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Effect of Dietary Guidance and Weight Management during Pregnancy on Pregnancy Outcomes.  Chang Jinke,Liv ayju,Zhang Junhui,
et al. Obstetrics Department of Maternal and Child Health Hospital of Inner Mongolia Autonomous Region ,Inner Mongolia Autonomous Re-
gion 010020, China

Abstract Objective To explore the effect of individualized dietary guidance and weight management during pregnancy on pregnan-
cy outcomes through obstetric nutrition clinic,so as to provide clinical guidance. Methods From May 2020 to March 2021, 180 pregnant
women with routine antenatal examination and delivery in the obstetric clinic of maternal and Child Health Hospital of Inner Mongolia Au-
tonomous Region were selected. Among them,90 pregnant women who received individualized dietary guidance and weight management
during pregnancy in the nutrition clinic were selected as the observation group,and 90 pregnant women who did not receive individualized
dietary guidance and weight management during pregnancy were selected as the control group. The extent of gestational weight gain
(GWG) , pregnancy outcomes and mode of delivery were compared between the two groups. Results The GWG of pregnant women in the
observation group was lower than that of the control group,and the difference was significant( P <0.05). The moderate GWG rate of the
observation group was significant higher than control group( P <0.05). The incidences of hypertensive disorders of pregnancy ,gestational
diabetes mellitus ,anemia and macrosomia in the observation group were lower than those in the control group,the differences were signifi-
cant(P <0.05). The cesarean section rate of the observation group was significantly lower than that of the control group( P <0.05).
Conclusion Individualized dietary guidance and weight management during pregnancy can effectively reduce the incidence of adverse
pregnancy outcomes and the rate of cesarean section, which can be widely promoted in clinic.
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