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Analysis and Research on the Effect of "One — day Ward" Intervention for Gestational Diabetes Mellitus. Xu Catyan, Wang Runjin, Luo
Fugiang ,et al. Department of Obstetrics and Gynecology , Beijing Tongren Hospital , Capital Medical University ,Beijing 100730 , China
Abstract Objective To analyze the effect of " one — day ward" measures in our hospital on pregnancy complications, adverse
pregnancy outcomes and surgical operation in pregnant women with gestational diabetes mellitus. Methods Pregnant women with gesta-
tional diabetes who were delivered to the south of Beijing Tongren Hospital affiliated to Capital Medical University between January 2016 to
December 2018 were divided into experimental groups (accepting “one — day ward” ) and controls (not accepting the " one — day ward" ).
Retrospective analysis of basic data of pregnant women, pregnancy complications, adverse pregnancy outcomes, and surgical procedures
during childbirth was conducted. Results The incidence of gestational complications such as severe preeclampsia and severe preeclamp-
sia was significantly lower in the experimental group, compared with controls (P <0.05). The incidence of pregnancy outcomes in the ex-
perimental group with low birth weight and postpartum hemorrhage significantly lower than the controls (P <0.05). Conclusion Pa-
tients with gestational diabetes who received “one — day ward” intervention had significant improvement in pregnancy outcomes such as se-
vere preeclampsia and severe preeclampsia, as well as pregnancy outcomes such as low birth weight and postpartum hemorrhage. In clini-
cal practice, we should strengthen the primary prevention of factors related to gestational diabetes, strengthen the management of gestation-

al diabetes patients, and effectively improve the maternal and infant prognosis.
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