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Effects of individualized nutritional intervention combined with rapid re-
habilitation on recovery, complications and glucose metabolism of pregnant
women with GDM after cesarean section

SU Li-zhen,ZHU Jian-ying, WANG Bi-yun, CHEN Jin-xiu, LUO Zhi-hui, LIU Hui-xia
( Department of Obstetrics ,Dongguan Maternal and Child Health Care Hospital ,Dongguan 523110, Guangdong , China)

[ Abstract] Objective:To explore the effect of individualized nutritional intervention combined with rapid rehabilitation ( FTS)
on the recovery,complications and glucose metabolism of pregnant women with gestational diabetes mellitus (GDM) after cesarean sec-
tion. Methods: 120 pregnant women with GDM cesarean section were selected as the research objects. The patients were divided into
three groups ( group A, group B, group C) according to different nurse methods,40 cases in each group. Group A was given diet educa-
tion and routine nursing, group B was given diet education and FTS nursing,and group C was given individualized nutrition intervention
and FTS nursing. All three groups were intervened from admission to discharge. The postoperative recovery indexes [ lactation initiation
time, first exhaust time, first time to get out of bed, duration of bloody lochia, postoperative hospital stay and incision healing ] and glu-
cose metabolism indexes [ fasting blood glucose (FBG) ,2 h postprandial blood glucose (2hPG) at the time of enrollment,3 days after
delivery and 7 days after delivery,75 g oral glucose tolerance test (OGTT) at 42 days after delivery ] were compared among the three
groups. The postoperative complications and nursing satisfaction at discharge were recorded in the three groups. Results;: The initial time
of lactation, the first exhaust time, the first next time,the duration of bloody lochia,and the postoperative hospital stay in group C were
shorter than those in group A and group B (P <0.05) . The compliance rates of FBG and 2 hPG in group C were lower than those in
group B and group A at 3 and 7 d after delivery (P <0.05). The OGTT in group C was lower than that in group B and group A at 42
d after delivery (P <0.05). The total incidence of complications in Group C was lower than that in Group A (P <0.05) ,and there was
no statistically significant difference between Group A and Group B,and Group C (P >0.05). The nursing satisfaction of group C was
97.50% ,which was higher than 80.00% of group A and 87.50% of group B (P <0.05). Conclusion : Personalized nutrition interven-

tion combined with FTS can shorten the recovery time of patients with GDM after cesarean section,which is beneficial to the stability of
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postpartum blood glucose,and is worthy of clinical promotion.

[ Key words] Gestational diabetes mellitus ; Cesarean section ; Personalized nutrition intervention; Rapid rehabilitation ; Sugar me-

tabolism ; Postpartum recovery
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RIGEEER K, GDM B FH T 5 AR G I K AiE,
MR . GDM B AR 5 B B ek e R
AA2 R EAE, 58 3% B G B0 97 38T 90 R 2 ik
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PEHL 2021 4F 1 A & 2022 4F 12 A RK3EM 040
PR Ak Be I 9 120 1) GDM )6 7= e 5 M BF S 0 42 .
DARRAUE: (1) 454 GDM Bs iR 5 (2) 22 =
37 J# 5 (3) B W Lotk AR Y 25 ~ 43 JH 5 5 (4) HiR
TR 5 (5) 58 3 Bk I 20 E O %, 3 R0 5 e B
FE AR IO o HEBRARME : (1) 4 R AR PR sk 3L
A AR PE P9 23 R 5 (2) BEAE GDM 5 4 I &5 1fiL
JE s G R 0 0t B 5 R s (3) BEAE E KR L 4 i
S5 (4) I EL JFLVE R (5) 1 AEN A R
AR S AR B A [FKE A 240 A H R
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WL 1, AHE5E 4 B Be 40 B & 01 & F AL, Br AT i 52
Xt G2 TR =R 4 B s R & 1

F1 WA—MBERILE [« +5,n(%)]

