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[XEHHS] 1000-2200(2022) 11-1597-05 e

BT 1K K- 5 1 [A] F SR 208 R YR I R
B I A FE B YL N AR 45 SR ) 52 i
K, 8

[HEE] a 6. W IR RIR (gestational diabetes mellitus, GDM ) & Ff- A 5 18 B YL ( reproductive tract infection , RTI) 3" BRAE HH
HRIETF B F S R SRR SRS SR I R, 2 ok - BEBE 96 ] GDM A 3 RTI IR ARSE A 4040, 54 48 1],
o BRAT 252 W AR, WA AL 7 X R AL B 25 L 32 T BB & B R AL SR 380 F, Hed 2 DU R fE lE i %
(HAMA) P43 DU R HIAR 28 (HAMD) 743 MURHE A IR IRES R WA B O, £ R BT IS, WEE4 HAMA 1T
43 HAMD P43 25 I8 il ML e &G 2 h B KCF Y B BAL T X AL (P <0.01) , WAL R T IRES R Bk 4%
2.08% KT X HRZE A 8.33% (P <0.05) , WELLR AT = E 95.83% , = T4 HAZHAY 72.92% (P <0.01), # & 3T H
B M- &5 1) LS UE WA 8085 GDM A1 RTHR A RG24, 038 MM K- BT R4S R 3R s Al

[ RS ] UEURIIBE IR ; A= PRI BRI 5 5 R SRR 80E I IRES )R

[hEESES] R 473 [ XERFREF] A DOI:10. 13898/j. cnki. issn. 1000-2200. 2022. 11.030

Effect of peer support education based on Internet platform on pregnancy outcome

of patients with gestational diabetes mellitus and reproductive tract infection
ZHANG Wen-qi,LI Min
( Clinical Skills Training Center ,Shandong Provincial Hospital Affiliated
to Shandong First Medical University , Jinan Shandong 250021 ,China)

[ Abstract] Objective: To analyze the effect of Internet platform-based peer support education on pregnancy outcome in nursing
management of gestational diabetes mellitus ( GDM) complicated with reproductive tract infection ( RTI). Methods: A total of 96
patients with GDM and RTI were divided into two groups according to the method of drawing lots,with 48 patients in each group. The
control group received routine health education,and the observation group received peer support education based on Internet platform on
the basis of the control group. Hamilton anxiety scale ( HAMA) score, Hamilton depression scale ( HAMD) score, blood glucose
indicators, pregnancy outcomes,and patient satisfaction were compared between the two groups. Results: After nursing intervention, the
HAMA score, HAMD score ,fasting blood glucose, glycated hemoglobin,and 2 h postprandial blood glucose in the observation group were
all lower than those in the control group (P <0.01). The total incidence of adverse pregnancy outcomes of the observation group was
lower than that of the control group(2.08% vs 8.33% ) (P <0.05) ,and the patient satisfaction in the observation group was higher
than that in the control group (95.83% vs 72.92% ) (P <0.01). Conclusions ; Peer support education based on Internet platform can
effectively reduce the bad mood of patients with GDM and RTI,improve blood glucose level and pregnancy outcome ,and improve patient
satisfaction.

[ Key words] gestational diabetes mellitus ;reproductive tract infection;Internet platform;peer support education ; pregnancy outcome

4T 4% W) W% PR 5 ( gestational diabetes mellitus, U RGO W Ty KA A PR G , LAAE B A

GDM ) S48 22 SRS 4 39 8] 15 W ke IR B0 i A W T
w5 H 25 W I (fasting blood glucose, FPG) =5. 1
mmol/L, LAZ JR | 28 | 21K KTt Jsl 4% Ry 32 2 e
AR AR AR Bk, BAr, ’E GDM k4
RN 1.33% ~3.76% . GDM RN THRERG N

(W HI] 2021 =11 -08  [{&[E1H ] 2022 10 -20

[FEE L] RS —ER R LM R A S BEBE I R AR IO,
INZR ¥rg 250021

[MEZRIAT W (1991 - ), %, Wi+, FE9T.

