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ABSTRACT Objective: To study and analyze the impact of nursing interventions on the improvement of life and health of patients
with gestational diabetes. Methods: 320 cases with gestational diabetes who were treated in our hospital were selected and randomly to
the control group and the intervention group with 160 cases in each one. The patients in the control group were treated by the routine
nursing method, while the patients in the intervention group were treated by the scientific and systematic nursing method. Then the clini-
cal efficacy of patients in the two groups were observed and analyzed. Results: The blood glucose control of patients in the intervention
group was better than that of the patients in the control group with statistically significant difference(P<0.05). The incidence of complica-
tions of patients in the intervention group was lower than that of the patients in the control group with statistically significant difference
(P<0.05). Conclusion: It is indicated that the positive nursing intervention for the pregnant women with diabetes should be worthy of pro-
motion that could control the blood glucose levels and reduce the incidence of complications.
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Table 1 Comparison of the glycemic control in patients between the two groups

Fasting plasma glucose

Blood sugar 2 hours after meal

Group Cases
One day Three days Seven days One day Three days Seven days
Control group 160 8.45+ 1.48 7.17+ 1.09 6.01%+ 0.48 12.65+ 2.39 10.72+ 1.81 9.02+ 0.69
Intervention group 160 8.31% 1.49 5.21% 0.97 5.71% 0.36 12.62+ 2.38 9.12+ 0.92 7.72% 0.31
P >0.05 <0.05 <0.05 >0.05 <0.05 <0.05
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Table 2 Comparison of the incidence of the complications of patients in the two groups
Gestational ) ) i
Group Cases ) Macrosomia Premature babies Fetal abnormalities
hypertension
Control group 160 15(9.38%) 13(8.13%) 14(8.75%) 3(1.88%)
Intervention group 160 7(4.38%) 4(2.50%) 6(3.75%) 1(0.63%)
P <0.05 <0.05 <0.05 <0.05 <0.05
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