4522 FTHRESF 20155 11 A% 44 55 324

doi:10. 3969/j. issn. 1671-8348. 2015. 32. 021
BEEe2REREEEZMB S

IRF. BERBRCHAL. TR LR
(ZEREHKFWESE —ER 4 400016)

[(HE] BN KA FENENZRENECRETERASREANT 0, HiE LBAZRAEFFLH Ao =4,
Yk A RBP4 A VLA (208 Bl AnxFRRLR (212 ), MERMARBEZEA TSI B HZ B L MNE 3 RAE L FNZ
WG, EFRAGFRRR IR K. 2 RE/HF. R ARAZHAAETHKBAZTREKTARA ZFA%TFEXL
(P<<0.0D) ;AL = £ 3 THBa, AEXRILLAE AWNMIFE SRARFEHKTATBA, £FH %3 2 FL(P<0.0D);
3 28 #7 £ )UK R 2 55 A (3 250, 58+270.03)g. (3 405.42+403.28)g, ZF A%t F &L (1=28.610,P<<0.01);HA~%E 2 h
& 5 ) A (199. 13£64. 37)mL, (249. 53£93.56)mL, £ F A % it 5 & X (1:=20. 581, P<C0.01) ; B 48 B da S 4k B 48 f o R £
R RN HRELERFBILTAZER ARG ZFALEHFEL(L>0.05), Hit B FENETAXEEF B FHKR
TR ESNER R F A S W B,

[XERA] 3> +£;F MK EE 2 ;DOHaD & fh £ & 2 54 34

[RES%EE] R717 [xak#riRAG] A [XEHS] 1671-8348(2015)32-4522-02
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[ Abstract |

birth outcomes. Methods Totally 420 primiparas who had made registration and regular antenatal examination in a hospital, were

Objective To evaluate the effect of midwives' antenatal clinic service on management of gestational weight and
randomly divided into two groups. The women in the control group(n=208) received routine antenatal clinicservice. In addition, the
women in the experimental group(n=212) participated in an individual midwives'antenatal clinic. The primiparas’gestational weight
gain and birth outcomes were measured and compared between the two groups. Results The rate of natural birth in the experimen-
tal group was higher than that of the control group. The rate of fetal macrosomia, episiotomy and labor analgesia were lower than
that of the control group(P<C0. 01). The rate of naturalbirth, fetal macrosomia,episiotomy,labor analgesia were significantly lower
than that of the control group(P<C0. 01). The neonatal weight[ (3 250. 58 %270. 03)g ws. (3 405. 42+403. 28)g ] and volume of
bleeding[ (199. 13+64. 37)mL ws. (249.53493. 56)mL] 2 hours postpartum in the experimental group were significantly lower
than that of the control group(z=28. 610, P<C0. 01;z=20. 581, P<C0. 01). There were no significant differences in the rate of gesta-
tional diabetes mellitus, pregnancy-induced hypertension and fetal distress in uterusbetween the two groups(P>>0. 05). Conclusion
The midwives' antenatal clinic service has good effects on management ofgestational weight gain,improves birth outcomes and pro-
vides primiparas positive experience of childbirth.
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