J&YL (reproductive tract infection RTI) #z A B
TEYRIA ] 5 IF RTL 2008 7 41 LSRR L A= fiir e 4t
BB R U I P O B AR R g 0 R
FEMERE BT HIMOE & 0 A SRR R
k(oo AL B N O B € L I N R (L5
DT A N R 8% S AR S Bl Y — b fd R 2 E
KB ETF I, MERSE GDM A3 RTI 7B 38
HIR -5 09 [ SR BOR IROR , AR SO0 3 B 1
7eRE2021 4E 7 A E 2022 4F 1 H 121319 96 i) GDM
&I RTI ANZEATHESE . BUAEHGE
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1 #ARETE

L1 —f st B 2021 47 A%
2022 4 1 Hi2IR 1 96 19l GDM & 3 RTI H A1E N
WX G S Wbt . 24 2 (U IR A I IR i27R
FERE) O T GDM 2 WibR i, (AR | o A1 2 B3 v
HRAC AR R L 1297 45 ) 7 RTI 2 Wiks o5 50 ¢
AR FPG=5. 1 mmol/L,%&J5 1 h Ik =
7.8 mmol/L;75 g 5 HETH i ik 48 FPG=5.6 mmol/
L, )5 2 h I8 (2 h postprandial blood glucose 2hPG)
=8.6 mmol/L, WAFRUE: (1) W > 18 JH % ;(2)
XAV ARG (3) ToAC U | 7 B B ; (4) 77
TR R FEA (5) WA B MR E S, HiBR
FRifE s (1) G I UM I s i RS A 43 40 55 95 9
5 (2) PIREBE R 1 (3) FORJE AR s ThfE
BERFHT 5 (4) FIZIIRRAN T B 5 (5) B I I miE
S HABIEYRIT K AEH 5 (6) BIFBMEMEE; (7) &
FHAIER PR . 96 Fl AR FH 0 & 4 A% 2
4, B 48 B, HAP UL A IS 22 ~42 & 22
35 ~41 J&;FPG 5.4 ~10.5 mmol/L; = {H2E%1 .29 i
WIP=1E 19 Flge = ia, X RRAARRS 23 ~42 %7 ;228
34 ~42 J&;FPG 5.2 ~10.7 mmol/L; = H2E%1 .30 i
WA, 18 BIAF=1E, 2 HARRY 228 FPG = ia 2%
R R AT e, AR S BB 5
S HEFE,

1.2 Rk WRYLTHAEERT, Bk
HE WG m o s R U5 T e A
5, T A e BB B i A, o i AR T RE S 2
BeZhnsE i) —XF 22 GDM  RTT fift B s | &% i £kt
FRECE AU E AL MRE e XE B R AR R, W
S AL XS IR 9 At 1 35¢E 1 T B P 5 1
[ SRR, R 00 =F 6 A 47 LA A e 37 A
B AU S X B LR R TR A T B 2,
[ PEAR B O PR 32 ) T 2o SRl AR 45 T 4207
PR, BRI,

12,1 g R E /NA BB A
K2 Bt 1 B EAMFEMA A TGRSR AR S
b 2 Py sl SR RE F AR AR, s AN A
RO A NS AT AR JRIT AR JRIT 054,
HNMRBEF FEE B TAELR, F I TEAR K
DL b, T#7E 3 4R DL I, A BRpiE 5 44 Kb
AT KM BT, R EEA K KR
Y3, TR T BN TAE, /N R 5L 0
k432 GDM (RTL 3531, finsE %k GDM  RTI R
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T R I BRI RE S T 1, S A5 A
RZR AR ARG , 58 A JC 1 L& LA S T THAE 30
SRRRIE G A A SRS B AR A PR B

