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Abstract

Objective: To investigate the effect of upper and lower limb exercise on pregnant women with
gestational diabetes mellitus complicated with threatened preterm delivery. Methods: Forty-eight
pregnant women admitted to our hospital because of gestational diabetes mellitus complicated
with threatened preterm labor from January 2018 to December 2019 were divided into observa-
tion group (n = 24) and control group (n = 24). The intervention group was given exercise of upper
and lower limbs on the basis of routine nursing. The blood glucose control level, lower extremities
and psychological status of the two groups after intervention were compared, and the intravenous
use of uterine contraction inhibitors before and after intervention were compared between the
two groups. Results: After intervention, the level of blood glucose control and the circumference of
large and calf in the observation group were better than those in the control group (P < 0.05), and
the scores of anxiety and depression in the observation group were significantly lower than those
in the control group (P < 0.05). There was no significant difference in the dose of intravenously
used uterine contraction inhibitor between the two groups before and after intervention (P >
0.05). Conclusion: The exercise of upper and lower limbs in bed can effectively improve the blood
glucose control level, lower limbs and psychological state of pregnant women with gestational di-
abetes mellitus complicated with threatened preterm labor.
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Table 1. Comparison of general data of pregnant women in two groups
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mul gy AEHE '
- *) L e % RIE#®

bE B Telig LR HifiE LR G2 (<5

B 31 24 17 7 22 2
WELH (n=24) 29.33)  (1.26) (708) (292) 40.32+3.76 31.78+3.58 40.40+3.81 31.89+3.66 oL (83)
- _ 31 25 19 4 22 2
XAl (n=24) 28.33) (22.27) (192) (l67) 2005%391 31.32+£3.07 4024396 3140+325 g g
EERARIEN Z:-1.782 Z:-1306 4 =0.506 t=0.082 t=0389 t=-0.036 t=0.385 2 =1.000
P{H >0.05 >0.05 >0.05 >0.05 >0.05
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Table 2. Comparison of scores of anxiety and depression before and after intervention [score, M (P25, P75)]

2. MATHRIEER. IEMESLEE[5, M (P25, P75)]
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(P <0.05) (7 3).

Table 3. Comparison of leg circumference before and after intervention
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Table 4. Comparison of peripheral blood glucose level before and after intervention
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FHiE 24 4.19+2.30 5.04+ 131 5534232 523+ 138

t (B2 TR0 0.016 0.062 0.038 0.045
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Table 5. Comparison of intravenous dose of uterine contraction inhibitor before and after intervention [mg, M (P25, P75)]
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2H 53] n ” o
TFHUHT F s TRy FHE
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g =24 24 108.14 (78.14, 139.52) 106.85 (89.43, 160.46) 59.96 (46.34, 112.89) 55.23 (48.54, 74.60)
Z 0.632 0.172 0.025 0.205
P >0.05 >0.05 >0.05 >0.05

DOI: 10.12677/acm.2020.1012489 3272 I IR = =23t e


https://doi.org/10.12677/acm.2020.1012489

Wk &%

4. Wig

ACOG R#EM IR JFIE3) A NNHATE B IIEE . SRR, S8 LR 20
HRE, HIAR12], BRUESF . SR, BRIRHI B P 13]), AR R, T HUR ML R,
WA BHE T XA, RS R FOEs), BB TER R, IR R ARG, ks
MEEHIRAT, B4 MIBTEN, (E2aME s TRE, R KIENRR LR G %, [, §
BB B, X HUENARAR IR RIS B S, 7= 0 1E 72 J5 b R AR S R 4 W P« R RE IR
AL SR TR il S AR E, LRI IO AT B B dr. Perales Z5[14]HF 78t iIF 52
2P ) AT A7 W3 103 07 RB A T LA 2 S S 1 28 2 o IR, Kiim [15 00— TR 132 3% B 7 1
AL 10 BEAEAR OB MOR 9E eh, RBUPR L33 36t £ o 75 5 2 I R B et Ji LA B, RN R T 224
SR IE AR E VR

AW L R, T HUH 5 WS 4L B I AS AL 2 Lot B /INP < 0.05), EA B EMZER. #i AW
VAT R, B B ERR A TR, RSB 16], PB4 B S BUR 46/
ARSI ALGE R — 8 AR S b AL PR A SR LSRR, 4 R TR R 9 S R
SRR R KT, T AT R E A BT B BRRR R T EARE, DL R I K
A, PR PR A S KIE A RISk IZ A, 0 T A A TR — 9, LEBR R VLR Ab T 54 -
SRR BRSBTS R LR (O 4R, B T IRBRE F AT
T 5 S FUL P 25 4

ABFFEHT, EFI 4 RS, OUEEL MUREE bR 53 (T X AL (P BB P < 0.05), BEBIIR b F I
HBLI R EE R SR RS 45 9 S K LR B i IR (L (B35 . 2 TURF b M, 6 00R SO0 R FR 3 AT —
FENREE I RIS, e m e R, S MR KT 17], A I 455 e s 5t R A ik S £
Sk R A I R IRE PR BB AT PR b T IR, (R T BB R AUE SR, EE Y B R T A
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