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Abstract: Objective To investigate the clinical efficacy of insulin aspart combined with metformin in the treatment of gestational
diabetes mellitus (GDM). Methods A total of 400 patients with GDM admitted to the hospital from July 2019 to May 2021 were
selected and divided into the observation group and the control group by the random drawing method, with 200 cases in each
group. The patients in the two groups were treated with Metformin Hydrochloride Tablets orally, on this basis, the patients in the
observation group were treated with Insulin Aspart Injection subcutaneously. Both groups were treated for four weeks. Results The
total effective rate in the observation group was 95. 00%,which was significantly higher than 87.50% in the control group (P < 0.05).
After treatment, the fasting blood glucose (FBG) ,2 — hour postprandial blood glucose (2 hPG) and glycosylated hemoglobin
(HbA,.) levels in the two groups decreased significantly,and those in the observation group decreased more significantly (P < 0.05).
After treatment, the Toll — like receptor 4 (TLR4) and nuclear factor — kB (NF — kB) levels in the two groups significantly
decreased, and those in the observation group decreased more significantly (P < 0.05). After treatment, the incidence of
complications of patients and newborns in the observation group was 21.00% and 23.50% respectively, which was significantly
lower than 30.00% and 34.00% in the control group respectively (P < 0.05). Conclusion Insulin aspart combined with
metformin in the treatment of GDM can regulate patients’ blood glucose indexes,TLR4 and NF — kB levels,and inhibit the activity
of TLR4 / NF - kB inflammatory signaling pathway.
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®1 WABRE—MBRLLE(X x5,n =200)
Tab.1 Comparison of the patients’ general data between the

two groups (X £s,n =200)

27 Fk(H) FAR) FROR)
WL 28.45+4.13 33.26+2.75 2.15+0.64
bapice:E 29.11 +4.36 32.84+2.25 2.07+0.73
A 1.55 1. 67 1.17
P& 0.12 0.10 0.24

1.2 Fik
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A BN W], [ 24 17 H20023370, MLk M EEF 0.5 ¢)
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A1 EF KL 3 mLL, 37 CIKEIEE 20 min, f)5 3 000 r/ min
B0 2 min, 2R U 2 40 ML AR I TLR4 #1 NF - kB 7K
L R A DL s S B R R E R A PR R #RAE
IR S IR B UL AT

FPRCHIED) B FBG,2 hPG K E B IFHTEFE T
k% > 40% ;45 , FBG,2 hPG F [% 20% ~ 40%; JC54, FBG
12 hPG TR < 20%, 52 T AR = WA+ B

FERAE AL = I ML SFOK S8 IR R T
i, DA RRT AR LR A L e B ORJL B AR L
R HWE S5 B AE 1) & A A L o

1.4 Sit=4iE
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Tab.2 Comparison of clinical efficacy between the two groups

[case (%) ,n =200]

28 %) 23 A3k Rk B K
ML 120(60.00) 70(35.00) 10(5.00)  190(95.00)
HBE2E 110(55.00) 65(32.50) 25(12.50) 175(87.50)
Pt 7.05
P& 0. 00

®3 FWHBEMEERLEE(X £5,n=200)
Tab.3 Comparison of blood glucose indexes between the two

groups (X £5,n =200)

FBG(mmol /L) 2hPG(mmol /1) HbA (%)

kil — 5 — 5 — 5
B i BAA i BRI eEide

WEM 8.35+1.21 505117 11.67+2.56 7.45+1.42° 8.22+1.35 6.20+0.87
B4 8.29+1.27 5.87+1.060 11.42+2.43 8.37+1.96 8.14+1.24 7.19+1.03
i 0.48 1.35 1.00 5.37 0.61 10.38
P 0.63 0.00 0.31 0.00 0.53 0.00

E: B ARG ALE, P < 0.05.£4F

Note:Compared with those before treatment,”P < 0. 05 (for Tab. 3 — 4).
*4 FWHBEBXEFKFELLE(X £5,ng/ mL,n =200)
Tab.4 Comparison of relevant factor levels between the two

groups (X +s,ng/ mL,n =200)

TLR4 NF - kB
& 97 A B eRA] 597

28 5

MEELL 1.45+0.41 0.37+0.11° 1.53+0.43 0.38+0.12°
B 1.46+£0.29 0.82+0.24" 1.52+0.37 0.75+0.20°
t1 0.28 24.10 0.24 22.43
P1a 0.77 0. 00 0. 80 0. 00

x5 MABEHFREREBRILRIG(%),n=200]
Tab.5 Comparison of the incidence of complications between the

two groups [case (%) ,n =200]

wH  ERPHRE FARFE OBBETHR TR At

WAL 10(5.00)  14(7.00)  10(5.00) 8(4.00) 42(21.00)
ABA 13(6.50)  22(11.00) 15(7.50) 10(5.00) 60(30.00)
Pyt 5.48
P 0.02
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®6 MAMEIAREREBRELRHI(%),n=200]
Tab.6 Comparison of the incidence of neonatal complications

between the two groups [case (%) ,n =200]

WA HAELEE HAEREE BAL  #AUKRE At
e 18(9.00) 105.000  7(3.50)  12(6.00)  47(23.50)
B 20010.00)  18(9.00)  12(6.00)  18(9.00)  68(34.00)
i 5.38
P& 0.02
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