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Abstract:Objective To analyze the effect of resistance aerobic exercise combined with individualized nu-
tritional intervention on blood glucose level,body weight and pregnancy outcome of pregnant women with ges-
tational diabetes mellitus (GDM). Methods A total of 116 GDM patients admitted to the hospital from Octo-
ber 2021 to March 2023 were selected as the research objects. The patients were divided into the nutrition
combination group and comprehensive group by lottery method,with 58 cases in each group. Both groups were
given routine pregnancy care, the nutrition group was given individualized nutritional intervention, and the
comprehensive group was given resistance and aerobic exercise combined with individualized nutritional inter-
vention. The glucose and lipid metabolism indexes [fasting blood glucose,2-h postprandial blood glucose, gly-
cosylated hemoglobin (HbA1c) ], blood lipid indicators [ total cholesterol (TC) ,triglyceride (TG) ,low-density
lipoprotein cholesterol (LDL-C), high-density lipoprotein cholesterol ( HDL-C) ], adipokines (adiponectin,
Omentin-1, Vaspin) levels were compared between the two groups. The gestational weight gain and pregnancy
outcomes of the two groups were recorded. Results After treatment, fasting blood glucose,2 h postprandial
blood glucose and HbAlc of the two groups were lower than those before treatment,and the comprehensive
group was lower than the nutrition group,and the differences were statistically significant (P <Z0. 05). The
body weight gain from 24 gestational weeks to delivery in the comprehensive group was lower than that in the

nutrition group,and the difference was statistically significant (P<C0. 05). After treatment,the levels of TG,
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TC and LDL-C in the two groups were lower than those before treatment, and those in the comprehensive
group were lower than those in the nutrition group,and the differences were statistically significant (P <<
0.05). After treatment, the levels of adiponectin and Omentin-1 in the two groups were higher than those be-
fore treatment,and those in the comprehensive group were higher than those in the nutrition group,and the
differences were statistically significant (P<Z0. 05). After treatment, the Vaspin levels of the two groups were
lower than those before treatment,and the vaspin levels of the comprehensive group were lower than those of
the nutrition group,and the differences were statistically significant (P <C0. 05). The incidence of cesarean sec-
tion and macrosomia in the comprehensive group was lower than that in the nutrition group,and the differ-
ences were statistically significant (P<C0. 05). Conclusion Resistance aerobic exercise combined with individ-

ualized nutritional intervention can regulate the glucose and lipid metabolism of GDM patients, reduce the

weight gain before delivery,and reduce the incidence of cesarean section and macrosomia.
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