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Impact of standardization management on pregnancy outcome of pregnant woman with gestational
diabetes mellitus

ZHANG Xia,ZHU Bao-ju

( Department of Gynaecology and Obstetrics ,the Second Affiliated Hospital of Zhengzhou University , Zhengzhou 450014, Henan
Province ,China)

Abstract: Objective To investigate the impact of standardization management on pregnancy outcome of pregnant
woman with gestational diabetes mellitus( GDM). Methods One hundred and twenty GDM patients in the Second Affiliated
Hospital of Zhengzhou University from January 2015 to December 2016 were selected and divided into two groups. Seventy-
eight patients in the observation group accepted the standardized management and they were satisfied with the effects of blood
glucose control ;the rest forty-two patients in the control group did not accept the standardized management and they were un-
satisfied with the effects of blood glucose control ;sixty pregnant woman with normal blood glucose were selected as the normal
group. The pregnancy outcomes were compared among the three groups. Results He incidence of maternal complications in-
cluding hypertensive disorders complicating pregnancy, polyhydramnios, infection and postpartum hemorrhage in the control
group , observation group and normal group was 73. 81% (31/42),14.10% (11/78) and 11.67% (7/60) respectively; the
rate of caesarean section in the control group,observation group and normal group was 80.95% (34/42) ,53.85% (42/78)
and 46.67% (28/60) respectively. The rates of maternal complications and caesarean section in the control group were signifi-
cantly higher than those in the observation group (/\’2 =42.780,8.638;P <0.05) and the normal group (Xz =40.810,12.180;
P <0.05). There was no statistical difference in the rates of maternal complications and caesarean section between the obser-
vation group and the normal group (y* =0.177,0.699; P >0.05). The incidence of preterm neonates, macrosomia, fetal
growth restriction, newborn asphyxia and neonatal hypoglycemia in the control group, the observation group and the normal

group was 88.10% (37/42) ,15.38% (12/78) and 15.00% (9/60) respectively. The incidence of neonatal complications in
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the control group was significantly higher than that in the observation group and the normal group (y* =59.740,53.310;P <

0.05). There was no statistical difference in the incidence of neonatal complications between the observation group and the

normal group (> =0.004,P >0.05). Conclusion Performance of standardized management in pregnant women with GDM

and control the blood glucose in the ideal range can reduce the rates of complications of mother and infant and improve the out-

come of pregnancy.
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