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[ Abstract] Objective To evaluate the incidence "THt ; al and infant outcomes of gestational diabetes mellitus

(GDM) from pre-pregnancy to the whole pregnancy bygfontinu anagement through health education, diet and exercise guidance,
behavioral and psychological intervention programs i#twi undergding assisted reproductive technology ( ART). Methods Women
who plan to undergo ART assisted pregnancy in ont™April 2022 to April 2023 were selected. After informed consent, they
were regularly managed using the ab ast 2 months before undergoing ART. Successful pregnant women and

unmanaged ART pregnant wome ed according to the inclusion and exclusion criteria. According to the gener-
al self-efficacy scale score, 8 matBhed and assigned to an experimental group and 80 cases to a control group.
Both groups underwent regi ile the experimental group continues to use the pre-pregnancy plan until delivery.
The control group receive cation during pregnancy. The changes of incidence rate, body weight, glycosy-
lated hemoglobin, blood [
dence rate of GDM in the e
bin, and blood lipid levels in

incidence of cesarean section, ges

outcomes of GDM were compared between the two groups. Results The inci-
‘er than that in the control group (P<0.05). The weight gain, glycated hemoglo-
the experimental group were lower than those in the control group (P<0.05). The
ension, neonatal hypoglycemia, and neonatal jaundice in the experimental group were
lower than those in the control group (P<0.05). Conclusions Comprehensive management of healthy lifestyle such as health educa-
tion, diet, exercise, behavior and psychological intervention before and throughout pregnancy can reduce the occurrence of GDM in
ART pregnant women. It also can reduce adverse pregnancy outcomes for both mother and fetus.
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