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Metformin Combined with Norfloxacin in the Treatment of Gestational Diabetes Mellitus
WEN Xuena', LIU Jie’
(1. Xinji First Hospital, Xinji, Hebei, China  052360; 2. Shijiazhuang Fourth Hospital , shijiazhuang , hebei, China  050000)

Abstract: Objective To study the clinical efficacy of metformin combined with norfloxacin on plasma factor and insulin resistance in
patients with gestational diabetes mellitus. Methods A total of 96 patients with gestational diabetes mellitus admitted to the hospital
from June 2017 to June 2019 were selected and divided into the observation group and control group according to random number
table method,48 cases in each group. Both groups were given basic therapy such as health education, diet control and exercise train-
ing. The control group was given subcutaneous injection of norfloxacin, while the observation group was treated with metformin on this
basis. Both groups were treated continuously until delivery. Results After treatment,the levels of fasting blood glucose(FBG),2 h post-
prandial blood glucose(2 hPG),glycated hemoglobin(HbA ), mean amplitude of plasma glucose(MAGE),standard deviation of blood glu-
cos(SDBG), and absolute means of daily differences(MODD) , homeostasis model assessment — insulin resistance(HOMA —IR) in the ob-
servation group were significantly lower than the control group( P < 0.05),while the levels of plasma amylin(Amylin) and adiponectin
(ADPN) were significantly higher than the control group( P < 0.05);the incidence of adverse outcomes in the observation group,such
as premature delivery, cesarean section, premature rupture of membranes, neonatal jaundice, respiratory distress,and neonatal asphyxia, was
significantly lower than that in the control group( P < 0.05);the incidence of adverse reactions in the observation group was 16.67% ,
which was comparable with 10.42% in the control group(P > 0.05). Conclusion Metformin combined with norfloxacin has good ef-
fect in the treatment of gestational diabetes mellitus. It can reduce blood glucose index and mean amplitude of plasma glucose, reduce
the insulin resistance,improve plasma factor level,and reduce adverse maternal and infant outcomes during childbirth.
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