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Abstract

Objective: To evaluate the effect of knowledge-attitude-practice model on the follow-up manage-
ment of one-day outpatients with gestational diabetes mellitus (GDM). Methods: 200 patients with
gestational diabetes mellitus were divided into control group and observation group according to
hospitalization practice. The control group adopted the traditional scheme of one-day outpatient
health education for gestational diabetes mellitus led by outpatient nurses, while the observation
group was led by gestational diabetes specialist nurses to carry out diabetes one-day outpatient
health education according to the mode of knowledge-attitude-practice for the whole pregnancy
follow-up management. After 6 weeks of intervention, the blood glucose index, diabetes know-
ledge level and self-management efficacy were compared between the two groups. Results: After
intervention, the rate of reaching the standard of blood glucose in the observation group was sig-
nificantly better than that in the control group (P < 0.05), and the number of blood glucose moni-
toring in the observation group was significantly better than that in the control group (P < 0.05).
Conclusion: The application of knowledge-attitude-practice model by specialist nurses with gesta-
tional diabetes mellitus is significantly effective in controlling blood sugar during pregnancy and
can improve the self-management ability of diabetic one-day outpatients with urinary disease
during pregnancy.
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AT YR JTHE JR 9 (gestational diabetes mellitus, GDM )& &8 #7452 A= (RIAS [F) R B A4 gt 55 5 TR A R 0 &
FAE[ 1] [ R JR I B A 2> (International Diabetes Federation, IDF)/A4ii 2019 £E45ER 20~49 % GDM K Ji K
9 13.21% [2] 035 10 4F [ Wb 4 HTRE PR P 1 A8 2 R MR 3G, L 2 A 17.5% [3]. AW 53R B 80%~90%
TR O B PR SR 4R TR AT IR &I T DL R A o e L RE (4], AT A R R CORE IR —
HI71i2” Hfgxt GDM & #H17T 8~12 /NI EHRT, GDM B3 Al 55 ok R i % IR SR 3T &
Mz FN[5], It B A AL RIS R o AT 2R . PIVERE VT B B . AN SO R I AR 4R S0 PR L B
P71 38 F RIS AT B O S 40 SR PR — H 1102 B3 AT 18 R BCE R UE 7 & 2 FE Bl U5 8 B 25O
LUME#E GDM 85 T8 sl B Rt 2k & S ARG 77 20, B AE AR U OR S0 PR 283 B 38 BRAT A I TR g it
(7R

2. ENERE
2.1. —RR PR

HEHL 2019 55 1 H~2019 4 12 H 3R e JH =K g R4 2 vh BHAf 2 N I QRSB JR 9% 838 AT AU %, F2N
BN 4346, 2019 4F 1 A~2019 45 6 A ABEANXIRZE, 2019 4F 7 H~2019 4F 12 A ANBEAMEEH, % 100
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Bl. PAFRE: O £5& GDM ZWHkE CREYREIFHERINIZIATEF) Q014 ZIWbRiE; @ HR4E
R, FEIRBE @R PRI RIEIRBE 2 0 O AR FH A GAR: @ ToRS#go sl™ B O T DhRg
S, BRI REE R, © AR CBYERCHEERSEZ, A2 5EMEEME RS HkR
brfe: @ PEATEIFIOESGE IAE: @ SCHBERG, FEFfRRG. XA h 2R OERE 23~45 5, ~F15(34.86
+4.26)% ; SCARERE: WIS LAR 3 41, b 25 1, K% 32 6, AR BLE 40 Bl WUEEAH IR0 21~44
%, F1(32.82 £ 5.21)%; CAWFERE: WP KELATR 4 61, &b 26 1, K& 28 B, AFRFKLL L 42 5,
HBEER . SR ZER LG T2 (P > 0.05), BA A,
22. &
22.1. FWR5E

X R 2 LT 2P 1o R IRIIRE o — H T2 @ B A 1R 5, AT IR 183 S I
FHE BN MG E R TR E AT BRI PR — H T2 MBSV B 107 3. TRl — 27 RHEAE,
— AR ARSI R AL A SIS FE g H . REETTREL “F 5. 477 BRELK =N B3k
WA PGS AT ORI fE TN R, BAENEILE 1.
Table 1. Nursing intervention program based on knowledge-attitude-practice model
F 1 ETAETRANIFETIA R

T & TFHH i I [RL N5 2K WR
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2.2.2. MEIEHR

1) GDM Z1H/KF: BRI TR0 AT 75 GDM Z1IR757r, B 4T %1 GDM F1HR A, & B
Xf GDM JBIT ANEIAK, AR, R gy, AR5 TE DN 0~20 43

2) BIEEAT N A TIHT. T 1. 16 JJE B 3RS s & kbR . A
FEAN MBI AR 2R 58 SR & I B G B ARG R0 SR 1296 48 75 (20 14) b 1 ) 08 2 350 o il 22 e
I LA >80%

DOI: 10.12677/ns.2020.96071 434 BT


https://doi.org/10.12677/ns.2020.96071

Wk &%

3) ERAAE: WA TR 1 6 JiJG BIEE, RHMRBLEE 6B /R B IR R =R,
A8 20 T VAL 13207 & M W LU BRI MR . R BT IR . RN 11 LR, “5E
ETCVEMEN” 0 4y, “SERRTLUMRE]” N 10 4y, BAFIE RN 0~200 43, 2 EE Rk B AR .
Roriebr = (BRI LR 2R R AT R =13 77) x 100%. & MA 5 48bn i E K T HEY , # a3k
BRI N 3 ANER: RIF. — Az, HA=>80%N H BB RIF, 40%~80% M HE [ — MK, <40%H
H A%

2.2.3. G ERE
KA GEH A SPSS 25.0 BEATHE A B 5 Gtit 0, THETURERMEL £ dRfEEROR, AR &1
FRECEER I PIRSLAEA ¢ K56 % B R N 5 Z2 0 Hr o

3. 858
1) P 20T T 1 4R S SR 073 SRR 43 (2 2)

Table 2. Comparison of the knowledge scores of gestational diabetes mellitus before and after intervention

3 2. MET AR ERIIERBFIRE S

£33 B% T +HiE
it B4 100 1343 £4.17 16.26 +3.52
WS 100 13.42+4.30 19.81+0.96
t 0.557 -1.918
P >0.05 0.028

2) PIAATHUE B 3R EAT A FE AR B0 LEAL (LS M IR 8. MHE AR ) (36 3)

Table 3. Comparison of self-management behavior indicators after intervention

% 3. METHEBRERITRIEMRLE

T B R (1) MBEIEAR (%)
21 5] 151 % : ) ) i
FHiE 1 FHijE 6 J FHiE 1 TS 6 J
X HE 2 100 12.30 £ 5.39 16.68 + 8.84 7432 £12.42 59.79 +20.76
WLEEAH, 100 15.81 +6.31 23.92 +8.56 79.42 £16.91 86.48 £23.12

A WATTUS MBS, A bR L, Al AR (] S22 R A Gt 58 L, P<0.05.

3) WALERE TR A B BB 7 (R 4)

Table 4. Comparison of scores of self-efficacy

4. MEREBRMESS

15 %5 TR T
o 20 100 84.95+7.06 113.43 £15.30
WS 100 88.55+6.27 128.65 + 11.34
t 2.984 -2.679
P >0.05 0.011

DOI: 10.12677/ns.2020.96071 435 BT


https://doi.org/10.12677/ns.2020.96071

Wk 55
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