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Abstract

Objective: This study aims to explore the effects of nutritional intervention during pregnancy on
maternal and infant health and pregnancy outcomes. Method: Early pregnant women who under-
went prenatal check ups at Yangzhou Maternal and Child Health Hospital from June 2021 to April
2022 were randomly selected and divided into an intervention group and a control group based on
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whether they received nutritional intervention, with 160 cases in each group. The pregnancy com-
plications and pregnancy outcomes of the two groups were compared. Results: The incidence rate
of gestational diabetes, the rate of cesarean section and the incidence of macrosomia in the inter-
vention group were significantly lower than those in the control group (P < 0.05). Conclusion: Sci-
entific and reasonable individualized dietary nutrition guidance during pregnancy can reduce the
incidence of diabetes, macrosomia and cesarean section, and promote maternal and infant health,
which is worth promoting.
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1. 5|8

AL AR AR R R TR AN 5 BESE pfg B 2R ARG, 1 B SRRt B G 1], BFALR
B, ANEHR 2R 5 U R I R 9 (gestational diabetes mellitus, GDM). =8B MR H KT L.
THEWE LB IR IR EA R AR URSS JR A R [2] [3]. R 22 &3S F5 R ORI B FE, DA RIEORES
P EEEAE . B 20t il R R AR K e s, A A e IR . SR eMRALZ, #X
WANEEAE, FEGEE. LM GDM SRR IFRAE R A ZRIEE ETFH4][5]. OFH KREMFERN, ZH
BT HAT DUA R i A E o BRI, FRIRE R L IR AR L. 8 72 IR 9T e R A 1
S [4]-[8]0 AT B LEAR I 2 B E 77 T TOGH BE 2 RN AR Uk &5 )= i sz, IARIE T .
2. RS HE
2.1. —R&&ER

BENLHEL F 2021 4 6 H~2022 4 4 A{EHM 1T G CR A8 B g S B = R Ag R R 2210 2, IS4
WPEFRT U (n =160 8T T, BRIk ash, #4720 E IS N T E 7T, HREH .
B AL e SR S A o 2 S BBl P AR A, AN 2 B A B SR T T 2210 (n = 160) X REZH, AT 5 F1
FERTRE A, BHAR L.
2.2. ANFRHERRAR &

NFRE: O FE >18 %5 @ HEANZERM: @ HAIEHNER: @ Eefsz e kit A
g

HeBpbre: © &IFE 0. . BEEDREERG: @ SIFAHEIEMNN: © IKAEZE: @ XA,
Zha.
2.3. Fk

IR FT I, &EBAAANS S, Z2arEE, BaIm. 2SS, file MR E 7T
HE: FREFHBREBRA(T R =& —105)x GERH, 2HPEGHEERA(T R)=(&& —105)
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REUE 25, TR AR REUE 27, ZFATARIER WA ERE /UL 30, ZATHENSOREE R
o 35; Z2RINEHEERAAMET 1500 Kceal, Z2HHEEIHAMEKT 1800 Keal, BT AREN: © iF
Wy Al WS @ BRBEAKLEVHEEL 55%~60%. AEMIBLRELL 20%~25%. 2 A ALAELL
15%~20%; @ &K 3 RIEEM 3 RINE, HERESLIKIIN 20% 5% 30% 10%. 30%. 5%; @
SEEFATRTIRE. U BEREG R SRETRAN; © Z2RIHEIER R 250 mL 445, Ze g
TR 500 mL - h; © 4224 JEI, ARSI EAN A BRI . B IR T U ik B4 H it
RV R .

2.4. W EIEHR

© WA BEGR IR PRI AR AU H: @ L2 0 8507 A0 Ee s @ I B LA TS L
Xt

2.5. G FEAE

KHI SPSS 25.0 ittt Bl it T i it b RSV £ frlEE(x ) F R, R thE
% BRI (%)%, KA 2Rk P<0.05 R ERHAAGEE L.

3. &R
3.1. AR E—RAERELE
TFRAAS A AR ER . 228 PEIRAZRT BMI LU, ZR TSR (P > 0.05). W% 1.

