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Effect of Outpatient Nursing Care for Pregnant Women with Abnormal Glucose Tolerance

during Pregnancy
Zhen Du

Hohhot Maternal and Child Health Hospital of Inner Mongolia Autonomous Region Inner Mongolia Hohhot 010010
Abstract: Objective: To analyze the effect of outpatient care for pregnant women with abnormal glucose tolerance during pregnancy.
Methods: A total of 300 pregnant women with abnormal glucose tolerance during pregnancy who were admitted to our clinic from
October 2021 to October 2022 were selected as the research objects and divided into two groups according to the computerized blind
selection method. 150 subjects were given general care and set as the control group, while 150 subjects were given outpatient quality
care and set as the observation group. To analyze the difference of nursing effect between the two groups. Results: the observation
group, the incidence of adverse pregnancy outcome is more lower than the control group, the observation group after nursing, 40
weeks of pregnancy, childbirth, at 36 weeks gestation when postprandial 2 hours blood glucose significantly lower than the control
group, observation group after nursing at 36 weeks, at 40 weeks, after giving birth body quality level significantly lower than the
control group, glucose tolerance during pregnancy related knowledge awareness observation group was obviously higher than that of
control group, (P&It; 0.05) was considered as significant and statistically significant. Conclusions: High quality outpatient care for
pregnant women with abnormal glucose tolerance during pregnancy can improve their self-awareness, effectively control blood
glucose level and body weight, and ensure the quality of production, which is worthy of attention and adoption by the outpatient
department.
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