ikl FI (%) 218 () AR (kg) FER () A i i (L) F A ] (min)
A #(n=40) 35.13 +3.87 38.85+0.58 69.16 +10.83 2.15+0.53 267.75 140.65 49.30 £12.34
B 4 (n=40) 34.28 +3.78 38.72£0.72 66.99 £9.91 2.13£0.56 268.75 +130.92 48.35 £14.62
C 4l (n=40) 34.88 £3.69 38.95 £0. 67 70.77 £9. 06 2.00 £0. 39 266.25 £81.95 48.38 £12.07
Fr Al 0.535 1.212 1.448 1.025 0. 004 0. 069
P A 0.587 0.301 0.239 0.362 0.996 0.934
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LR AR 20 0 T ORJE 1 d RS 3
d SR A 77 10 I ARG I =S B I ( fasting blood glu-
cose,FBG) N8 J5 2 h I ## (2 h postprandial blood
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2 L0 WA FL IR B I ) B O HE AU ) BT R
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41541 WELLA B A (h) B AR ] (h) HIR T RS A (h) MG E R LR | (d) RGBT (d)
A 4 (n=40) 18.78 +3.89 19.25 £3.04 19.13 £2.90 6.35£1.27 4.23£0.92
B4l (n=40) 15.33 £3. 14~ 14.95+2.77" 14.45 +2.75" 4.60 +0.87 3.85+0.66"
C#l(n=40) 8.83+2.53"% 10.55 £3.05"* 10.53 £3.33 "7 4.08 £0.83"* 3.45+0.50 "
F/* fl 97. 637 86. 714 82.133 55.583 11.721
PAg 0. 001 0. 001 0. 001 0. 001 0. 001

xP<0.05,5 A 214 ;#P <0.05,5 B 4Lk,

2.2 HAWERGIERIEE
AL, 44 FBG K 2 hPG 2 R ¥ LGt # 5=
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. FBG 2 hPG P05 42 d 0GTT

AL AR 1d AR3d Nl AR 1d AR3d ] Lh 2h
A4l (n=40) 5.30£0.48  5.70£0.470  5.76+0.38 6.79 £0.63 7.69 £0.86 7.25 +0. 84 5.76 £0.76 11.00£1.15 8.96 +1.86
B 41 (n=40) 5.51£0.54  5.33:0.35°  5.16£0.36"  6.98£0.50 6.7£0.54%  6.67£0.63*  5.16+0.50 8.73£1.06"  7.50%1.25"
C#4l(n=40) 5.30£0.56  4.86+0.41°" 4.86+0.41°% 6.88+0.76 5.92+0.50 % 5.91£0.61 "%  4.63+0.35%%  8.09+1.31"% 6.97+1.18*"
e 2.148 41. 140 57.375 0. 887 73. 608 37.119 0. 020 67.800 19.819
Pl 0.121 0.001 0.001 0.415 0.001 0.001 0.001 0.001 0.001

#*P<0.05,5 A4 ;#P <0.05,5 B 4lrbi,
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2.3 BAHFREBREEE

CHEIFRIE R ERMET A4 (P <0.05),A
HEBAH BAYE CHLE, ZRBTLITFEX
(P>0.05), W4,

x4 BAFREBRILEE[n(%)]

415 PR RER O BEE B DVT At
Ad(n=40)  2(5.00) 1(2.50) 3(7.50) 0(0.00) 0(0.00) 6(15.00)
B#(n=40)  1(2.50) 0(0.00) 0(0.00) 0(0.00) 0(0.00) 1(2.50)
CH(n=40)  0(0.00) 0(0.00) 0(0.00) 0(0.00) 0(0.00) 0(0.00) "
Pl -
P 0.016

“ =7 % Fisher M £k, = P<0.05,5 A 4k,
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CHPHWEIEN 97. 50% , & T A 4
80.00% & B 411 87.50% , 2R A G it E L (P <
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x5 RAPEHFBELER [n(%)]

4 ke WE -k FWE FEAEE BWE

A(n=40)  16(40.00)  16(40.00) 3(7.50) 3(7.50)  2(5.00)  32(80.00)
B#(n=40)  20(50.00)  15(37.50) 2(5.00) 3(7.50)  0(0.00)  35(87.50)
C#(n=40)  29(72.50)  10(25.00) 0(0.00) 1(2.50) ~ 0(0.00)  39(97.50) **
Pak i 6.929
P g 0.031

%« P<0.05,5 A ZAE, #P<0.05,5 B 4Lk,
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EZ o NG - R L ST R o VA O A i
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G R I AR AR K 4 0 B RN L
A7 N R B0 i i N1 R N
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MG 0N PRIE 3h 2 n o 78 3 AR 5 Wk &2 17 o 22
G AT AR E B 0 3h , OF R IR R RO R K
MR o Ml GDM H 45 Kk - i 3h i
SR I BRSO SR T, U R R N R R
T SR SRR F R R AR E 3 RE IR IE AR
A RRARAR RS IR ARSI I K SRR

