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Study on the effect of clinical treatment and complication of gestational hypertension complicated with

diabetes mellitus

Jing Huang
Jiangning District maternal and Child Health and family Planning Service Center, Nanjing, Jiangsu

[ Abstract] Objective To evaluate the therapeutic effect of pregnancy complicated with diabetes and hypertension,
and clarify the impact on the complications of patients. Methods 80 patients admitted to our center from January 2023 to
December 2023 were selected for the study, which lasted for one year. The patients were divided into two groups: a control
group and an experimental group, with a total of 40 patients in each group. The control group received conventional
treatment, while the experimental group received targeted treatment. The treatment efficacy and incidence of complications
were compared between the two groups of patients. Results The treatment effect of the patients in the experimental group
was higher than that of the control group, and the incidence of complications was lower than that of the control group. The
statistical difference between the groups was statistically significant, P<0.05. Conclusion Providing targeted treatment for
patients with pregnancy complicated with diabetes and pregnancy induced hypertension can improve the treatment effect,
reduce the occurrence of complications, and meet the treatment needs of patients, which is worth promoting and
recommending.
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