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[Abstract] Objective

treatment of gestational diabetes mellitus. Methods

To investigate the nutrition therapy combined with psychological intervention on the
200 patients with pregnancy in gestational diabetes were ran-
domly divided into observation group and control group with 100 cases in each. The control group was given conven-
tional treatment of gestational diabetes mellitus, while the observation group was given uutrition therapy combined
with psychological intervention based on the control group. The blood biochemical index, maternal complications, ce-
sarean section and neonatal outcomes were compared before and after treatment. Results The fasting blood glucose,
glycosylated hemoglobin, C-reaction protein were (5.4740.51) mmol/L, (5. 9340.54) %, (10. 8942, 87) mg/L in
the observation group after treatment,it was significantly lower than that before treatment, the difference was statis-
tically significant (P<C0. 05). The pregnancy induced hypertension, premature rupture of membranes, polyhydram-
nios, premature delivery,cesarean section and macrosomia, fetal distress, neonatal asphyxia of the observation group
were significantly lower than the control group,the difference was statistically significant (P<C0. 05). Conclusion

Nutrition therapy combined with psychological intervention can help patients with gestational diabetes blood sugar

control.
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