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ABSTRACT Objective: To study the curative efficacy of metformin combined with Jinlida granules in the treatment of gestational
diabetes mellitus and its effects on the serum vascular endothelial growth factor (VEGF), adiponectin (APN) and homocysteine (Hcy)
levels. Methods: 94 patients of gestational diabetes mellitus who were treated from July 2014 to July 2016 in our hospital were selected.
According to random number table, those patients were divided into the observation group (n=47) and the control group (n=47). On the
basis of routine treatment, such as control diet, reasonable exercise and healthy diet, etc, the control group was treated with metformin,
while the observation group was combined with Jinlida granules on the basis of the control group. The changes of blood glucose, blood
lipid and serum VEGF, APN and Hcy before and after treatment were compared between the two groups, the incidence of maternal
complications and neonatal adverse outcomes were compared. Results: Compared with before treatment, the blood glucose, blood lipid of
both groups after treatment were significantly improved (P <<0.05), the fasting plasma glucose (FBG), postprandial 2h blood glucose
(2hPG), glycosylated hemoglobin (HbAlc), total cholesterol (TC), triacylglycerol (TG), low density lipoprotein cholesterol (LDL-C) of
observation group were significantly lower than those of the control group, the serum high density lipoprotein cholesterol (HDL-C) level
was significantly higher than that of the control group(P<<0.05); after treatment, the serum VEGF, APN and Hcy levels were significantly
improved than those before treatment in both groups (P<<0.05), and the serum VEGF, and Hcy levels of observation group were lower
than those of the control group, the serum APN level was higher than that of the control group (P <<0.05); the incidence of gestational
hypertension, hydramnios, cesarean section and premature delivery of observation group was significantly lower than that of the control
group (P <<0.05); the incidence of giant child, neonatal Jaundice and neonatal respiratory distress in the observation group was
significantly lower than that of the control group (P<<0.05). Conclusion: Metformin combined with Jinlida granules was effective for the
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gestational diabetes mellitus, which could effectively control the blood glucose, blood lipid levels and might be related to the regulation

of serum VEGF, APN and Hcy levels.
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Table 1 Comparison of the blood glucose level between two groups before and after treatment(xt s)

Groups FBG(mmol/L) 2hPG(mmol/L) HbA1c(%)
Before treatment 8.49+ 1.65 11.47+ 2.13 7.73% 1.26
Observation group(n=47)
After treatment 4.01% 0.73* 5.84+ 0.72%* 4.54+ 0.78**
Before treatment 8.53+ 1.62 11.43+ 2.15 7.77+ 1.21
Control group(n=47)
After treatment 5.72+ 1.02* 8.15+ 1.16* 5.83+ 1.06*

Note: Compared with before treatment, *P<<0.05; compared with the control group, “P<<0.05.
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Table 2 Comparison of the serum lipids levels between two groups before and after treatment (x+ s, mmol/L)
Groups TC TG LDL-C HDL-C
Before treatment 5.34+ 0.84 4.98+ 0.87 4.87x 0.75 2.02+ 0.32
Observation group(n=47)
After treatment 2.98+ 0.43%** 3.04+ 0.38% 3.04% 0.47* 4.82+ 0.74**
Before treatment 5.31+ 0.85 4.95+ 0.89 4.85+ 0.76 2.05%+ 0.30
Control group(n=47)
After treatment 4.12+ 0.57* 4.02+ 0.46* 4.11% 0.53* 3.13+ 0.47*
Note: Compared with before treatment, *P<C0.05; compared with the control group, “P<<0.05.
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Table 3 Comparison of the serum VEGF, APN, Hcy levels between two groups before and after treatment (x+ s)
Groups VEGEF(pg/mL) APN(mg/L) Hey(pmol/L)
Before treatment 178.43% 34.17 17.34+ 2.29 23.19+ 3.42

Observation group(n=47)
After treatment

84.56% 14.53*

29.54+ 3.23%* 11.68+ 1.56**

Before treatment 178.65% 34.02 17.37+ 2.25 23.25+ 3.38
Control group(n=47)
After treatment 123.47+ 22.30%* 21.76% 2.74* 16.82+ 2.72*
Note: Compared with before treatment, *P<C0.05; compared with the control group, “P<<0.05.
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Table 4 Comparison of the incidence of complications between two groups of maternal(n, %)

Gestational
Groups . Hypoglycemia Hydramnios Cesarean section Premature delivery
hypertension
Observation group(n=47) 3(6.38)* 2(4.26) 4(8.51)* 3(6.38)* 0(0.00)*
Control group(n=47) 11(23.40) 3(6.38) 14(29.78) 13(27.66) 6(21.76)

Note: Compared with the control group, *P<<0.05.
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Table 5 Comparison of the incidence of complications between two groups of newborn (n, %)

Groups Giant child Neonatal hypoglycemia Neonatal Jaundice Neonatal respiratory distress
Observation group(n=47) 4(8.51)* 2(4.26) 3(6.38)* 1(2.13)*
Control group(n=47) 13(27.66) 3(6.38) 12(25.53) 7(14.89)

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