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Effect of early preventive nursing intervention on perinatal blood glucose and pregnancy outcome

in gestational diabetes mellitus

Xin Zhang, Xiaoging Huang, Ren Zhang

Shenzhen Futian District Maternal and child health care hospital Shenzhen, Guangdong

[ Abstract] Objective To explore the effect of early preventive nursing intervention on the perinatal blood
glucose and pregnancy outcome of gestational diabetes mellitus. Methods from October 2021 to March 2022, 60
cases of gestational diabetes mellitus in our hospital were selected as the research objects. They were randomly
divided into 30 groups and 30 cases in the reference group. The patients in the control group received routine
nursing intervention. The study group adopted the prophylactic nursing intervention at the early stage of perinatal
period, and compared the blood glucose level and the pregnancy outcome of two groups of gestational diabetes
patients. Results after comparative analysis, the fasting blood glucose, 2h postprandial blood glucose, glycosylated
hemoglobin and other blood glucose levels, the incidence of adverse pregnancy outcomes and patients' nursing
satisfaction in the study group were significantly better than those in the reference group, and the differences were
statistically significant (P < 0.05). Conclusion early preventive nursing intervention for gestational diabetes
patients is effective, which can effectively control blood sugar level, improve pregnancy outcomes and improve
patient satisfaction. It is worth promoting in clinical practice.
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