KEB 4> GDM 35 7= J5 I iE % & 1E %, (0 Hx
$0 % JB o — R0 R B KU R AR e, 4
T T i GDM 835 77 Ja B AR 7K P B i A7 0 1 9
SRR GDM Iz H s PR & 2B 1 OG5 . 36 B R
e HERE BT GDM R E TR 4 ~ 12 AT
75 g OGTT LLHA #ff 7= Jm A AR i K OF , i 5 47 e &8
WS AZ A58 B o S SOBE PR, A Y 45 R O
ARJF1dEARJF3 dC4 FBG K 2 hPG kbR &
F A4 B 41;42 d OGTT B7~,C 42518 RS
1 h K bl s 2 h (AR T A 40 B 41, R~
0B 7T WA FTS B8 4r il GDM =13 7= Ji5 1L
WEAKF, el B AR 2R AL A, o8 JLJE R T BE S - A
PEALE F5 T LA FTS K8 85 TR il e 8 7R 1
i R SRR, NLBE R R B IR T i F
TREE MBS E o M 37 T 0 o 9 R B 45
P A B A BBV B IR RE A SO R
S iR IS 5 IR AV 1 = ONRAE o 1 O G A =4
FT WS FTS #3 GDM #1877 A J5 B #H K 2 F
PR IBE R 52 T AR B R

gi b AR E IR T A FTS BB #F GDM
HIE T RE ARG WA, g R KOF , A 8B Ar
41 AR I FH 1

S Lk

[1] Farahvar S, Walfisch A, Sheiner E. Gestational diabetes risk factors
and long-term consequences for both mother and offspring: a litera-
ture review [ J ]. Expert Review of Endocrinology & Metabolism,
2019,14(1) :63 -74.

(2] 7 RELBH AR A, A5, ARYRIUTIE RO 2 40 iU P2 R 00 5 1L
SERIM AR LT ] FBIN R 222 (BRI ,2022,57(3) 2387 -391.

[3] G P, PMGLL. XHEZ R E = TR R 14 I8 Y 000 TR 7 I R4
FAP R ARCRAT S [T]. REE 2518 50 ,2019,17(22) :224 - 225.

(4] GBAHa. PRt BE 52 B0 AR Wl IO 2 400 0 7 1R R 0 0 0
(] I PYBE 22 a5 ,2022,51 (1) : 115 - 117.

[5] IRBEE, k&2, 380, 45, BE2A 8 5 T O A U 000 PR s 22 1



B, APEAE I5 T BUK B DI bR A2 0 G 85 398 P 28 4 30 87 R IR 3 e O A £ 52 i 423

Foss [ J]. o E IR 442 4% 2021 ,36 (15) 3436 — 3438.

(6] rhiBpEaE i =Rl o 4y S = BEaE UL, vh 4R PG 2 25 1] 7= I 2 4y
SULURA I HEIRIR D VE AL 45 UR A IF B IR 6 1236 5 15 (2014)
[J]. i AE = E 2 43,2014 ,17(8) ;537 - 545.

[7] Masood SN, Lakho N,Saeed S,et al. Non-fasting OGTT versus Fasting
OGTT for screening of Hyperglycaemia in Pregnancy (HIP)[J]. Paki-
stan Journal of Medical Sciences,2021,37(4) ;1008 —1013.

(8] HSIUIY, 252, AT URIVIME PRI T AT 993 25 40 A B e 6 DR 2 0 T Bl
TS BT [ J]. P B TR B 24 44 75,2019 ,20(5) 451 - 454.

(9] B, R R, 250, 55 40 O 3000 PR 22 19 1t 4 4 BA T Oy o5 AR
BIHLI TR SE [ T]. h AR d B 445K ,2022,57 (4) 1389 -394,

[10] ¥ K& MR8 AR S8 . A HE IR AR 48 S0 A B TRk ik + i
TE L ORI DR i s g BT[] 55 & P B 2% 3K, 2019,
25(15) ;90 - 93.

[11] Wilson RD,Caughey AB,Wood SL,et al. Guidelines for Antenatal
and Preoperative care in Cesarean Delivery ; enhanced Recovery Af-
ter Surgery Society Recommendations ( Part 1) [ J]. American
Journal of Obstetrics and Gynecology,2018,219 (6):523. el —
523. el5.

(127 ThEe st e 57 3 8 7 20 R WIRE PR SR 5 R F R W s b i
LT 520 BE 24458 ,2021,38(4) ;358 - 360.

[13] Stenberg E, Dos Reis Falcio LF,O’Kane M, et al. Guidelines for
perioperative care in bariatric surgery: enhanced recovery after sur-
gery (ERAS) society recommendations:a 2021 update[ J]. World
Journal of Surgery,2022,46(4) ;729 —751.

[14] BRFEHE MRS, JEWT, 55, IR S SMRI B 9 2 BURE IR 8
TR By [ T]. rhHeBE 24445k ,2022,102(12) :847 - 852.

Tazreean R, Nelson G, Twomey R. Early mobilization in enhanced

[15

recovery after surgery pathways: current evidence and recent ad-
vancements [ J |. Journal of Comparative Effectiveness Research,
2022,11(2) :121 - 129.