1.2.2 FESZRUGERE UG HES o« Sk O 0 Bl 1 O3
IPURE” R SRR /N R R E A 1 B
WAAIAEREN o B0 DR BRI A SRR DY, TS 4
o NSRRI RE T-AL, 37 A F IR 9P - A A 7
fRRETE IR “ GDM £33 RTI” 7 BLSCR /NG, 7
I B2 NAEIR T IR A 75 5K, 1 5 LU AR B i
N PRS2 D AR B A2l B, [R]
T TF LR SR Ak A R A U I XA |

1.2.3 HEtH EPARSERBEEGH ALK

JitE 45 %X (body mass index, BMI) | il 5 H FE7 4
AR, IE s AR LAY S 55 8, RIBf ks
AT BMI A SCHTR DL B 45 ) BMIL 1A 3005 2R
T, B 15 d R — T IE ) BMI, P id BMI
Hhr, [N 4857 0 A FA SRR, A BT A
B WA T DUTE S B P o SR BR AR A AR
BRI IR B, 4 e UG & A UL S E T R
N AT B IR 7 4 55 S BRI 0, DR 2 75 R 40
AT
1.2.4 DETH AT S GE TR &
R As sy B B BN R £
] AT R REAE 4T R 45 )Ry R 47 1% GDM & 9 RTI
1], a5 AIRTT W AE O
1.2.5 BT AN IR A A 52
Wiz shae s, ol H #1138 M A Rz ol , il
RIEPUH 2 8 ke 8o wmmaE wE =0
3, BR 20 min DL b SR DL A B itz 32, 0]
BRI g =) 20 TR S WA B TR Y P TN <5
SEARGE N B HHEE 138 B, X A B
1.2.6  TRGERG: 9 A B 1) s N A O 1
BAETTERER, 0= )5 60 d AN AT HEAT AR T,
e BT, B I B R DA K I 2 B,
RSP EET A B SR S5 TR,
FPE SRR B W AR RN 5 A BN 2K
st A28 YL TE 27 045 LA K0 B Akt
FRAE AR Z JE N A TEIERE AU S W
FHARREANNNZLE BB A AN TA R 5 A
i A B IR 5| AR B
1.3 MERFFEIEMNAFE (1) DB IRIEERE
%% (Hamilton anxiety scale, HAMA) ¥£43: <7 707G
BT ~ 14 AR AR, > 14 ~21 B HETEA
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B, >21 ~29 A RIE, >29 4r A E AR
BT (2) BUE RS AR 2 (Hamilton depression
scale, HAMD) ¥F-43: <8 43 A TCHIAR, 8 ~20 43 A Al
REIMAR, >20 ~35 43 A/ EAMAR ™, (3) MAkHE
br 4G FPG BEAL I 21 85 1 (glycated hemoglobin,
HbAlc) 2hPG, (4)4LiR&S)m . gEitin LA B
Rl oKk 2 A ILE R 7R sk A R,
(5) 9 NI 2 B8 - LABE B I o] ) 0 88 0 ) o 3
fili LG BT AP PEOR RS  HOR
85, E 60 43,51 ~ 60 Jr AR R, 41 ~ 50 23 il
0,0 ~40 S AN R, B R = (AR 8 +
W EO) 7 SAIE x100%

1.4 Sitdad R Ry K,

2 #R

2.1 2 mA HAMA #F4% HAMD ##4 i F
AT, 2 400 A B HAMA 37431 HAMD 7432 [8] 2%
S TIGH L (P >0.05); THiJa,2 4E A
HAMA PF43H1 HAMD 534 T H T $44 A [R) #2521
B (P <0.05 ~ P <0.01) , FRELA () HAMA $E45 .
HAMD P4 AR FXT B (P <0.01) (WLF& 1)

