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&, Fuek, P, HAE
(AMKRFHEHRMNPSER ~4, TaHM 450000)

[BE] BrY  HITIHET RS kA8 #-4 F118 (integrated theory of health behavior change , ITHBC )+ 5 [ ZE £ - T X}
U R IE PRI (gestational diabetes mellitus, GDM) fR& [R52 00 . Faik AN ST R AT REE BREHLXT BRI LS, 99 A 4@ S4B M
O BEBE 2023 4F 1 H 22025 4F 3 A WA 9 GDM B2 120 61, R AIBEHLEC 7 2200 20 W LA AWE T AL, B2 45 60 1] . X 2
BT R AT I, MR A6 T A T HUEEAN 457 ITHBC 38 2 F S T30, b Mg 83 T BUAif5 @A T . B 3
LIRS ZAE O, G AR B RS A RS R RO . SR T UG, MALEF @R 4 15y it R~ 11 (health
promotion lifestyle scale— Il ,HPLP-1I )6 WZEEPE4) . A TR FERE )1 5 i 2% (evaluation of self—care ability scale, ESCA ) £ 4 J&5 11
VA B ESCA 34 B3 5 T AL T WiaT (¥ P < 0.05) , DU AN AR i 2% (Hamilton depression scale, HAMD ) FIV3 %% il 4 & 15 5%
(Hamilton anxiety scale, HAMA) P43 ¥ 8 AR T A T i1 (3 P < 0.05) s WAL T HilJ5 ke br s B2 0T 5 M4l (B P <
0.05) . HHALEA RLAFEEE Ja) K R [ 25.00% (15/60) | .2 T2 2410 10.00%(6/60) J(P < 0.05). %% ITHBC HIEHE T T
PR RELSE P T T RE 1% B GDM AR I FREA Ty A 4P BB I R 4IRS 7B AL, RIS R BREE 45 Sy e KUK
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The influence of continuous intervention under the guidance of ITHBC
theory on patients with gestational diabetes mellitus

YUAN Yuan, LI Xiaoyan, GUAN Mengke, JIN Liping’

(Department of Obstetrics, Zhengzhou Central Hospital Affiliated to Zhengzhou University, Zhengzhou 450000, Henan, China)

[ Abstract ] Objective To explore the impact of continuous intervention under the guidance of the integrated theory of health
behavior change (ITHBC) on patients with gestational diabetes mellitus (GDM). Methods This was a prospective randomized
controlled trial involving 120 patients with GDM who were admitted to Zhengzhou Central Hospital Affiliated to Zhengzhou University
from January 2023 to March 2025 were included in the study. They were randomly divided into the conventional group and the study
group according to the random number table method, with 60 cases in each group. The control group was given conventional intervention,
while the study group was given continuous intervention under the guidance of the ITHBC theory on the basis of conventional
intervention. The changes of health behaviors, self-care ability and emotional state before and after the intervention in the two groups were
compared, and the occurrence of adverse maternal and infant outcomes after delivery in the two groups of GDM patients was statistically
analyzed. Result After intervention, the scores of the six dimensions of the health promotion lifestyle scale- II (HPLP- II), the scores of
each dimension of disease in the self-care ability scale (ESCA), and the total score of ESCA in the two groups were all increased
compared with those before intervention (all P < 0.05), the Hamilton anxiety scale (HAMA) scores and the Hamilton depression scale
(HAMD) scores were all decreased compared with those before intervention (all P < 0.05). After intervention, the above-mentioned
indicators in the study group were all significantly lower than those in the conventional group (all P < 0.05). The total incidence of adverse
maternal and infant outcomes in the conventional group [25.00%(15/60)] was significantly higher than that in the study group [10.00%
(6/60)] (P < 0.05). Conclusion The continuous intervention under the guidance of the ITHBC theory can significantly improve the
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health behaviors, self-care abilities and emotional state changes of patients with GDM, and reduce the risk of adverse maternal and infant

outcomes.

[ Key words] Gestational diabetes mellitus; Integrated theory of health behavior change; Continuous intervention; Healthy

behavior; Maternal and infant outcomes
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