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Effect of nutrition clinic intervention on glycemic control in pregnant women with gestational diabetes
YAN Xiaoyan
(Department o f Obstetrics , Tangshan Maternity and Child Healthcare Hospital , Tangshan, Hebei 063000, China)
Abstract: Objective To explore the clinic effect after receiving pregnancy nutrition intervention on glycemic control in patients
with gestational diabetes. Methods 50 patients wipatients with gestational diabete after receiving nutrition outpatient intervention,
have a better effect on glycemic control, high patient satisfaction.has a certain clinical significance. The gestational diabetes received
pregnancy nutrition clinic treatment in our hospital were selected as test group,50 patients with gestational diabetes received routine
outpatient treatment were selected as control group in the same period,and the blood glucose level and blood glucose control were
compared between 2 groups before and after treatment. Results After treatment, Test group of the fasting blood glucose,1 h post-
prandial blood glucose and postprandial blood glucose of 2 h were respectively(4. 04=40.59),(8.5440.39),(7. 3240. 38) mmol/
L,and control patients were(4. 68 0. 61),(9.33+£0.42),(8.03%0. 29) mmol/L, compared to significantly lower, the difference
was statistically significant(P<Z0. 05). Control blood sugar test group of patients satisfaction degree(96 %) and the control group of
patients(64 %) compared to significantly higher, the difference was statistically significant(P<C0. 05). Conclusion Patients with

gestational diabete after receiving nutrition outpatient intervention have a better effect on glycemic control.,high patient satisfaction

and a certain clinical significance.
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