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Lifestyle intervention based on TPB theory in GDM patients
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Abstract: Objective To preliminarily explore the application effect of constructing a lifestyle intervention program in
gestational diabetes mellitus (GDM) patients by using the theory of planned behavior (TPB). Methods A total of 120
GDM patients treated in a level-A tertiary hospital in Zhenjiang City, Jiangsu Province from January to December 2020
were selected and divided into control group and intervention group (n = 60, each) by convenient sampling method.
Routine nursing and lifestyle intervention guided by TPB theory were respectively implemented in control group and
intervention group. The fasting blood glucose ( FBG) and 2-hour postprandial blood glucose ( 2h-PBG ) levels,
psychological elasticity and self-management ability were compared between two groups. Results Before intervention,
there were no significant difference in FBG and 2h-PBG levels, total scores of self-management ability questionnaire for
GDM patients(SMQGDM) and various aspects of psychological resilience by Connor-Davidson Resilience Scale ( CD-
RISC) between two groups (P>0.05). The reduced difference of FBG and 2h-PBG between post-intervention and pre-
intervention was greater in intervention group than that in control group ( P<0.01) ; and the total scores of SMQGDM and
CD-RISC were statistically higher than those in control group after intervention (P<0.05, P<0.01). Conclusion
Lifestyle intervention based on TPB theory is conducive to improve the physiological, psychological and self-management
ability of GDM patients, promote maternal and infant health and reduce the incidence of long-term complications.
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Fig. 1 Framework of lifestyle intervention for GDM patients
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Tab. 1 Lifestyle intervention program based on TPB
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Tab. 2 Comparison of demographic data between two groups of GDM patients

TiH X HEZH (n=60) THiZH (n=60) 2k PA{H
FER (B, w+s) 27.58+4.10 28.63+4.77 1.294 0.196
ZH i BMI(x+s) 22.02+3.19 23.15+3.68 1.794 0.072
SCARRBE[ (%) ] m R LR 15(25.0) 12(20.0)

LRl 10(16.7) 18(30.0) 3.004 0.223

Ny I 35(58.3) 30(50.0)
PR LB (%) ] —Jh 41(68.0) 37(61.7) 0.592 0.443

ZIRRLLE 19(32.0) 23(38.3) : )
BRRFIRLBI(%) ] 23(38.3) 33(55.0) 3352 0.068

&~ 37(61.7) 27(45.0) ’ ’

F3 W GDM BH MM LLE  (mmol/L,xxs)
Tab. 3 Comparison of blood glucose levels between two groups of GDM patients  ( mmol/L, x+s)
23 JE 1 BJG 2 hopk
215 % - - - -
T THifE E=2IEN T HHT THUE 2fH
X RE 2R 60 5.46+0.92 5.32+0.78 -0.14+0.31 8.43+1.14 8.30+1.17 -0.13+0.99
i 60 5.51+£0.96 5.03+0.80 -0.48+0.55 8.70+1.25 7.53+£1.20 -1.16+1.15

tfE 0.288 2.050 4.241 1.202 3.563 5.255
P1A 0.774 0.043 <0.001 0.232 0.001 <0.001
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Tab. 4 Comparison of CD-RISC scores between two groups of GDM patients

(point, x+s)

N {37 it SR Bar
251 1%k R - R - R - R -
1 iy F 1 e T iy F 1 e T iy F 1 e 1 iy FHUE
X HEZH 60 18.78+6.21 21.27+5.63 16.45+6.10 16.53+6.08 7.85£3.19 7.85£3.19 43.08+11.95 45.65+11.63
T 60 18.93+6.04 24.25+7.24 16.88+5.88 19.12+4.80 8.17+2.94 9.8+£3.25 43.98+11.22 53.17+10.33
t{H 0.134 2.520 0.396 2.582 0.566 3.317 0.425 3.744
P1{H 0.894 0.013 0.693 0.011 0.572 0.001 0.671 <0.001
%5 PU4LGDM M SMQGDM AN L (4 ,xes)
Tab. 5 Comparison of SMQGDM scores between two groups of GDM patients  ( point, x+s)

a5 p— AHIEAIH FEEEE MR AEREHITESTTHN Bar
251 1%

(S FHUE (S i P (il N (i P I TR P
X HEZH 60 29.53+3.98 29.68+3.92 12.75+2.33 13.40+2.35 13.78+1.73 14.42+2.40 29.35+5.32 30.33+4.69 85.85+8.15 87.83+7.86
T 60 29.6+3.78 31.77+4.32 12.7+2.41 14.48+2.18 14.01+2.49 15.35+2.07 29.55+5.05 32.35+4.76 85.43+8.90 93.95+8.56
t{H 0.094 2.765 0.115 2.615 0.489 2.280 0.211 2.339 0.267 4.077
P1{H 0.925 0.007 0.908 0.010 0.626 0.024 0.833 0.021 0.790 <0.001
3 W B 3, BT TPB B A4 A 16 J7 3 B DL B 47 O 298

