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Influence of weight management care on infertility treatment for overweight or obese patients

Lingyun He
The 900 th Hospital of Joint Log Support Force, Fuzhou, Fujian

[ Abstract] Objective To explore and analyze the influence of weight management on the treatment of infertility
patients who are overweight or obese. Methods A total of 102 infertility patients who were overweight or obese (BMI=
25) in our center from January 2021 to December 2021 were selected as subjects of this study. 102 patients were randomly
divided into control group and observation group by random number grouping. The control group was treated with
conventional infertility nursing methods. In addition to the conventional infertility nursing mode, the observation group
received intervention for weight management. BMI index, dominant follicle size, endometrial thickness, pregnancy rate
and patient satisfaction were compared between the two groups. Results The observation group was superior to the control
group, P < 0.05. Conclusion In the process of intervention for overweight or obese infertility patients, the use of weight
management and nursing methods can effectively improve patient satisfaction, and at the same time can improve
patients'BMI index, dominant bubble size, endometrial thickness, pregnancy rate, in the process of practical application
has a good effect, worthy of further promotion and application.
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