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Abstract Objective To analyze the effect of spousal synchronous exercise and diet intervention on maternal and neonatal outcomes in
overweight pregnant women with gestational diabetes mellitus (GDM). Methods We divided 120 overweight pregnant women with GDM
into intervention and control groups (n = 60 per group),who received spousal synchronous and routine exercise and diet interventions,
respectively. The age,body mass index (BMI), and levels of fasting blood glucose (FPG),2-hour postprandial blood glucose (2 h-PG), and
glycosylated hemoglobin (HbAlc) at the first prenatal examination were recorded. The levels of FPG,2 h-PG,and HbA lc at the diagnosis
of GDM and gestational week 28, delivery mode, and incidence of complications during the delivery were compared between the groups.
The self-rating depression scale and self-rating anxiety scale were used to evaluate the women’s mental status after delivery. The body
weight, blood glucose level, Apgar score,and incidence of complications including macrosomia, hypoglycemia,and asphyxia in the new-
borns were compared between the groups. Results The groups did not differ significantly in term of age , BMI, FPG,2 h-FPG,or HbAlc
at GDM diagnosis (P > 0.05). At gestational week 28, the FPG,2 h-FPG,and HbA Ic levels were significantly lower than those before the
intervention in both groups,and were also significantly lower in the intervention group than in the control group (P < 0.05). Com-
pared with the control group,the proportion of natural delivery was significantly higher and the incidence of complications was sig-
nificantly lower in the intervention group (P < 0.05). The anxiety and depression status were significantly better in the intervention
group than in the control group (P < 0.05). Compared with the control group, the frequency of macrosomia and blood glucose levels

were significantly lower and the Apgar scores were significantly higher in the intervention group (P < 0.05). Conclusion Spousal
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synchronous exercise and diet intervention may effectively decrease the blood glucose and HbAlc levels in overweight pregnant women

with GDM, decrease the incidence of maternal and neonatal complications , and improve pregnant women’ s mental status.

Keywords spouse synchronous; overweight; gestational diabetes mellitus; exercise and diet intervention
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Tab.1 Comparison of the general characteristics of the pregnant women between the two groups

Parameter Intervention group (n = 60) Control group (n = 60) t P
Age (year) 27.90 £ 2.80 27.60 £ 3.00 1.196 0.229
BMI (kg/mz) 26.10 + 1.40 29.90 £ 2.50 0.749 0.341
FPG (mmol/L) 5.21 £0.40 5.15+042 0.834 0.416
2 h-PG (mmol/L) 9.28 £0.72 9.28 +0.77 0.030 0.975
HbAlc (%) 5.50 £0.41 5.40 £ 0.52 0.125 0.665

BMI, body mass index; FPG, fasting blood glucose ;2 h-PG,2-hour postprandial blood glucose ; HbA lc, glycosylated hemoglobin.
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Tab.2 Comparison of blood glucose-related indicators before and after the intervention

Item Before intervention After intervention t P
FPG (mmol/L)
Intervention group (n = 60) 6.16 +0.61 4.58 +041 15.93 <0.001
Control group (n = 60) 6.10 +0.59 4.75+0.33 14.81 <0.001
t 0.997 3.872
P 0.332 <0.001
2 h-PG (mmol/L)
Intervention group (n = 60) 9.09 +0.58 8.12+0.49 11.05 <0.001
Control group (n = 60) 9.05 +0.59 8.24 +0.44 9.36 <0.001
I 0.415 2.399
P 0.679 0.019
HbAlc (%)
Intervention group (n = 60) 8.21 +4.33 6.32+3.11 15.00 <0.001
Control group (n = 60) 8.43+4.21 7.22+2.56 13.22 <0.001
t 1.029 0.714
P 0.307 0.047
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Tab.3 Comparison of maternal and neonatal outcomes between the two groups

Parameter Intervention group (n = 60) Control group (n = 60) iy’ P

Delivery mode [n (%) ] 5.910 0.015

Natural delivery 49(81.7) 37(61.7)

Cesarean section 11(18.3) 23(38.3)
Maternal complication [n(%) ]

Premature delivery 1(1.7) 7(11.7) 4.821 0.028

Puerperal infection 2(3.3) 8(13.3) 3.927 0.048
Neonatal Apgar score 9.05 +0.97 8.70 + 1.19 4.112 <0.001
Neonatal complication [n (%) ]

Hypoglycemia 2(3.3) 9(15.0) 4.904 0.027

Asphyxia 1(1.7) 7(11.7) 4.821 0.028

Macrosomia 1(1.7) 7(11.7) 4.821 0.028
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Tab.4 Comparison of the SDS and SAS scores between the two groups

Ttem Before delivery After delivery t P
SDS score
Intervention group (n = 60) 47.65 + 6.65 5391 +7.67 4.808 <0.001
Control group (n = 60) 46.55 +.7.44 57.50 + 6.83 3.974 <0.001
t 0.559 3.112
P 0.578 0.003
SAS score
Intervention group (n = 60) 49.73 +£5.57 51.50 +4.83 2.702 0.009
Control group (n = 60) 50.65 + 6.09 52.67 £ 6.40 4.633 <0.001
t 1.325 3.257
P 0.679 0.002

SDS, self-rating depression scale; SAS, self-rating anxiety scale .
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