15 TE

3.1 A F TPB mibw#y AEH X TR KE
GDM F-da ey s dginfe B K E AN AWFRER
RIL,FET TPB #E 1 A4 1% 75 2 10 mT A3 3 e A i
B3R GDM BE AN F S B e X
FroEmm iy A AT BLEE 77, X 5 [ 9 AT 5T 45 R —
N e YRR R LT TPB ¥ GDM iR
HHERAE SH T M L, BEAA R b, 47
HIRIPEAE S . AW IE L TPB BE T AT A
U GEAT Rl , v VR 38 & GDM iR [ 3045 #Lfik
TR FAELR S AW ST bR LA 3 B A L
TPB g M5 3 AP B LI A 16 7 KT UM,
R RGR R H IR AR ) AR R RSS R
Ko TR B 2 B 4l () B LB B RE O A AR
GDM ## ARG PERE S, — i, 2T TPB HE4LAY
A T PR G SIS 2 0 E R A KR
BRI S5, B RS AL TS 7 206 GDM i3 Al
P AR LA S SR i O S, DT 8 7 A T RN fr
TT R A BE R 5 55 — D7 TS, 22 YR X 42 14 e e i
JAE % B BT - £ IR A Bl U B S AN A R P S
5SS A, BE AT & GDM fY BS R, S AT f
HEFT Ry R 1) A7 B G ARl GDML SR 35 1 B R4 2R
B I 7E S 5

32 AT TPBR#MAZTZXTRAAHNTRS
GDM % & a4 8 3 MR LAl 1) 2 3 Jy 2T T
T Y A R R AT LAXT GDM (B 3 AR R A 2 1
05, G 5k R IERRTELE . BR T A LAL
AN IR TT LU i R A D PRI | SR A A R R X
RNEIELRIRE S . ARG KB, M L BA Ll 3 B T TS

SR, FE537E SEAL 20 B IR AT 2, A
g T B RS AT B W R B, — Oy
TETEA T R A2 1), e 3 A 0 B 5 N E R A
JraHE B GDM R E HEAT 1 46 A8 BEL, 55— J7 1fl %
WA R Z 5 R g GDM (835 S0 5800 ) 52 HE A4t 2%
SRR ANWRAAT R ], BEREA G I R T, B
5 GDM & .0 BSRPEKF

gi bRk, T TPB LSy A 3% 05 2 Hi g Bl
% GDM U MUK | B FRAT BELRE T LI 0 BB
PR T A RAEIRES SR i K 2R o ASBIESE T —
WY IAEA R AR SRR AR, IF X SR PR 45 )= 25 A
FARPREAT IR

% 30k

[1] Association AD.14.management of diabetes in pregnancy; standards
of medical care in diabetes-2020[ J].Diabetes Care,2020,43 Suppl
1.:S183-S192.

(2] AMELL, Z2cMy, DO, A5 ARl P P ) A 3 5 T TR e A 39

W PR R 26 15 e [0 ] o [ G PR AF 5, 2020, 33 (8) £ 1069 -
1071,1075.
Zheng YH, Li DM, Jia HY , et al. Effect of life-style intervention in
the first and second trimester of pregnancy on the incidence rate of
gestational diabetes mellitus[ J ]. Chin J Clin Res, 2020,33(8):
1069-1071,1075.

[3] RIEEE AR, 1ML, A5 AR URWE S = o LA DR R S
FRB S H IR [T ] Pl BR 2 443K, 2020,20(5) :620-624.

Li ZT,Pei L, Ye AF et al. Association between decrease ratio of lipid
profiles and early postpartum hyperglycemia in women with prior ges-
tational diabetes mellitus[ J].J Trop Med,2020,20(5) :620-624.

(4] BeCh, S, RS, A5 2 U0 A 3 7 3T T00 e R 390 48 DR

P TSI YR A R R e [ )] BRI B2 2%, 2019, 46 (16)



r I PR

2022 4E 1 H55 35 4% 1] Chin J Clin Res, January 2022, Vol.35,No.1

- 137 -

[10]

2955-2959.

Kang XY ,Wu H, Cui JW, et al.Effect of early lifestyle intervention
on pregnancy outcome for high-risk pregnant women with gestational
diabetes mellitus[ J].Mod Prev Med,2019,46(16) :2955-2959.
Brown J, Alwan NA, West J, et al.Lifestyle interventions for the treat-
ment of women with gestational diabetes[ J].Cochrane Database Syst
Rev,2017,5(5) :CDO11970.

KA ARG, VU 2, S5 2 BT B 2B AT X S IR ST PR
BE N AR USSR R EAT g [ 1] sh e 2Rt
[£2%,2021,19(4) :617-620.

Du ZM,Ni Y, Jiang RA et al.Effect of early pregnancy medical nu-
trition therapy on blood glucose, weight control, maternal and infant
outcomes and medical compliance in gestational diabetes mellitus
[ J].Chinese Journal of General Practice,2021,19(4) :617-620.
Bonnevie E,Kigozi G,Kairania R, et al. Alcohol use in fishing com-
munities and men’s willingness to participate in an alcohol, violence
and HIV risk reduction intervention ; qualitative findings from Rakai,
Uganda[ J].Cult Health Sex,2020,22(3) :275-291.

