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Effect of stage nursing and return mission intervention on pregnancy outcome of GDM
Huiping Zheng
Shangrao Maternal and Child Health Hospital, Jiangxi, Shangrao,334000
Abstract: Objective: To analyze the effect of staged transformation nursing and feedback education in the nursing of pregnant diabetes
patients. Methods: the analysis was carried out in combination with the method of comparative observation, and the research objects
were selected by the abstract survey method. The sampling objects were all pregnant diabetes patients in our hospital. The sampling
number was 60. After the sampling, they were divided into groups. Half of the patients were included in the control group, and the
other half were included in the observation group. The phased transformation nursing combined with feedback teaching method was
used. Analyze the effect of intervention. Results: the quality of life in the observation group was better than that in the control group
(p<0.05); In terms of blood glucose level and triglyceride level, the data in the observation group were better (p<0.05); From the
analysis of pregnancy outcome and psychological state, the patients in the observation group had obvious advantages (p<0.05).
Conclusion: compared with routine nursing, phased transformation nursing combined with feedback education can play the best effect
in the nursing of pregnant diabetes patients, effectively improve their psychological status and quality of life, and improve their
pregnancy outcomes.
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