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Effects of standardized management during pregnancy combined with dietary intervention on maternal and infant outcomes

and immune function of high risk women with gestational diabetes mellitus
Chen Lanhua
( Ninghua County Cuijiang Community Health Service Center Fujian Sanming 365400 )

[Abstract] Objective: To analyze the effects of standardized management during pregnancy combined with dietary intervention on maternal

and infant outcomes and immune function of high risk women with gestational diabetes. Methods: 78 patients with gestational
diabetes mellitus from April 2021 to April 2022 were selected and randomly divided into observation group (39 cases ) and
control group (39 cases ) . Routine nursing of control group ( mainly guided patients to use drugs rationally according to the
patient's condition, and informed patients of the importance of taking drugs as prescribed by the doctor, and could not stop
taking drugs or reduce the dosage at will; at the same time, diet and exercise management should be done well, blood sugar
should be tested regularly, periodical review should be conducted, and fetal growth and development status and disease changes
should be observed ); and standardized management of pregnancy combined with dietary intervention of observation group. The
differences in pregnancy outcomes and satisfaction between the two groups were compared, and the changes in anxiety and
depression scores between the two groups before and after intervention were compared. Results: (D The uterine section rate,
postpartum hemorrhage rate, premature birth rate, fetal membrane rupture rate, macropregnancy rate and the incidence of
pregnancy-induced hypertension in observation group were lower than those in control group( P < 0.05 ). @ The satisfaction of
observation group was higher than control group (P < 0.05); 3 The variation of scores in the observation group was higher
than that in the control group( P < 0.05 ). Conclusion: The implementation of standardized management in pregnancy combined
with dietary intervention can help to improve patients' psychological pressure, reduce the occurrence of adverse pregnancy
outcomes, improve nursing satisfaction, and can be popularized in patients with gestational diabetes.
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