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Abstract: Objective To investigate the effect of glibenclamide combined with insulin aspart in the treatment of gestational diabetes
mellitus(GDM) and its effect on maternal and infant outcomes. Methods Totally 61 patients with GDM admitted to our hospital from
October 2015 to October 2017 were selected and divided into the observation group(n =31) and the control group(n=30) by the
random number table method. The patients in the two groups were treated with Insulin Aspart Injection, on this basis, the patients in the
After treatment, the levels of total bilirubin(TBil) were increased,

while the levels of fibrinogen(FBG), 2 h postprandial blood glucose(2h PG), glycosylated hemoglobin(HbAc), total cholesterol (TC), uric

observation group were treated with Glibenclamide Tablets. Results

acid(UA), microalbuminuria(mAlb) were significantly decreased in the two groups, and those in the observation group were significantly
better than those in the control group( P < 0.05). After treatment, the incidence rates of GDM, polyhydramnios, hypoglycemia, premature
delivery, cesarean section, macrosomia and neonatal jaundice in the observation group were significantly lower than those in the control
group( P < 0.01). Conclusion Glibenclamide combined with insulin aspart in the treatment of GDM can effectively improve blood sugar,
TC, TBil, UA, mAlb levels and maternal and infant outcomes.
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