F1 2 ARBAN HAMA 5 HAMD FESLbEE (v £5;5)

agi! n HAMA P43 HAMD #-453
TG
bkl 48 27.62 £3.62 26.37 +3.46
Xif BB 21 48 27.59 +3.55 26.51 +3.51
t — 0.04 0.20
P — >0.05 >0.05
THR
WA 48 9.62+1.45"" 8.16+1.52%*
X BEZH 48 18.62 +2.07 * 17.62 +1.47 "
t — 24.67 31.00
P — <0.01 <0.01

ZHNECRT ¢ K288 + P <0.05, * * P <0.01

2.2 2@BmALBEIARILE THIAT,2 4W A
FPG HbAlc 2hPG 7/KF-41 0] 22 FH T4 it % & X
(P>0.05); 71,2 419% A\ FPG . HbAlc 2hPG 7K
AT TR A AR AR RER (P <0.05 ~ P <
0.01), HW%L4H FPG HbAlc 2hPG 7K1 B A%
TR (P <0.01) (WL 2),

2.3 2 WRAIEIRE Bk MBI G LEA
FokitZ BB A LR R 7 B IEA R
WIS R S e % 2. 08% |, B I AT T % BB 4 1%
8.33% (P <0.05) (W%3),

1599
F2 2 ARAMPEREIRILE (v £5)
il n  FPG/(mmol/L) HbAlce/% 2hPG/ (mmol/L)
i
MEEg 48 6.85 £2.01 9.67+1.12 12.52 £1.82
YR 48 6.75+1.51 9.71%1.15 12.61 +1.79
¢ — 0.28 0.17 0.24
P — >0.05 >0.05 >0.05
TG
ML 48 4.85:0.24% % 6.25:0.52° %  7.42:0.82**
R4 48 5.37+1.12% 7.75+0.76*  10.12+1.77*
' — 3.15 11.29 9.59
P — <0.01 <0.01 <0.01

HNECKT ¢ K%« P <0.05, % = P <0.01
2.4 2 MmmAHE LA WEL R A
}95.83% , BH . = X HRAL Y 72.92% (P <0.01)
(WFE4),

3 g

FoKL 2 FIGENE R A s B e 22 LB
BEEAAE AFER =35 2 B85 kK GDM /Y 15 [ ]
F RTS8 R B AR M 5 | & B A At i J
Yulk e , oM AR B IE R R , 1 A B i K
WAEY, IR RS AN T EEFENSH/ER
RTI'™' , GDM Jk A\ T8 Th g iR , %o B 1 B9
WP 2%, WAL &4 RTI' . GDM 4 7 RTI,
AMULEF T 0 GO RS ING LB i
ILEBSA RIEIRES R AR, Win 22,
R, anfel e GDM & I RTI 9 A UE WR 45 7 il
H AT =R TAE R S SCHER N,

B PN RAF 26 23 S BB 3 0 N e
Jor, g e LS B RS 5 | A s B R g 3
INAE I R A I e 4 b . A5 R HAMA it
F HAMD & £ IEAT T A BG4 VEAl, 45 3 B 0
S HLT B HAMA PF43 . HAMD 3434 B 8 4%
FXF A, B DL 15 Ok S 9 [R) £ S R
B AIARORE: GDM & 91 RTLR AR RIE L, i
WR AR RAE R EE O ek sh N R R, xF
P ARG PO S AR O DT B 3 2 T AN A U
PRPEIAE FRU 2 5 A7 AE B OB ) R I R )
FE MR R E R E SRR ), h 4
B AAE Rt ISR N5 1, — VI 8 A
Wk A A, S A Z A R
TR NAFAE B0 B[R] 8L, AR A 22 S v 55
TR R PERY OG8N ER A SO R
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JOL S I B A — 7 B AR

R3 2HBARIRERBLR [ EAE(%) ]

L A et e R B EIRA
o " i W " 28 Ll [ L X P
g e 48 1(2.08) 0(0.00) 0(0.00) 0(0.00) 0(0.00) 1(2.08)

