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Efficacy of Insulin Detemir and Metformin in the Treatment of Gestational
Diabetes Mellitus and Its Effects on the Serum Visfatin, Resistin and Blood
Lipid Levels*
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ABSTRACT Objective: To study the curative efficacy of insulin detemir and metformin in the treatment of gestational diabetes
mellitus and their effects on the serum visfatin, resistin and blood lipid levels. Methods: 120 cases of patients with gestational diabetes
mellitus who were treated in our hospital from October 2016 to October 2017 were selected as the research objects, they were divided
into the observation group and the control group according to the random number table method, the control group was treated with
metformin, the observation group was treated with insulin detemir on the basis of control group. After treatment, the clinical effects,
incidence of adverse reactions, changes of serum visfatin, resistin, blood lipid, blood glucose levels were compared between two groups.
Results: After treatment, the total effective rate of observation group (96.67%) was significantly higher than that of the control group
(85.00%) (P<0.05); the serum visfatin, resistin levels of observation group were lower than those of the control group(P< 0.05); the serum
TC, TG, LDL-C levels of observation group were lower than those of the control group, the serum HDL-C level was higher than that of
the control group, the FBG and 2hPG levels of observation group was lower than those of the control group (P<0.05). There was no
significant difference in the incidence of adverse reactions between the two groups (P>0.05). Conclusion: Insulin detemir and metformin
can effectively adjust the blood lipid and glucose levels, reduce the fat grain and resistin levels in the serum, significantly improve the
clinical curative effect with good security in the treatment of gestational diabetes mellitus.
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Table 1 Comparison of the clinical efficacy between two groups[n(%)]

Groups n Excellent Progress No change Total effective
Observe group 60 42(70.00) 16(26.67) 2(3.33) 58(96.67)
Control group 60 24(40.00) 27(45.00) 9(15.00) 51(85.00)

Note: Compared with the control group, * P<0.05.
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Table 2 Comparison of the serum resistin and visfatin levels between the two groups before and after treatment(x:s)

Group n Time Resistin(pug/L) Visfatin(ng/mL)
Observe group 50 Before treatment 14.04+ 2.74 31.53+ 5.12
After treatment 11.32+ 1.63® 20.32+ 2.31*
Control group 50 Before treatment 13.74% 2.03 30.16+ 5.31
After treatment 12.48+ 1.93b 2471+ 3.04°

Note: Compared with the control group, *P<0.05; compared with before treatment, "P<0.05.
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Table 3 Comparison of the blood lipid levels between the two groups before and after treatment(xzs ,mmol/L)

Groups n Time TG LDL-C HDL-C
Before treatment 5.34+ 0.93 2.17+ 0.43 3.45+ 042 1.15+ 0.24
Observe group 50
After treatment 457+ 1.01* 1.46% 0.35* 2.62+ 0.51 ab 1.68+ 0.79*
Before treatment 5.29+ 1.04 2.09+ 0.51 341+ 0.064 1.18+ 0.41
Control group 50
After treatment 4.93+ 0.88° 1.63+ 0.45° 2.84+ 042° 1.38+ 0.62°

Note: Compared with the control group, *P<0.05; Compared with before the operation, ®P<0.05.
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Table 4 Comparison of blood glucose levels between the two groups before and after treatment(x+s , mmol/L)

Groups n Time FBG 2hPG
Observe group 50 Before treatment 10.42+ 3.32 12.53+ 3.75
After treatment 4.67+ 2.34® 621+ 242
Control group 50 Before treatment 10.31% 3.11 12.38+ 3.62
After treatment 5.92+ 2.16° 742+ 2.94°

Note: Compared with the control group, *P<0.05; Compared with before the operation, °P<0.05.
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