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[Abstract] Objective To explore the application effect of structured nursing and health education based on in-
formation motivation behavior (IMB) model framework in pregnant women with gestational diabetes mellitus (GDM).
Methods Eighty GDM pregnant women who were treated in Quanzhou Maternal and Child Health Hospital from Octo-
ber 2021 to October 2022 were selected as the study objects. According to the random number table method, the preg-
nant women were divided into a control group and a study group, with 40 patients in each group. The pregnant women in
the control group received routine care, while the pregnant women in the study group received structured nursing and
health education based on the IMB framework. Both groups of pregnant women were cared until discharge. Before dis-
charge, fasting blood glucose (FPG), 2-hour postprandial blood glucose (2 hPG), and glycated hemoglobin (HbAlc) lev-
els before and after care were compared between the two groups. The quality of life, self-management ability and knowl-
edge about diabetes were assessed with the Short Form Health Survey 36 (SF-36), Exercise of Self-care Agency Scale
(ESCA), and diabetes knowledge test questionnaire (DKT), and the nursing effects were compared. Results Before
nursing, there were no significant differences in FPG, 2 hPG, HbAlc levels, quality of life score, self-management score
and awareness rate of diabetes knowledge between the two groups (P>0.05). After nursing, the levels of FPG, 2 hPG,
and HbAlc in two groups were significantly reduced, and those in the study group were (5.13+0.15) mmol/L, (7.39+
1.02) mmol/L, and (5.15+0.99)%, which were significantly lower than (6.08+0.45) mmol/L, (9.54+1.71) mmol/L, and
(6.01+1.09)% in the control group (P<0.05). After nursing, the physical function, physiological function, emotional func-

tion, and social function scores of the SF-36 scale in two groups of pregnant women were significantly increased, and
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those in the study group were (56.42+5.68) points, (57.42+5.56) points, (58.48+5.69) points, and (60.40+6.52) points,
which were significantly higher than (51.19+5.02) points, (50.65+5.03) points, (51.24+5.49) points, and (57.88+5.32) points

in the control group (P<0.05). After nursing, the self-management score and DKT score of the two groups significantly in-

creased, and those in the study group were (137.42+25.68) points and (78.48+12.93) points, which were significantly high-
er than (110.99+24.02) points and (65.93+11.83) points in the control group (P<0.05). The total effective rate of nursing

care for pregnant women in the study group was 97.50%, which was significantly higher than 77.50% in the control group

(P<0.05). Conclusion The application of structured nursing and health education based on IMB in GDM pregnant wom-

en can improve the awareness rate of diabetes knowledge of pregnant women, reduce the blood glucose of pregnant wom-

en, and improve the quality of life of pregnant women, with ideal nursing effect and high clinical value.
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Table 1 Comparison of blood glucose and HbA1c levels between the two groups of pregnant women before and after nursing care (x+s)
ZH 5 ke FPG (mmol/L) 2 hPG (mmol/L) HbAlc (%)
EiasLikin) s EiasiNeT} s E/asLiNi] P
W5 40 7.39+1.02 5.13%0.15° 10.9142.02 7.39+1.02° 7.64+1.25 5.15+0.99*
X HEZH 40 7.40£1.01 6.08+0.45° 10.7442.06 9.54%1.71° 7.56£1.18 6.01%1.09°
& 0.044 12.667 0.373 6.829 0.294 3.694
P 0.483 0.001 0.355 0.001 0.385 0.001

T« SAS AP IR LA, 'P<0.05,
Note: Compared with that before nursing, “P<0.05.

®2 WAZRFPEANEHEERETS LR KL, )

Table 2 Comparison of quality of life scores between the two groups of pregnant women before and after nursing care (xs, points)

151 il HrAA I RE A INTRE (e & Tike

it i} R PR PR Eratati e EraE i A
W5t 40 36424419 56.42+5.68'  33.1144.03  57.424556°  34.53+4.55  584845.69"  35.1743.98  60.40+6.52°
XA 40 35194411 51194502 32.75#422  50.65+5.03°  34.82+4.26  51.24+549"  35.62+4.02  57.88+5.32°
fH 1.325 4364 0.390 5711 0.294 5.791 0.503 1.894
PE 0.095 0.001 0.349 0.001 0.395 0.001 0.308 0.031

T SAGIHEG AR, "P<0.05,
Note: Compared with that before nursing, “P<0.05.
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Table 3 Comparison of self-management scores between the two

groups of pregnant women before and after nursing care

(xzs, points)
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Table 4 Comparison of diabetes knowledge between the two groups

before and after nursing (x+s, points)
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Table 5 Comparison of nursing effects between the two groups of

pregnant women (r2)
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