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Study on early enteral nutrition support after cesarean section for

parturients with gestational diabetes mellitus”
SHI Yuanju ,SUN Meixia , HUANG Jinfeng ,L1U Chuanxia®
(Department of Obstetrics and Gynecology sAf filiated Women and Children’s Hospital of Chongqing
Medical University ,Chongqging 400021,China)

[Abstract] Objective To explore the effect of early enteral nutrition support after cesarean section on
the intestinal function recovery in pregnant women with gestational diabetes mellitus grade A2 (GDMA2).
Methods A total of 136 pregnant women with planning cesarean section in this hospital from January to June
2021were selected as the research subjects and divided into the intervention group and control group according
to the block random number table generated by the SPSS system, 68 cases in each group. The control group
implemented the diet management according to the current nursing routine after cesarean section in obstet-
rics,and the intervention group was intervened by the nutrition department to give the oral nutrition solution
in the early postoperative period. The time of the first anal exhausting,first defecation,initiation of lactation,
blood glucose level and the incidence rate of abnormal intestinal function (including abdominal distension,in-
testinal obstruction, nausea, vomiting, etc. ) were compared between the two groups. Results The time of
first anal exhausting and first defecation in the intervention group were significantly shorter than those in the
control group,and the incidence rates of intestinal dysfunction and abnormal blood sugar were significantly
lower than those in the control group,and the differences had statistical significance (P <<0. 05). Conclusion
Early enteral nutrition support after cesarean section in GDM A2 pregnant women can accelerate the recovery
of intestinal function,promote early lactation,and facilitate blood sugar management, which is worthy of clini-
cal reference.
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