Table 1. Comparison of General Information between Two Groups of Pregnant Women

= 1. MAZF—RERILER

2531 n (%) IR AR %13 BMI (kg/m?)
R 160 29.14 +3.61 1.90+1.13 1.38+0.58 22.34+3.33
FA 160 28.43 +3.98 1.84 +1.03 1.34+0.49 22.13+3.63

t 1.690 0.465 0.626 0.525
P 0.092 0.642 0.532 0.600

3.2. PP EEIRAAPEPR R A RAELR

T IR YRIIHE R 19 B10(11.88%), X IR LEL LR URIHE SR IPG 34 1511(21.25%), I ZEL I QR BUTHE b o A %
b, ZRA SR (2 =5.088,P <0.05), W% 2.

Table 2. Comparison of the incidence of diabetes in pregnancy between two groups

2. MEZPEIRIANE RS & £ R LR

2H 51 n ik GDM GDM
of 2 160 126 34
F A 160 141 19
7 5.088
P 0.024
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3.3. MARAN %I ARELR

TFRHH B 77 52 51(32.5%), SFHRLHEI = 7 88 41(55.0%), PILHZ ¥ B RAERIK, ZRA4% 1T
S (P =16.457,P<0.05). W% 3.

Table 3. Comparison of the incidence of cesarean section between two groups of pregnant women

3. MERERIE~RERNELR

5 n H SR 5 e
if 2 160 72 88
FHiA 160 108 52

7 16.457
P 0.000

34. BHEPAEXILEEEZNEEEE

FTHHEKIL 7 H1(4.4%), SHBHEKRIL 17 651(10.6%), HAEKILRAERLE, ZREH %R
(2 =4.505,P <0.05). W% 4.

Table 4. Comparison of the incidence of macrosomia between two groups of pregnant women

F 4. MARPEKR)L L ERHEL

5| n IEHARE)L EXIL
X B 2H 160 143 17
FHiA 160 153 7
7 4.505
P 0.034

4. g

B 20 1) E R SR FAE TG ACE A g R, AR Y Z, B3GR T 2 E R
Pl AREIGIERE, WRURIABEIRG LR SRR A AR AN N 7S AR AR ARURERAAE. BEIRIA
SRR XS, RIS e e i A RS [9].  “Aadm R 1000 K7 A ol REEME R 45 = (1) SC kg v 11
W BN AMIFRIESE, ZAI07E A 206 1 7 BHE A RS FRIT 098 S R 3R T BN Ba A ML R R,
B s A e, Pl R I 2, A BT AR, AR T IR R SRR PR, A R4
YREERI[10], ISk b o5t BEA A o JE A BER T

GDM 21 W RREZ —, WA AREGHZE GDM EE KRG K. JFEr, A2 s
R 2278 IR T PlRE K GDM mifa NBEEZ G K4 GDM BIRE[11]. Koivusalo SR TE I, A3
Ji N TCEFER &S 8h) 0% G E SR P22 10 GDM A XK, HZ2 15 BRI i 2 12].
AW TR X A AT M AR 2 E RS R TR S, AR A A E FR A DGR AR, A IE DA R
I, AR R A AR RN, I 4 A R T T2 4 () U R SR PR R 2 B A TR R 2
Wi I Z AN AL 1075 9748 5 R 08 AR S AR SR TR 78 11 6073 AU

Jift ) LA Lk B Bk T 4000 g T AR LR BRI L. 22 IR T o B i N B 22, S1RhG ) L ig
5 e S IR KT e, ARG ) LAE S A BE R B [13]. 78 o WA (RAIF 70 485 50 R B2 00 52 T TR B s A 3zl
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i R R RO PR E LI AR R [14]. ERFARRER R, E2dEFRESNEOERILK
R RIE RSB FCT REZEE FREFNRA5]. AAEREER TIAZANERILRE
FLREP R RATORA, 5 LR AR . AUTER[16], HE PRGNS BRI
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LR Lk, 2R S BN MR R E IR RS, AT DIRRRAEIRIIRE IR . LA B 7 R
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