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ABSTRACT Objective: To investigate the effect of individualized diet control combined with Shenqi Jiangtang Granule on the ges-
tational diabetes mellitus. Methods: 201 patients with gestational diabetes mellitus who admitted to our hospital from January 2016 to
December 2018 were selected and randomly divided into two groups. The control group was treated with individualized diet control,
while the observation group was treated with Shenqi Jiangtang granules on the basis of individualized diet control, 1g every time, 3 times
a day. The changes in postprandial blood glucose, homeostasis model assessment-B  (HOMA-), fasting blood glucose, adverse pregnancy
outcomes, and perinatal complications were compared between the two groups before and after treatment. Results: After treatment, the
effective rate of reducing blood glucose in the observation group was 95.00 %, which was significantly higher than in the control group
(75.24%, P<0.05). The HOMA-B of both groups were significantly higher than those before treatment (P<0.05), and the blood glucose at
2 h after meal and fasting blood glucose were significantly lower than before treatment (P<0.05), and the above indicators in the observa-
tion group were better than those in the control group (P<0.05). The preterm delivery rate in the observation group was 2.00 % (2/100),
the cesarean section rate was 29.00 % (29/100), the late flow rate was 3.00 % (3/100), which were significantly lower than those in the
control group (P<0.05). The incidence rate of neonatal hypoglycemia, fetal distress, polyhydramnios, postpartum infection and postpar-
tum hemorrhage in the observation group was 7.00 % , which were significantly lower than those in the control group (21.78 %, P<0.05).
Conclusion: Individualized diet control combined with Shenqi Jiangtang granules is significantly better thanindividualized diet control
alone for the on gestational diabetes, which can effectively improve the pregnancy outcomes and reduce the perinatal complications.
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Table 1 Comparison of the clinical effect between two groups[n(%)]

Groups n Effective Valid Invalid The total effect rate
Control group 101 34(33.66) 42(41.58) 25(24.75) 76(75.24)
Observation group 100 41(41.00) 54(54.00) 5(5.00) 95(95.00)*
Note: Compared with the control group, *P<0.05.
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Table 2 Comparison of the postprandial 2 h blood glucose, HOMA - B and fasting blood glucose between two groups(xt s)

Postprandial 2 h blood

Fasting blood glucose

Groups n HOMA-B
glucose (mmol/L) (mmol/L)
Before treatment 20.29+ 3.45 2.42+ 0.59 15.24+ 3.27
Control group 101
After treatment 15.63+ 2.45* 3.65+ 0.73" 10.38+ 2.64°
Before treatment 20.46+ 3.27 2.41% 0.57 15.32+ 3.54
Observation group 100
After treatment 10.31% 1.64* 4.82+ 0.76* 6.93+ 1.57*

Note: Compared with the control group, *P<0.05; compared with before treatment, “P<0.05.
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Table 3 Comparison of the incidence of premature delivery, cesarean section and late abortion [n(%)]

Groups n Premature delivery Cesarean section Late abortion
Control group 101 12(11.88) 49(48.51) 15(14.85)
Observation group 100 2(2.00)* 29(29.00)* 3(3.00)*

Note: Compared with the control group, *P<0.05.
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Table 4 Comparison of the incidence of perinatal complicationsbetween teo groups [n(%)]

Neonatal Puerperal Postpartum Total incidence
Groups n Fetal distress Amniotic fluid
hypoglycemia infection hemorrhage rate
Control group 101 6(5.94) 3(2.97) 5(4.95) 5(4.95) 3(2.97) 22(21.78)
Observation group 100 2(2.00) 1(1.00) 2(2.00) 2(2.00) 0(0.00) 7(7.00)*

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