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ABSTRACT Objective: To explore the influence of metformin combined with exercise therapy on the clinical effect of patients with
gestational diabetes mellitus (GDM). Methods: 89 patients with gestational diabetes admitted to Beijing Aerospace General Hospital from
March 2020 to March 2022 were were randomly divided into observation group (n=45) and control group (n=44) according to the coin
toss method. The control group was given metformin hydrochloride tablets orally, while the observation group was given exercise therapy
on the basis of the control group.The clinical efficacy, blood glucose indicators, oxidative stress indicators, inflammatory factor levels,
pregnancy outcomes, and adverse reactions of the two groups of patients were compared. Results: After treatment, After treatment, the
total effective rate of clinical efficacy in the observation group was 93.33% (42/45), which was higher than 75.00% (33/44) in the control
group(P<0.05). After treatment, fasting blood glucose (FPG), 2 h plasma glucose(2hPG), and glycosylated hemoglobin(HbAlc) in both
groups decreased, and the observation group was significantly lower than the control group (all P<0.05). After treatment, the levels of
superoxide dismutase (SOD) in both groups increased and the observation group was significantly higher than the control group, while
the levels of malondialdehyde (MDA) and reactive oxygen species (ROS) decreased and the observation group was significantly lower
than the control group (all P<0.05). After treatment, the level of hypersensitive C-reactive protein (hs-CRP), tumor necrosis factor
(TNF-), interleukin-6 (IL-6) in both groups decreased and the observation group was significantly lower than that in the control group (all
P<0.05). The incidence of cesarean section and premature delivery in the observation group was lower than that in the control group (all
P<0.05). There was no difference in the total incidence of adverse events between the two groups during treatment (P>0.05). Conclusion:
Metformin combined with exercise therapy can effectively control blood glucose levels in GDM patients,optimize oxidative stress indica-
tors, reduce inflammatory factor levels, and improve pregnancy outcomes, and has certain safety.
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Table 1 Comparison of blood glucose indicators between the two groups before and after treatment(x+ s )

FPG(mmol/L) 2hPG( mmol/L) HbAlc(%)
Groups
Before treatment After treatment Before treatment After treatment Before treatment After treatment
Observation group(n=45) 9.11% 1.41 3,94+ 0.91* 12,11+ 2.35% 5.87% 0.79** 7.93% 1.41% 5.20% 0.63**
Control group(n=44) 9.13+ 1.39 6.09%+ 1.06* 11.92+ 2.34* 8.98+ 0.83* 8.05% 1.40* 6.02+ 0.87*
t 0.067 10.275 0.382 18.109 0.403 5.101
P 0.946 0.000 0.703 0.000 0.688 0.000

Note: Comparison with before treatment, *P<0.05; Compared with the control group during the same period, “<0.05.

R 2 WERTRERNAEISRE S (2t 5)

Table 2 Comparison of oxidative stress indicators between the two groups before and after treatment(x+ s )

SOD( p/mL) MDA (nmol/L) ROS( p/mL)
Groups
Before treatment After treatment Before treatment After treatment Before treatment After treatment
Observation group(n=45) 111.29+ 11.03 229.12% 22.75%* 64.57+ 6.34 40.43% 4.08*" 353.26% 35.42 201.03%+ 19.87**
Control group(n=44) 110.01%+ 10.57 171.13+ 17.23* 64.28% 6.31 52.34+ 5.12%* 352.32+ 35.38 273.25+ 27.31*
t 0.559 13.533 0.216 18.109 0.125 14.289
P 0.578 0.000 0.829 0.000 0.901 0.000

Note: Comparison with before treatment, *P<0.05; Compared with the control group during the same period, “P<0.05.

R 3 WERITRIERAE R FHEARE S (2t )

Table 3 Comparison of inflammatory factor indicators between the two groups before and after treatment(x+ s )

hs-CRP(mg/L) TNF-o( pg/mL) IL-6(mmol/L)
Groups
Before treatment After treatment Before treatment After treatment Before treatment After treatment
Observation group(n=45) 5.89+ 1.13 3.35% 0.76** 27.45% 2.13 19.37+ 1.64%* 34.56x 3.80 2443+ 2.51%*
Control group(n=44) 573+ 1.42 4.12+ 0.92% 28.08% 2.19 22.48% 2.05% 35.21% 3.76 30.66+ 2.74*
t 0.589 4.309 1.320 7.912 0.811 11.189
P 0.558 0.000 0.190 0.000 0.420 0.000

Note: Comparison with before treatment *P<0.05; Compared with the control group during the same period, *P<0.05.

&4 MARRERLBn(%)]

Table 4 Comparison of pregnancy outcomes between the two groups[n(%)]

Premature Neonatal Neonatal
Groups n Polyhydramnios ~Cesarean section . Abortion ) ) )
delivery respiratory distress  hypoglycemia

Observation group 45 4(8.89) 6(13.33) 3(6.67) 1(2.22) 2(4.44) 2(4.44)

Control group 44 8(18.18) 16(36.36) 11(25.00) 6(13.64) 4(9.09) 2(4.55)
IS 1.647 6.341 5.641 1.681 0.204 0.239
P 0.199 0.012 0.018 0.195 0.652 0.625
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Table 5 Comparison of adverse reactions between the two groups[n(%)]

Gastrointestinal Abnormal liver Total occurrence
Groups n ) Erythra ) Hypoglycemia
reactions function rate
Observation group 45 3(6.67) 2(4.44) 1(2.22) 1(2.22) 7(15.56)
Control group 44 4(9.09) 2(4.55) 1(2.27) 3(6.82) 10(22.73)
o 0.741
P 0.390
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