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Metformin Combined with Insulin Aspartate in Treating Gestational Diabetes Mellitus
WANG Bing, GAO Kun
( Gaobeidian City Hospital, Baoding , Hebei, China  074000)

Abstract: Objective To explore the efficacy of metformin combined with insulin aspartate in the treatment of gestational diabetes melli-
tus (GDM). Methods A total of 92 cases of GDM patients in the hospital from October 2017 to October 2018 were selected and
randomly divided into the control group and the combined group according to the touching ball method,46 cases in each. Both groups
were given basic treatment such as dietary intervention and exercise training. Both groups were given insulin aspartate,and the combined
group was added with metformin on basic treatment. The treatment of both groups lasted until pregnancy. Results The total effective
rate of the control group was 78.26% ,which was obviously lower than 97.83% of the combined group (P < 0.05). There was no
significant difference in chemokines, oxidative stress molecules and insulin resistance between the two groups before treatment (P > 0. 05).
After treatment, the levels of interleukin —8 (IL -8) and stromal cell - derived factor — 1o (SDF = 1a) , methylene dioxyamphetamine
(MDA) and reactive oxygen species (ROS), fasting blood — glucose (FBG), fasting insulin (FINS) and homeostasis model assessment —
insulin resistance index (HOMA —1TR) all decreased in the two groups,and the levels in the combined group decreased more than those
in the control group (P < 0.05);the levels of superoxide diamutase (SOD) and glutathione peroxidase (GSH —PX) increased in the

two groups,and the levels in the combined group increased more than those in the control group (P < 0.05). The incidence of
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adverse reactions was 34.78% in the control group, which was obviously higher than 6.52% in the combined group (P < 0.05).

Conclusion Metformin combined with insulin aspartate is effective in treating GDM. It can significantly reduce chemokines and insulin

resistance , optimize the level of oxidative stress molecules,and has good safety.
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