Yee AZH,Lwin MO, Lau J.Parental guidance and children’s healthy
food consumption ; integrating the theory of planned behavior with in-
terpersonal communication antecedents[ J].J Health Commun,2019,
24(2) :183-194.

Rich A,Brandes K,Mullan B, et al.Theory of planned behavior and
adherence in chronic illness; a meta-analysis [ J ].J Behav Med,
2015,38(4) :673-688.

i sk [, O H AR , S5 AEARFERAE IR 1S 0 T 0 SR 1
EABA T R PRI [T]. 578 B AR, 2019,25(9)
46-49.

He T,Zhang GH, Fang YC, et al. Application of Delphi method in
developing weight management behavior scale for patients with

chronic heart failure[ J].J Qilu Nurs,2019,25(9) :46-49.

[11]

[12]

[13]

[14]

[15]

[16]

IR, ZERME , ] U B0 B 45 5 T 3 TR AT S B i R
FFNGRAMAT AT [T]. h A2 B2 Ak, 2020, 37 (5)
451-455.
Sun YJ,Qin BH,He Y.Altruistic behavior of medical staff based on
the theory of planned behavior in epidemic prevention and control
[J].Chin J Soc Med,2020,37(5) :451-455.
Connor KM, Davidson JRT.Development of a new resilience scale:
the connor-Davidson resilience scale (CD-RISC) [ J].Depress Anxi-
ety,2003,18(2) :76-82.
AR IE YR PR A8 1 TR SRR 7 1) 35 14 A ) B i KR A
B[ D BN RN 2, 2018.
Qi MJ.Development of self-management ability questionnaire for ges-
tational diabetes mellitus patients and its reliability and validity test
[ D].Zhengzhou : Zhengzhou University ,2018.
AR TR, T UK SRR T R4 O B T P R AR A AR
JPBE R A R RORCR [T ] AR B B AR R, 2017,23(29) -
3765-3768.
Gou BH, Guan HM, Ding BJ. Effect of theory of planned behavior
during early pregnancy in lowering incidence of gestational diabetes
mellitus[ J].Mod Nurs,2017,23(29) :3765-3768.
Khadivzadeh T, Hoseinzadeh M, Azhari S, et al.Self-care behaviors of
mothers with gestational diabetes treated with insulin based on the
theory of planned behavior [ J].J Midwifery Reproductive Heal,
2016,4(3) :654-672.
NS, 8O, BUAE 45 BT HHRIAT A BRI PR N 47
PRI RS R AT (] AR B B A K, 2016, 22
(10) :1416-1419.
Sun YN, Zhao B, He S, et al. Influencing factors of clinical nurses
working for aged nursing basing on theory of planned behavior[ J].
Mod Nurs,2016,22(10) :1416-1419.
s HEA.2021-05-17 {&ME HHER.2021-07-13 4Hi§. £ F

(_RHE5 132 50)

[24]

[26]

[27]

Hamed-Azzam S, Mukari A, Feldman I, et al.Fornix triamcinolone in-
jection for thyroid orbitopathy [ J ]. Graefes Arch Clin Exp
Ophthalmol ,2015,253(5) :811-816.

Fung AT, Tran T, Lim LL, et al.Local delivery of corticosteroids in
clinical ophthalmology:a review[ J].Clin Exp Ophthalmol, 2020, 48
(3) :366-401.

Joos ZP , Sullivan TJ. Peri-levator palpebrae superioris triamcinolone
injection for the treatment of thyroid eye disease-associated upper
eyelid retraction[ J].Clin Exp Ophthalmol ,2017,45(6) :651-652.
Marcocci C,Watt T, Altea MA , et al.Fatal and non-fatal adverse e-
vents of glucocorticoid therapy for Graves” orbitopathy: a

questionnaire survey among members of the European Thyroid Asso-

ciation[ J].Eur J Endocrinol ,2012,166(2) :247-253.

[28]

[29]

[30]

Zang S,Ponto KA, Kahaly GJ.Intravenous glucocorticoids for Graves’
orbitopathy; efficacy and morbidity [ J].J Clin Endocrinol Metab,
2011,96(2) :320-332.

Taylor PN, Zhang L,Lee RW], et al.New insights into the pathogene-
sis and nonsurgical management of Graves orbitopathy[ J].Nat Rev
Endocrinol ,2020,16(2) :104-116.

SRT AR BB, X RS T 1 524K K HAE Graves
W A A 52 2t g [ ] vh 2 P 23 AR 2% 5, 2020, 36 (9) -
799-802.

Zhang YC,Xu SH, Liu C.Update of insulin-like growth factor- I re-
ceptor and its role in Graves’ orbitopathy [ J]. Chin J Endocrinol
Metab,2020,36(9) :799-802.

Yofm HHA:2021-04-29 fEEIEHA:2021-06-15 %RiE: 155



