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Integrated Chinese and western medicine nursing in patients
with gestational diabetes mellitus at perinatal stage

YUE Hong, HU Xuehua
( Department of Obstetrics and Gynecology, Tangzia Hospital of Dongguan , Dongguan , Guangdong , 523721)

ABSTRACT: Objective To investigate the nursing strategies of patients with gestational dia-
betes mellitus (GDM) at perinatal stage. Methods Eighty patients were divided into observation
group and control group, 40 cases in each group. The cases in observation group were treated with
integrated Chinese and western medicine nursing, while those in control group with routine nurs-
ing. The maternal complications and fetal conditions were compared in 2 groups. Results In obser-
vation group, the incidences of pregnancy — induced hypertension, macrosomia, preterm birth and
fetal malformation were all lower than those in control group. Conclusion Application of integrated

Chinese and western medicine nursing in patients with GDM at perinatal stage can significantly re-

duce complications and reduce the fetal malformation rate.
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