy health care mode combined with dietary intervention in patients with hypertension during pregnancy

Xie Donghua Yuan Fuzhao Chen Yuling
( Ganxian District People's Hospital, Ganzhou, Jiangxi Province 341100 )

[Abstract] Objective: To analyze the application value of combined dietary intervention. Methods: 60 hypertensive patients during pregnancy

selected from July 2023 to December 2023 were randomly divided into 30 patients in each group. The control group of patients
adopted the traditional pregnancy health care model. Patients in the observation group adopted the joint intervention of group
pregnancy health care mode and dietary intervention. Compared the differences in delivery outcomes between the two groups
and compare changes in blood pressure index before and after care, and finally compare the difference in satisfaction between
the two groups. Results: (D the rate of preterm birth, dissection rate, postpartum bleeding rate and fetal intrauterine distress rate
were lower than the control group, and the difference was statistically significant( P <0.05 ); @ the difference in blood pressure
index between the two groups ( P> 0.05 ), and the SBP was lower than the control group, which was statistically significant ( P
<0.05); the (3 observation group was higher than the control group, and the difference was statistically significant( P <0.05 ).

Conclusion: Group pregnancy health care model combined with dietary intervention can help control the blood pressure level of

patients, reduce the occurrence of adverse birth outcomes, and improve patient satisfaction, which can be popularized.

[Key words] Group health care mode during pregnancy; dietary intervention; hypertension patients in pregnancy; application effect; delivery

outcome; satisfaction
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