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Effect of electronic health management and individualized nutrition man-
agement on pregnancy outcome of pregnant women with gestational diabe-
tes mellitus
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[ Abstract] Objective: To investigate the effect of electronic health management and individualized nutrition managementon
weight and pregnancy outcome of pregnant women with gestational diabetes mellitus. Methods: 120 cases of gestational diabetes mellitus
elderly pregnant women were selected as the research objects. They were divided into intervention group and control group,60 cases in
each group. The control group took routine nursing management measures , the observation group took digital health personalized nutrition
management on the basis of the control group. The weight gain during pregnancy,the changes of blood glucose and lipid before delivery
and the maternal and infant outcomes were compared between the two groups. Results: The pregnant weight gain, prenatal fasting blood
glucose (FBG) ,2 h postprandial blood glucose (2 h PBG) and insulin use rate in the intervention group were lower than those in the
control group (P <0.05). The incidence of cesarean section and premature birth in the intervention group was lower than that in the
control group (P <0.05). The gestational age of the intervention group was higher than that of the control group (P <0.05) ,and the
placental weight,neonatal weight, macrosomia rate and neonatal hypoglycemia rate of the intervention group were lower than those of the
control group (P <0.05). Conclusion :Individualized diet guidance and nutrition management are conducive to the reasonable weight
growth of pregnant women with gestational diabetes mellitus, and can effectively control the blood glucose level, improve the maternal
and infant outcome,and improve the prognosis.
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77 2 b PBG(mmol/L) 8.30£1.58 7.13£0.91 4970 <0.001
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A LA Ak 5(8.33) 0 5.217 0.022
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