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(P <0.05) ( . .
(P <0.05):
(P< (P <0.05) 4,
(n=186) (n=182) (n=195) (n=188) (n=19) (n=188)
( xzs) 26.68 £3.15  26.16£3.26 0.8l 27.02 £3.72 27.38+£3.92  0.79  26.03 £3.43 26.45+£3.82 0.77
(kg/m2 X £5) 20.83 £2.34  21.01£2.73 0.63 24.01 £2.42 24.23£2.23  0.59  26.84£2.76 26.74 £2.88 0.66
( xxs) 4.60£0.65  4.62+0.61 0.89  4.60+0.69 4.58£0.62  0.87  4.54£0.60 4.57£0.60 0.88
(mmol/L x +5) 3.51+0.62 3.49+0.57 0.77 3.59 +0.63 3.50+0.57 0.15 5.92+1.23 6.00+1.36  0.11
(mmol/L x +5) 0.91+0.53 0.90 £0.51 0.89 1.85+0.32 1.88+0.32  0.32 3.13+1.15 3.26+1.34  0.19
(mmol /L x £35) 1.09 £0. 18 1.11 £0.21 0.30 1.39 £0.26 1.42+0.26  0.09 1.75 £0.41 1.72+0.43  0.43
(mmol /L x %5) 1.68 £0.33 1.71£0.31  0.39 1.92+0.35 1.91+0.33  0.92  3.29x0.85 3.22+0.81 0.51
KAP M(Q25 Q79 10(713) 10(713)  0.65  9(713) 10(713)  0.60  9(713) 10(713)  0.10
KAP M(Q25 079 3(2 4) 3(24) 0.8  3(3 4 4(3 4 0.3 4(35) 4(3 5 0.3l
KAP M(Q25 079 2(2 3) 2022 009  2(13) 2022 0.8  6(57) 6(5 7 0.8
2 (% x=xs)
P
(n=186) (n=182) (n=195) (n=188) (n=192) (n=188)
66.27 £24.16 75.16 £32.01 <0.05 67.25£26.63 74.45+28.49 <0.05 1.22x0.55 5.30 £0.59 <0.05
244.96 +48.94 272.59 +53.16 <0.05 65.19+26.69 79.87 £30.49 <0.05 2.10+0.55 5.30£0.59 0.08
89.24 £27.95 97.12+35.08 <0.05 68.16+29.83 76.88+£33.70 <0.05 0.30+0.24 4.20+0.38 <0.05
68.20 £27.24 58.98 +£28.57 <0.05 32.26 £8.76 22.45+£6.78 <0.05 3.46+0.42 3.14+0.43  0.21
KAP 12.62 +4.27 9.23+3.85 <0.05 11.82=x4.17 8.93+3.42 <0.05 12.18+3.9%4 9.04 +4.06 <0.05
KAP 11.32 £3.98 8.36 £3.53  <0.05 11.08 +3.42 8.29+£3.37 <0.05 11.18+3.49 8.04 £3.28 <0.05
KAP 10.62 £2.64  5.36+2.13  <0.05 7.34+2.48 5.29+2.37  0.11 5.34+2.49 5.06+2.28 0.45
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n -
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KAP
186 12.62 +4.27 - - - - - —
195 11.82 +4.17 -0.79 1.43 0.41 -0.72 1.43 0.41
192 12.18 £3.94 -0.45 1.67 0.44 -0.41 1.67 0.43
KAP
186 11.32 +3.98 - - - - - -
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192 5.34+2.49 -5.29 1.66 0.04 -3.25 1.68 0.01
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The prospective study of KAP model nutrition guidance during pregnancy
Gao Xuemin' Zhu Taohua® Ma Yana’ et al
(' Dept of Women Health Care *Dept of Obstetrics and Gynecology The Teaching Hospital of Anhui
Medical University( Maternal and Child Health Hospital of Tongling) Tongling 244000;
*Medical Dept of Suzhou University School of Public Health Suzhou 215123)

Abstract Objective To observe the changes of nutritional status and the outcome of pregnancy of pregnant
women in early middle and late stages with KAP model nutrition guidance and with general nutritional guidance
group for comparison. Methods A total of 1 131 pregnant women who were accepted pregnancy examination were
adopted. Pregnant women were randomly divided into six groups: pregnancy early middle and late stages with
KAP model nutrition guidance and pregnancy early middle and late stages with general nutritional guidance. The
KAP score and relevant nutrition indicators were determined at baseline and before delivery as efficacy parameters
and obtained the final outcome of pregnancy situation. Results There were no significant differences in larithmics
KAP score and relevant nutrition indicators between KAP model nutrition guidance groups and general nutritional
guidance groups at baseline. () The improvements of KAP knowledge score attitude score in KAP model nutrition
guidance group were significantly greater than general nutritional guidance group( P <0.05) . The improvements of
KAP practice score were better in KAP model nutrition guidance group but the differences were not significant. (2)
The improvements of total cholesterol triglycerides HDL and LDL in KAP model nutrition guidance group were sig—
nificantly greater than general nutritional guidance group in early and middle stages( P <0.05) . @ The improve—
ments of KAP practice score in early stages were greater than in middle late stages. (4) Adverse pregnancy rat in
KAP model nutrition guidance group was lower than general nutritional guidance group( P <0. 05) . Conclusion
KAP model nutrition guidance can effectively improve the level of nutrition of pregnant women while lowering the
rate of adverse pregnancy.
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