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Value of high-quality operating room nursing in preventing incision infection in pregnant women with

gestational diabetes mellitus undergoing cesarean section
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[ AbstractJObjective To explore the application value of high-quality operating room nursing in preventing cesarean
section incision infections in patients with gestational diabetes mellitus (GDM), and provide a basis for optimizing
perioperative nursing protocols for GDM patients undergoing cesarean delivery. Methods A total of 720 GDM patients
undergoing cesarean section at our hospital from May 2024 to May 2025 were selected as research subjects (Note: The
total annual cesarean section volume of our hospital during the same period was about 2160 cases, and the sample of this
study accounted for about 1/3, which is representative), aged 25-40 years. Patients were randomly divided into a control
group (360 cases) and an experimental group (360 cases) using a random number table. The control group received standard
operating room nursing during cesarean delivery, while the experimental group received high-quality operating room
nursing (including preoperative blood glucose control, enhanced aseptic measures during surgery, and meticulous
postoperative incision care). Comparison was made between the two groups in terms of incision infection rates, incision
healing time, nursing satisfaction, and perioperative adverse event rates. Results The incision infection rate in the
experimental group (1.39%) was significantly lower than that in the control group (6.67%), with statistically significant
differences (y*=12.15, P=0.001). The incision healing time in the experimental group (6.18+1.03) days was shorter than
that in the control group (8.52+1.30) days, with statistically significant differences (t=26.34, P<0.001). The nursing
satisfaction rate in the experimental group (97.78%) was higher than that in the control group (90.00%), with statistically
significant differences (x*>=18.56, P<0.001). The perioperative adverse event rate in the experimental group (2.22%) was
lower than that in the control group (7.22%), with statistically significant differences (3>=10.83, P=0.001). Conclusion
Implementing high-quality surgical care for GDM patients undergoing cesarean section can effectively reduce the risk of
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incision infection, shorten the healing time, improve nursing satisfaction, and reduce perioperative complications,

demonstrating significant clinical value for widespread application.

[ Keywords] High-quality nursing in operating room; Gestational diabetes; Cesarean section; Incision infection;
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