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[ Abstract] Background Gestational diabetes mellitus (GDM ) is a common complication during pregnancy.
However, the adherence to individualized medical nutrition therapy ( IMNT ) alone among GDM women is poor and the impact
of group cognitive behavioral therapy ( GCBT ) on their pregnancy outcomes remains unclear. Objective To examine the
impact of GCBT on the pregnancy outcomes of women with GDM, and to provide reference for improving pregnancy outcomes
and developing effective gestational diabetes management programme. Methods A total of 878 pregnant women with GDM who
delivered and received IMNT in our hospital from 2020 to 2021 were retrospectively selected as the study subjects and divided into
the observation group including 141 pregnant women with GDM who received GCBT and the control group including 737 pregnant
women with GDM who did not receive GCBT. The differences in pregnancy outcomes of pregnant women with GDM between the
two groups before and after propensity score matching were analyzed. Results There were 134 pregnant women with GDM in the
observation group and 256 pregnant women with GDM in the control group after 1 : 2 propensity score matching. The proportion
of pregnant women with GDM who gained normal weight in the observation group ( 50.7%, 68/134) was higher than that in the
control group (37.5%, 96/256) (P<0.05) . The gestational weeks of delivery of pregnant women with GDM in the observation

HEHLWBE: LWAEIEITEERTHER (2015060; 2018GW07 )

1.030001 1L7E2 KT, INPEERIEAILTA SR 2.030013 WA KT, IHPEE OB Rt L: &1 118
*Jféfﬁ_ﬁzﬁ T%, FAFEEN; E-mail: etyywangling@163.com

ARSCHEH R H . 2023-04-19



P EE R ES
20234 8H £526% 24 A

htips: //www.chinagp.net E-mail: zgqgkyx@chinagp.net.cn.~ +2969+

group (39.0+ 1.1) were longer than those in the control group (38.5+1.7) (P<0.05) . Additionally, the proportions of

preterm infants (3.7% ) , macrosomia ( 1.5% ) ,

and low birth weight infants (2.2% ) were lower than those in the control

group (10.5%, 5.9%, and 9.0%, respectively ) (P<0.05) . Conclusions GCBT can help reduce the risk of the delivery

of preterm infants, low birth weight infants, and macrosomia in pregnant women with GDM, providing a reference for the

establishment of a multidisciplinary management model for GDM.
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2 (215 1 GDM ZRA R E K LR SR 5.7%, sibp )
K GDM ZIA B RKILE RN 6.3%, Y e TA
WHFE s 3. AR R S0 ERFSE 27 M, X
UL GCBT 1l BB FEARHL ™ | AR A=A i 2 S 5 RJLI)
KA, ABHS PRGN TR R oE R UESE. R,

R BT RMEA . 20T GCBT ik THU R

F1 P4 GDM AR TR
Table 1 Comparison of general information of pregnant women between the two groups
S N JUN TSy
MM (n=141) XHE4L(n=737) x*> () fH P W4l (n=134) XHE41(n=256) x° (1) P1E
R (%) 32.1+3.9 31.6+4.1 1.538" 0.124 32.0+3.8 31.6+3.8 1.110° 0.268
YRR BML (1] (%) ) 5.309 0.151 4.625 0.201
< 18.4 kg/m’ 6 (4.2) 31 (42) 6 (45) 12 (4.7)
18.5~23.9 kg/m’ 84 (59.6) 403 (54.7) 80 (59.7) 135 (52.8)
24.0~27.9 kg/m’ 43 (30.5) 212 (28.8) 42 (31.3) 82 (32.0)
= 28.0 kg/m” 8 (5.7) 91 (12.3) 6 (45) 27 (10.5)
PR () (%) ) 0.352 0.839 0.100 0.951
1K 62 (44.0) 344 (46.7) 59 (44.0) 117 (45.7)
2K 52 (36.9) 260 (35.3) 49 (36.6) 91 (35.5)
=3 27 (19.1) 133 (18.0) 26 (19.4) 48 (18.8)
FER () (%) ) — 0.689 — 0.924
0% 93 (66.0) 458 (62.2) 87 (64.9) 161 (62.9)
1K 44 (31.2) 258 (35.0) 43 (32.1) 87 (34.0)
=2 4(28) 21 (2.8) 4(3.0) 8 (3.1)
OGTT hZk T AR 16.95 2.07 16.33 +2.07 3.225" 0.001 1672171 1671 +1.74 0.058" 0.954
WA (1 (%) ) 30 (21.3) 170 (23.1) 0.216 0.642 27 (20.1) 60 (23.4) 0.549 0.459
HAEEIL (6] (%) ) 17 (12.1) 50 (6.8) 4.668 0.031 13 (9.7) 15 (59) 1.948 0.163
TIRTFE (] (%) ) 15 (10.6) 124 (16.8) 3.400 0.065 15 (11.2) 41 (16.0) 1.663 0.197
ARG (] (%) ) 26 (18.4) 122 (16.6) 0.300 0.584 24 (17.9) 47 (18.4) 0.012 0.931
TE: N ol —FREH Fisher's BIVIMERY; GDM= SRURWIBERNG, OGTT= [ M4 i ik56 .
F2 WA GDM I IRES R
Table 2 Comparison of pregnancy outcomes of the pregnant women with GDM between the two groups
5 VE LT U
WA (n=141) XA (n=737) x> () fH PMH  WEEH(a=134) X4 (n=256) x> () fH PIH
LEURWIE (6] (%) ) 7.302 0.026 6.423 0.040
HWEAL 15 (10.6) 76 (10.3) 14 (10.5) 37 (14.5)
IR 71 (50.4) " 286 (38.8) 68 (50.7) " 96 (37.5)
WS Z 55 (39.0) " 375 (50.9) 52 (38.8) 123 (48.0)
wEr (%) ) 64 (454) 353 (47.9) 0.298 0.585 62 (46.3) 127 (49.6) 0.393 0.531
o3tz () 39.0+ 1.2 388+ 1.6 1.689" 0.093 39.0+ 1.1 385+ 1.7 3.080" 0.002
Fokit b () (%) ) 22 (15.6) 105 (14.2) 0.176 0.675 22 (16.4) 44 (17.2) 0.037 0.847
HaRE R (] (%) ) 30 (21.3) 151 (20.5) 0.045 0.832 26 (19.4) 66 (25.8) 1.985 0.159
FIL 0B (%) ) 7 (5.0) 68 (9.2) 2.752 0.097 5(3.7) 27 (10.5) 5.425 0.020
nJLEE () (%) ) 17 (12.1) 79 (10.7) 0.217 0.641 16 (11.9) 27 (10.5) 0.174 0.677
TR (7 (%) ) 5(35) 47 (64) 1.703 0.192 3(22) 13 (5.1) 1.802 0.179
ERIL (# (%) ) 3(2.1) 49 (6.6) 4.342 0.037 2(15) 15(59) 4.023 0.045
R A=A LB (% ) ) 4(28) 50 (6.8) 3.195 0.074 3(22) 23 (9.0) 6.432 0.011

VE: R oMl " FR SXIRAA L P<0.05,
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