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ABSTRACT Objective: To study the effect of oat B-glucan (OBG) on blood glucose regulation and pregnancy outcome in patients
with gestational diabetes mellitus (GDM). Methods: The pregnant women with GDM diagnosed by regular obstetrics in the obstetrics
clinic of our hospital from August 2020 to January 2021 were randomly divided into observation group and control group according to
whether they took OBG. Both groups were treated with medical nutrition, and the observation group was took OBG voluntarily. The
changes of fasting blood glucose at different time periods, and the differences in insulin requirement, increase in BMI during pregnancy,
delivery method, newborn birth weight, and adverse pregnancy outcomes between the two groups were observed. Results: The average
fasting blood glucose levels of the two groups of patients showed an overall downward trend during the observation period. The
difference in fasting blood glucose levels at different time periods between the two groups was P>0.05 after 4 weeks of treatment, and
P<0.05 after 8 weeks of treatment. The increase of BMI during pregnancy in the observation group (4.56+2.00 Kg/m?) was significantly
lower than that of the control group (5.34+2.21 Kg/m? P<0.05); the cesarean section rate in the observation group (64.62 %) was lower
than that in the control group (70.77 %), the difference between the two groups in cesarean section rate, newborn birth weight and insulin
requirement was P>0.05; there was no significant difference in the adverse perinatal outcome between the two groups (P>0.05).
Conclusion: OBG can reduce the fasting blood glucose level of patients with GDM, control the weight gain during pregnancy without
affecting the normal growth and development of the fetus, has no effect on adverse pregnancy outcomes, and will not produce other
adverse outcomes other than the known ones.
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Table 1 Comparison of general information between the two groups[( x+s), PS0(P25-P75)]

Diagnosed Fasting blood
) Pre-pregnancy ) 1h blood glucose 2h blood glucose
Groups Age (year) Height (m) gestational week glucose
BMI(Kg/m?) (mmol/L) (mmol/L)
(week) (mmol/L)
Observation
31.57+3.14 1.63(1.60-1.67) 22.87+2.82 25.93+0.89 5.00+0.46 10.06+1.57 8.54+1.49
group

Control group 32.69+4.33 1.63(1.60-1.66) 22.94+2.73 26.23+1.26 5.17+£0.59 9.86+1.40 8.12+1.52
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* 2 FAETE AR R SR IEFRE LB (0(%), (v2s)]

Table 2 Comparison of fasting blood glucose and measurement indexes between the two groups[n(%), (xv+s)]

Fasting blood glucose {mmol/L} Increaseof BMI
Groups Insulin requirement ,
Intake After 4 weeks After 8 weeks childbirth (Kg/m?
Observation group 5.00+0.46 4.76+0.42 4.40+0.56* 4.18+0.60* 0(0.00) 4.56+2.00%
Control group 5.17+0.59 4.92+0.58 4.80+0.70 4.61+0.71 1(1.54) 5.34+2.21

Note: Compared with the control group, *P<0.05.
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Il Observation group
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Fig.1 Comparison of fasting blood glucose between two groups of patients at different times
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Table 3 Comparison of indicators at termination of pregnancy between the two groups[n(%), (v+s)]

Gestational week of delivery

Groups Newborn weight (g) Natural childbirth Cesarean section
(week)
Observation group 38.71(37.43-39.36) 3300.62+497.04 23(35.38) 42(64.62)
Control group 38.71(37.71-39.50) 3207.54+624.53 19(29.23) 46(70.77)
24 FREFHERHITILR E L JGIVERZ IR IGILE B S B L= B B LI
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TRRE S I INURE 7 T I 22 5, P>0.05; 9148 LEE B AL ki A=
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Table 4 Comparison of adverse perinatal outcomes between the two groups[n(%)]

Parturients Newbormms
Groups None of the above ) None of the above )
) Any kind Two or more . Any kind Two or more
endings endings
Observation group[n (%)] 34(52.31) 20(30.77) 11(16.92) 57(89.69) 8(12.31) 0(0.00)

Control group[n (%)] 31(47.69) 17(26.15) 17(26.15) 55(84.62) 8(12.31) 2(3.08)
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