SERREE , WIS, 2 AR, A5 S IR PR S 1 9 R RS T
BRI HE SR [T ] . o [ RO £k 2 75,2021 ,24 (3 ) 428 - 432.
[17] Li Y,Teng D,Shi X,et al. Prevalence of diabetes recorded in main-

—
[=)}

land China using 2018 diagnostic criteria from the American Diabe-
tes Association ; national cross sectional study[ J]. BMJ ( Clinical
Research Ed) ,2020,369 : m997.

FH W ASE , T2 5% JAF , PR AT 1, 5. MIDT #8221 4 % T UM 48 O 300 ol
PRIFAE NG A R UR S, R Bk A L e e ey sgma [J]. h g
[ 2Rl 2 Ju ik 2021,49(2) 207 -212.

(%5 B #9:2023 - 09 -26 &5 H#3:2023 - 11 -26)

[18

[

(L#5 414 Tn)
TEFLZ I E BT T D0 -1 A 1) TR AL T A 42 A7
TR OB B A A R % 00 191, DRI abe 26 1 AR A
SCHE I A8 AR 5 LU BE S R TR 6 A A Rkl
2 2 PR S A S0 IR G SR T L AR 2 U R U T
W AS FRAR I B AL SR  (H R I R 4 S
2 L LR BT AL R 3% 9 s N i A Y Rk T
TEAE R AR AT A U R, Bk R AR L S R AT AR
MU . (2) o4 T FRATRT B A9 A A7 B i %
T A B A A A o FO R AR T R BT IR IX
WS b AR b i 28 XA 2 14 k458 2 £ Js 0 R 810
4 TR, A LA AL A IR 5 e A i (8) s 0 64 i 22
T AL S 80 A A A 52 T 2 e ) e S I SRR o BESE
S BT 5 MR I P A T DA g R A — A
(W T R (X0 26 O s F s
BT 005 Al 1 R DA G R ) AR AR DAL
BRI BT S0, RS 5 P AT AR

Zi b AR TAE 42 BR IR ILPT 835 1),
A R I 3 R A AR AT R A S OR PR B UAR R A
BRI, AR e R S5 P 15 B0 R - B 36R 7 J5 58, A
WO LA 1936 97 ROR o 1% B8 i R AT IE I, GBR
FAR A GUR I AT — A BLAF 1 I ARG T RCR
BEWE.
S5 ik
(1] JASEGE AOLH. AR OF P AR 05 i b B SR [ 0] [ bR 11

Z< F B 41k - http : //www. nsme. edu. cn

{E&E 5 & % : http: //noth. chpt. cnki. net

Ji 2 2 4 7k, 2021 ,48(2) 1135 - 140.

(2] BEmde, 7505 M. AR E oAb O B A X gk e (T b
SR R4 ,2020,13(9) 1559 - 563.

[3] #ese,2BMA ARRE I WAMGEYT (1], b E SR DR e,
2016,9(7) :398 —403.

[4] J5#. WEWAYTTE D8 S 000 I R N RCR BT[] b
AR 25 W i L2021 ,15(24) ;29 -31.

[5] Sbricoli L, Guazzo R, Annunziata M, et al. Selection of collagen
membranes for bone regeneration ;a literature review[ J]. Materials
( Basel , Switzerland ) ,2020,13(3) ;786.

[6] ¥, ehiFR. 515 8 42U A £ AR 76 2 15 4l i b ) g 3
RLTT. % PR 2 B 24 ,2011,20(8) :686 - 688.

(7] EBCR], EE P, VE I, 5. BRI TE L 25 I 00 2 B it A o
FIIGPRBIFFE [T ). FPae A D B 2 4 R ,2021,19(1) 126 - 30.

[8] FF 4. DHEALERNZE R A P i [T ]. B
[ 15 ,2019,35(11) ;1011 - 1015.

(9] b, BRI, 2275 5, 5. = 4EFTED 1 fb Bk 190 £ 55 2% X T Al
R B b A RCR AR (1] A O R AR 4R, 2020,
55(11) ;878 —884.

[10] I, AREF, B4k 55, LA 27 B0 2F AlOR A8 &2 b aod 3 S0 %
ALBURAAE B R 5E [T ] Jbat K2R (B2 R ) L2012,
44(1) ;59 - 64.

[11] S5t b RRAGoF B0 2F FhoRe A6 52 v ok 8 SO X 49 20 2 A 1
RIBEFE[T]. AR O s B2 72 ,2015,2(6) :82 - 83.

[12] 2072 ikmm, Gems s, 46 Ber Ak SARLE il o 36 2 IR 18 42 i
FHRPREOREERFZE [T ). 4678 1 s BR 24 2%k ,2020,38(2) <170 - 176.

(Y5 HH#9:2023 -10 -30 &5 B 87 :2023 - 12 - 24)

fB 48 : xuebaochy@ 126. com