Xif HRZH 48 0(0.00) 1(2.08) 1(2.08) 1(2.08) 0(0.00) 4(8.33) 4.17 <0.05
At 9% 1(1.04) 1(1.04) 1(1.04) 1(1.04) 0(0.00) 5(5.21)

R4 BABEEXLL[;BRE(%)]

A on TR T AR BWEE P

WMEEAL 48 17(35.42) 29(60.42) 2(4.17) 46(95.83)
XTHRZL 48 10(20.83) 25(52.08) 13(27.08) 35(72.92) 9.56 <0.01
A1 96 27(28.13) 54(56.25) 15(15.63) 81(84.38)

IBE S 0 AR s . AR L BT TS FPG
HbAlc 2hPG 7K~V ¥5 B 5 Al T % B 20, 3 B LA B EK
W55 Ry it 1) [ A SRR 0R WA R AR GDM &
JF RTU AR, BT dn T . U R AE LA
G )| N IR TS o S e 112 T VAW B~
RPN T, A2 ERBER AR, K= %
AL PERHE S TRYT B AR AP 2 A O HLA
RN B L ICHEIR B 2 450 1k FH 2 sk 2D 25 4
It DTS SO B R IO )R A, T B
- A [P SRR e ST R K A A
R LTI N R — ], B = e H R,
W N ZIAAH B 2% 2] FHE S, A B TR A Ar 348
SRR, AT A BN RARE ARG
P KRB AL, 2R SR RS S S
Y, ISRz s B, TGRS B AT EE, A B
FREE AP AR MURE (B, #E A B 9T R,
ez ®e s (g T S B A R AL R 2 A 5 4
2hPG(9.58 +1.50) mmol/L % T 4% 52 & HLB¥ % s
TR T A R IR ZH (10. 56 + 2. 60) mmol/L ( P <
0.05) , SAHFFELE LA, E S T 88 g filt 7 7 B¢
A TRl B SRR TR R IR DR s A IUWEAE 7 TS8R
ITE N

WFFE 25 S R AR AR AT IR 45 s i ke AR R
(2.08% )X TX FR4H (8.33% ) (P <0.05) , %W L)
HIR - Sk LAl [ B SRE R T A R
GDM &3 RTUR NI IRES SR . /oA R . 3 T 1Bk
W5 B R SCRe B0 RIS - &, e A1 T
f#RRAE , 1k AR E%E & GDM  RTI 1Y fa ks [
F LA AR e N R ER A IE A AR

AT TG, & AR E SR R & DRIIEE SRR A
Vs R FE RIS N AR S0 M DA A R H DA
IR 2 BIER A Bl T4l 20 1 08 A= 4 TRl
S IMUBEAEE ), DA A & IS, M B2 7 X E Ak
B3k G 1 LRI LA A T e B, DI U
T ey UM | A= B R G 7 0 iR L B A £ B 1
M), 5 I BIR AR AT M S L e S5 AN R = i A 8 K )
UGB IRES R B R

ENGIE L LR I e VR S R SN D9 s
(95.83% ) = TXFHRZH (72.92% ) (P <0.01) , %]
GDM 531 RTI i A DA B RS- 5 R S Atk A ] £
IHFBE R AT B, AN R BT R
HRF- 5 1 [A) AF SC R H L R iy X 2 2
FE BSOS, DL U ECE 25 AR5 10 07 A4k
FR R RIREE A 3 fRT B BV R B ZA e A OF
Ham ARTE B 2 055K, /A TR WE 2] i
NSRBI R R a , a2 7 2CHREE a7 B, B g
ke T2 G BT EE M6 B R
SCHFHCE W] RN g N e /1 368 310 7 ) 2t skt B i
ANRE 2L, — B FREAR T AR T A,
W T R R OIS R 1R RS2 B A
AR5 a4 O = X2 | TN R G N I
I RS
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