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ABSTRACT Objective: To investigate the effect of individualized nutrition intervention during pregnancy on glycolipid level and
pregnancy outcome in pregnant women with gestational diabetes. Methods: 160 pregnant women with gestational diabetes in our hospital
from August 2016 to October 2017 were selected, they were divided into the study group (n=80) and the control group (n=80) by the ran-
dom digital table method. The control group was given routine nutrition intervention, and the study group was given individual nutrition
intervention during pregnancy. The fasting blood glucose, postprandial 2 h blood glucose, total cholesterol (TC), three triglyceride (TG),
high-density low-fat cholesterol (HDL-C) and low density lipoprotein cholesterol (LDL-C) were compared between the two groups be-
fore and after intervention, the complications of pregnant women and newborns were observed. Results: The fasting blood glucose and
postprandial 2 h blood sugar decreased significantly in the two groups after intervention, and the study group was lower than that of the
control group (P<0.05). The TC, TG and LDL-C of the control group after intervention were significantly higher than before intervention
(P<0.05), there was no significant difference in HDL-C (P>0.05), there was no significant difference between the lipid levels in the study
group before intervention (P>0.05). Compared with the control group, the TC, TG and LDL-C of the study group were significantly lower
(P<0.05). The incidences of hypertension and premature rupture of fetal membranes in the study group were significantly lower than
those of the control group(P<0.05). There was no significant difference in the incidence of infection and postpartum hemorrhage between
the two groups (P>0.05). Compared with the control group, the incidence of neonatal distress, macrosomia, neonatal hypoglycemia, pre-
mature infants in the study group were significantly lower (P<0.05). Conclusion: Individualized nutrition intervention during pregnancy
can effectively improve the glycolipid level of pregnant women with gestational diabetes, and effectively reduce the incidence of compli-
cations and improve the pregnancy outcome.
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Table 1 Comparison of blood glucose levels before and after intervention between the two groups(xt s)

Fasting blood glucose(mmol/L)

Postprandial 2h blood glucose(mmol/L)

Groups n
Before intervention After intervention Before intervention After intervention
Study group 80 6.87+ 1.19 5.22+ 1.03¢ 9.87+ 1.49 7.01% 1.32°
Control group 80 6.90+ 1.07 5.94+ 1.20° 9.82+ 1.48 7.87+ 1.43*
t - 0.168 4.072 0.213 3.953
P - 0.867 0.000 0.832 0.000

Note: Compared with before intervention, “P<0.05.
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Table 2 Comparison of blood lipid levels before and after intervention between the two groups(xt s)

Groups Time TC(mmol/L) TG(mmol/L) HDL-C(mmol/L) LDL-C(mmol/L)
Before intervention 6.04+ 1.04 2.85+ 1.23 1.83% 0.38 3.15%+ 0.88
Study group(n=80)
After intervention 5.98%+ 1.05° 2.90+ 1.33° 1.79+ 0.30 3.18% 0.71°
Before intervention 6.02+ 1.05 2.86x+ 1.25 1.84%+ 0.38 3.16% 0.90
Control group(n=80)
After intervention 6.63+ 1.03* 3.99+ 1.38* 1.81+ 0.35 4.01£ 0.92°

Note: Compared with before intervention, “P<0.05; Compared with control group, "P<0.05.
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Table 3 Comparison of the incidence of complications between the two groups[n( % )]

Pregnancy induced Postpartum Premature rupture of
Groups n Infected
hypertension hemorrhage membranes
Study group 80 3(3.75) 2(2.50) 2(2.50) 2(2.50)
Control group 80 11(13.75) 4(5.00) 3(3.75) 9(11.25)
x? - 5.010 0.693 0.206 4.783
P - 0.025 0.405 0.650 0.029
2.4 MAFEILHREREBERITLL FIET X IR (P<0.05), L3R 4.
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Table 4 Comparison of the incidence of neonatal complications between the two groups[n( % )]
Neonatal
Groups n Premature infant Macrosomia Neonatal distress .
hypoglycemia
Study group 80 6(7.50) 5(6.25) 3(3.75) 3(3.75)
Control group 80 15(18.75) 17(21.25) 10(12.50) 12(15.00)
x? 4.440 7.589 4.103 5.959
P 0.035 0.006 0.043 0.015
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