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ABSTRACT Objective: To study the effect of metformin combined with insulin aspart on the serum cholesterol(TC), total Bilirubin
(TBil), uric Acid(UA), urinary Micro Protein(mAlb) levels and Maternal and Infant Outcomes of gravida with Gestational Diabetes Mel-
litus. Methods: 84 patients of gestational diabetes mellitus who received therapy from June 2014 to June 2016 in our hospital were selected.
According to random number table, those patients were divided into the observation group (n=42) and the control group (n=42), on the
basis of routine treatment, The control group was treated with insulin aspart, while the observation group was combined with metformin
hydrochloride. The blood glucose index and the levels of TC, TBil, UA, mAlb and maternal and infant outcomes were compared.
Results: After treatment, the levels of fasting blood glucose (FBG), postprandial 2h blood glucose (2hPG), glycosylated hemoglobin
(HbAlc), TC, TBil, UA and mAlb in the observation group were significantly lower than the control group, the levels of TBil was signifi-
cantly higher than the control group (P<<0.05); the incidence of gestational hypertension, hydramnios, premature birth, cesarean section,
giant child and neonatal jaundice were significantly lower than the control group (P<<0.05). Conclusion: Metformin combined with in-
sulin aspart was well for gestational diabetes mellitus, which could effectively improve the blood glucose indicators and TC, TBil, UA,
mAlb levels, maternal and infant outcomes.
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Table 1 Comparison of the blood glucose indexes between two groups before and after treatment(x+ s)

Groups FBG(mmol/L) 2hPG(mmol/L) HbA1c(%)
Before treatment 8.48+ 1.79 11.38+ 2.42 7.84%+ 1.35
Observation group(n=42)
After treatment 4.05+ 0.82%* 5.76x 0.64** 5.31% 0.69*
Before treatment 8.53+ 1.75 11.41+ 2.35 7.79+ 1.39
Control group(n=42)
After treatment 5.61+ 1.03* 8.35+ 0.74* 6.26x 1.05*

Note: Compared with before treatment, *P<C0.05; compared with the control group , “P<<0.05.
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Table 2 Comparison of the levels of TC, TBil, UA and mAlb between two groups before and after treatment (xt s)

Groups TC(mmol/L) TBil(pwmol/L) UA(mol/L) mAlb(mg/L)
Observation group Before treatment 4.58+ 0.61 8.58+ 0.49 278.45+ 15.68 18.49+ 1.87
(n=42) After treatment 2.58+ 0.43* 12.46% 0.63** 211.31% 12.35%" 9.37+ 1.35%
Before treatment 4.55+ 0.64 8.55+ 0.51 28471+ 15.32 18.54+ 1.85

Control group(n=42)
After treatment 3.24+ 0.57* 10.32% 0.54* 246.86+ 14.55% 13.46% 1.79*

Note: Compared with before treatment, *P<<0.05; compared with the control group, P<<0.05.
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Table 3 Comparison of the incidence of complication between two groups of maternal (n, %)
Gestational
Groups . Hypoglycemia Proteinuria Hydramnios Premature birth ~ Cesarean section
hypertension
Observation group(n=42) 3(7.13)* 2(4.76) 1(2.38) 3(7.13)* 0(0.00)* 4(9.52)*
Control group(n=42) 12(28.57) 4(9.52) 5(11.90) 15(35.71) 5(11.90) 14(33.33)

Note: Compared with the control group, *P<<0.05.
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Table 4 Comparison of the complication between two groups of newborn (n, %)

Groups Giant child Neonatal hypoglycemia Neonatal Jaundice Neonatal respiratory distress
Observation group(n=42) 3(7.13)* 2(4.76) 4(9.52)* 2(4.76)
Control group(n=42) 13(30.95) 4(9.52) 15(35.71) 6(14.28)

Note: Compared with the control group, *P<<0.05.
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