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Efficacy of Insulin Lispro in the Treatment of Gestational Diabetes Mellitus

WEN Mei-xia
(Huaiji People's Hospital, Guangdong Huaiji 526400)

(Abstract)  Objective To analyze the clinical effect of insulin lispro in gestational diabetes mellitus. Methods 56 cases
of gestational diabetes mellitus admitted to Huaiji People's Hospital from March 2018 to November 2019 were selected and divided
into control group and observation group by random number table, with 28 cases in each group. The control group was treated with
ordinary insulin and the observation group was treated with insulin lispro. The pregnancy outcome, the improvement of blood glucose
level, the incidence of hypoglycemia and the acceptance of patients were compared between the two groups. Results There
was no significant difference in the incidence of adverse pregnancy outcomes such as stillbirth, macrosomia, fetal distress, preterm
delivery, gestational hypertension and ketosis between the two groups (P > 0.05). Before treatment, there was no significant difference
between the two groups in the levels of fasting blood glucose (FBG), 2h postprandial blood glucose (2h PG) and glycosylated
hemoglobin (HbAlc) (P > 0.05); After treatment, the levels of FBG, 2h PG and HbAlc in the two groups were lower than those
before treatment, but there was no significant difference between the two groups (P > 0.05). The incidence of hypoglycemia in the
observation group was significantly lower than that in the control group, and the acceptance rate was significantly higher than that
in the control group (P < 0.05). Conclusion Insulin lispro dependent treatment in gestational diabetes mellitus has no significant
difference in pregnancy outcome and glycemic control, but can reduce the incidence of hypoglycemia and improve the treatment of
patients with gestational diabetes mellitus.
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The Effect of Light Specific Gravity and Spinal Epidural Combined with Anesthesia on the Stress Response of
Elderly Patients Undergoing Orthopedic Surgery on Lower Extremities

ZHENG Ming-qing, CAI Zhang-xi
(Jin'an District Hospital of Fuzhou City, Fujian Fuzhou 350014)

(Abstract)  Objective To explore the effect of light specific gravity combined spinal-epidural anesthesia on the stress response
of elderly patients undergoing orthopedic surgery on the lower extremities. Methods A total of 98 elderly patients undergoing
orthopedic surgery on lower limbs were selected from Jinan District Hospital of Fuzhou from March 2019 to August 2020. They were
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