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EFRAALTFEL (P<0.05) . &7 EmaRa iy Lis (SOD) & Tig7ar, AURMAs TR, £448
HHitFEL (P<005) , MEAFERE, Fahh, Wik hE, F7 iUk, EXILERRLEHL
A RKTBA, EFAEAGHFEL (P <005) , % R EANFEASDFZWREELH TS GDM & Hi%
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Clinical Effect of Diet Control Combined with Low-dose Insulin on GDM Patients

DENG Qiong-qiong, ZHAO Rui, LIU Yi-dan
(The First Affiliated Hospital of Henan University of Science and Technology, Henan Luoyang 471000)

(Abstract)  Objective To investigate the clinical effect of dietary control combined with low-dose insulin on gestational
diabetes mellitus (GDM). Methods A total of 60 patients with GDM diagnosed in the First Affiliated Hospital of Henan
University of Science and Technology from January 2019 to January 2020 were selected as the research objects and randomly divided
into an observation group and a control group, with 30 patients in each group. The control group was treated with diet control, and
the observation group was treated with low-dose insulin on the basis of diet control. The treatment lasted for 2 weeks. Blood glucose
levels, inflammatory factors, stress levels and pregnancy outcomes were compared between the two groups before and after treatment.
Results After treatment, the levels of fasting blood glucose (FBG), 2h postprandial blood glucose (2h PBG), interleukin-6 (IL-6),
tumor necrosis factor-a (TNF-a) and malondialdehyde in the observation group and the control group were lower than those before
treatment, and the levels of the observation group were lower than those in the control group, the differences were statistically
significant (P < 0.05). After treatment, the level of superoxide dismutase (SOD) in the two groups was higher than before treatment,
and the level of SOD of the observation group was higher than that in the control group, the difference was statistically significant
(P < 0.05). The incidence of postpartum infection, postpartum hemorrhage, gestational hypertension, premature delivery, neonatal
hypoglycemia and macrosomia in the observation group was lower than that in the control group, and the difference was statistically
significant (P < 0.05). Conclusion Dietary control combined with low-dose insulin therapy can help patients with GDM better
control blood glucose and reduce inflammatory factors, improve stress response and maternal and infant outcomes.

(Keywords)  Gestational diabetes mellitus; Diet control; Low-dose insulin
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T A A GE YR W) 26 — UOR BUREAC S 0 BGE — RIS KPR R 3 W (R B2, T e LTt 5
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1 #ERE5HE

11 — &%

EHL 2019 4E 1 A 2 2020 4 1 H T B R K225
— Bt JE BEBR M2 11 60 15] GDM 3 AE R 5 %, BEML
OB AR A, AL 30 9. WS A A AR
#4523 ~35%, P (29.08 +£3.18) &, ZJE4rAn T &
23 ~29 [, P (2614 +1.32) . XFHEH B EER
22 ~35%, P (29.15+£3.12) %, FJH 4466 H 2
23 ~29 [, F15(26.11 + 1.38) & . A B — Rl EL 4L,
=R TG E L (P> 0.05) , BEfFa k.

1.2 J&fl

121 g ANbr#E (1D & GDM i W br v ™
(2) NHBEXNFEGRETLTHEMZ;, ) BEAKE
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122 Hefgbrde (D FFEIIEEA S (2) B
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1.3 Fk
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13.1 A TLAEEREEENGIT. #5458 H

MEBAMERE, KEEDIBAANHIT 65 %, 5
i AN 20 %, HEE BTSSR SIAE 15 % LU iR
TN, RIE4ERMTERTOHERAN; #6418
B AR EINAELL 0.5 ke, #8672 H.

1.32 Mg fexf AR b7 DURE BN
IR R GEMESE (hED RZGERAR, HEZHE
F820133006) 2 FyEGH 1% d’, 0.5~1.0Ukg'+d”,
Freia T 2 .

1.4 MLEIRAR

(1) LRBE 97 B 5 9 4L i b 7K 7, 46 25 16 i
(fasting plasma glucose, FPG) FI%J5 2 h Mi## (2-hour
postprandial blood glucose, 2h PBG) . (2) MEZIic5t
YR R0 R P AL AOE R F AT RN K, R
T RIIEIT fa RGN 4 8 3 1) S IR K I 2 mL T ANt
RE, BOIFNEME (3000 r« min”, 10 min, B0
1215 em) K FH B IEC H 5 W B Bery 2o ) 28 2 9 4 il A
# —6 (interleukin—6, IL—6) FIJJ& 38 FE K+ —a (tumor
necrosis factor—o, TNF-a) , X #F1E /N VIPAS 4 H
R GEEERAC AR &t B FE R AR A TR
O EIHRAE . SR B I IA AR A VA ) A o AR A A
(superoxide dismutase, SOD) 7KV, RAMACE LLZE

VERCI TN K B AR A 32 A28 5 70 5 B
HATHAE. (3) MBIFD AR 5, B 5 L.
FEIE L. GEURE I . B R AR UIRIIEE. BERL.
15 %itrE
K] SPSS 22.0 #AF AT HUE AL FE, HHEFEREI y £
For, KA 8%, HEER A A SRR, KA AR,
P <0.05 ZESHBF TSR L.

2 # B

2.1 WLLEF I A S S KT AR

YAIT G 4H % 1 FBG. 2h PBG ¥{L TR T, H
1GIT G M EE4H FBG. 2h PBG ik T4t R4, ZEREASiT
N (P<0.05 , WK1,

£ 1 WARFEITR S MK (n=30, x+g, mmol L")

45l | FBG 2h PBG

X HE2H YEIT R 8.52+0.75 14.28 +1.22
EIT A 5.12 +0.42° 11.15+1.26°

WLERAH BT AT 8.69 = 0.68 14.62 +1.53
BITE 4.29 +0.39% 9.23 +1.64%

7E: FBG —%JE1LFE: 2h PBG —% )5 2 h IfiL .

SRMRIT I, P < 0.05; SRR E
°p < 0.05,

22 WABFEIT G KR T KRR

VAT G R4 BB 3 1 1L-6. TNF—o KT8 77 HT, H
VATT G B L ) IL-6. TNF—a X T-XI R4, ZREH%
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2 P EBE BTG RAER 1K HR
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a5 ] IL-6 TNF-a

bapiicEes YEITHT 185.37 + 18.02 6.76 = 0.35
VaIT e 113.59 +20.04° 4.56 +0.53°

Uik a37: | YRIT T 186.35+18.23 6.87 £0.55
RIT )R 102.34 +21.59°  3.69+0.69

VE: IL-6 — AN & —6; TNF—a — MR IER F —a.

LSEAATTRTE R, P < 0.05; S5 IR4LIAETT G L,
p < 0.05,
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Mo B [A] SOD/KU « L' P —J% /nmol + L
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WBITIE 173.65 + 19.64° 4552 +4.67°

P =222 YBIT T 105.36 = 10.38 65.57 + 6.62
BT R 196.88 +20.39°" 40.28 +4.23°"

7E: SOD — B4 bW itk .
) SEMEEITRIEE, P < 0.05; SRR EIT JE Ehi,
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