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[ Abstract]  Objective To investigate the perinatal outcomes of primigravidae with gestational diabe-
tes mellitus ( GDM) managed with new labor standards. Methods A total of 178 primigravidae with GDM
were assigned into the study group and 180 pregnant women with normal glucose levels were allocated into the
control group. New labor standards were applied to all women. The duration of labor and pregnancy outcomes
were analyzed and compared between two groups. Results After the intervention by the nutrition department
and in the process of labor, the average 2-h postprandial blood glucose levels were significantly decreased in the
study group (both P <0.017). No statistical significance was observed in the duration of the first, second and
third stages of labor, as well as the latent or active phase between two groups (all P >0.05). In the study
group, the incidence of premature rupture of membranes and small-for-gestational-age infant was significantly
higher compared with that in the control group (both P <0.05). Conclusions For primigravidae with GDM,
the glucose levels during pregnancy and labor can be properly managed. Novel labor standards are applicable to
labor guidance. Diet control should be cautioned to reduce the incidence of premature rupture of small-for-ges-
tational-age infant.
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