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Clinical study on insulin aspart in treatment of gestational diabetes mellitus

HU Jian-yun, LU Yuan-bo, LI Jun
Zhongshan Hospital Fudan University, Shanghai 201700, China

Abstract: Objective To explore the clinical effect of insulin aspart in the treatment of gestational diabetes mellitus (GDM). Methods
Newly diagnosed patients with GDM (136 cases) in Zhongshan Hospital, Fudan University from April 2010 to August 2013 were
randomly divided into control and treatment groups, and each group had 68 cases. The patients in the control group were sc
administered with Isophane Protamine Biosynthetic Human Insulin Injection, while the patients in the treatment group were sc
administered with Insulin Aspart 30 Injection before eating. Two groups of patients were followed up, and their blood sugar,
inflammatory factors, and outcomes of maternal and neonatal in two groups were compared. Results After treatment, FPG, 2 h PG,
HbA1C, and C peptide of two groups were significantly improved, and the difference was statistically significant in the same group
before and after treatment (P < 0.01). After treatment, FPG, 2 h PG, and HbA1C in treatment group were lower than those in the
control group, while C peptide at 0.5 h and 2 h after meal in treatment group were higher than those in the control group, and there
were differences between the two groups (P < 0.05, 0.01). Blood glucose standard time, daily dosage of insulin, and hypoglycemia
incidence in the treatment group were lower than those in the control group, and there were differences between the two groups (P <
0.05). After treatment, CRP, IL-6, and PTX-3 in two groups were significantly reduced, and the difference was statistically significant in
the same group before and after treatment (P < 0.01). After treatment, the indicators in the treatment group were lower than those in
the control group, and there were differences between the two groups (P < 0.01). And outcomes of maternal and neonatal in two
groups had no statistical significance, and patients in two groups did not appear serious adverse reactions. Conclusion Insulin aspart
has the good clinical effect in the treatment of GDM, and can reduce drug and blood glucose standard time, while can improve
inflammatory symptoms of GDM, which is worth clinical promotion.
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UL YR B IR 9 ( gestational diabetes mellitus ,
GDM) nJ S8 SRR fE A fin ) LE 0. FKiE 2
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WAy Be i B2 A GDM (4] e, S iinii s
5 S B R 4 2008 SEARUED!, f% 24 24~38 J
BT A, SEHHT 50 g MIARE AT S 1 h JEAT b
iy, 5 MBHEE 7.8 mmol/L BA L, FEHEAT 75 g #i
APHEI RS, EEURES 1. 2. 3 h oFIG A
54 5.6+ 10.3. 8.6+ 6.7 mmol/L, A 2 I % LA 1.
AR ZSHEprifE L) EE HY GDM.

PhNFRifE: HBE 2 GDM, H&KERST
AIE g T I ok b 2 I, N &IRTT
TR PR H I LA e AR s S A I i A
BEDRIRAH IR TE ARIE o HEBRARAE: 1 B S PRI 5
S Y o3 i i s ML FL BIhREA R AR
o RN RN A IR R 7.0 mmol/L 5k
A2 I R B 22007 s A PRIEREAR I IR —4E, 51
o 20 O v TR R, AR B A i v I R

IR 136 19, PR (28.4+8.2) ¥,
P4 (31.045.3) i, PR R (116.3+11.4)
mmHg (1 mmHg=133 Pa), “F¥#F 7Kk (78.1+£20.5)
mmHg, TR (27.0+9.7) kgm®, ¥
BALIMZT 2 T (HbAle) (6.9+1.4) %. AWFITE
ER BREEME T LB B A B s 5, T
HEEAFEBES S HSEMERET.

1.2 7

I 1A K 2R 30 YRS B i R A O D il 2y
R AL, Mk 100 UmL, 7= &5
YVG0084; A58 [ ALY BN B B 283 56 ¥ e v A
s (P ED AR A F A, Bk 300 U/3 mL/
X, LS CVG0041

1.3 SRFRTTHE
Y BT B e B AL 3R BEAL 2 b % B AN
WITHL, 4L 68 i, LAy AL IR N
(282%6.5) %, V%) (30.6£4.8) J, Ik
4 (115.94+14.6 O mmHg, “F3EF 5K H (77.6+£25.9)
mmHg, “F¥EFHETEE (269+12.1) kg/m®, F
%I HbAle (6.9F1.1) %; XHEAIFIFER (28.5+
12.3) %, V2R (31.4+7.9) JH, FH4ss
(116.8+10.1> mmHg, “FIEFKE (78.7+12.4)
mmHg, “FHEFETEH (27.1+£104) kgm®, ¥
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KA ELISA ¥

0K P AR O IA BRI TR) L R 0 25 ) o e 4
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Wilcoxon FRRIKISS: . VAU KL 7 K g6 61T HLA W 2.

2 H#R 2.3 WAMBEAGREE. BREERAEMNRMELE
2.1 4 FPG. 2hPG. FR C Bk#1 HbA1C LL3R LR

GIT)E, W41 FPG. 2 h PG. Ml HbAIC ¥4
IR  T O I & S LN (12 =TT i< M= P e ]
Ja =R BA G ERE X (P<0.01); WEIT)E, BIrd
FPG. 2 h PG. HbAIC ik X4, #)50.5. 2 h
JR C Bk TR, LR = R B g X
(P<0.05. 0.01), WL.ZF& 1,

2.2 MWARMRETF LR

BIT IR, WALERE ZAEK T CRP. IL-6. PTX-3
PIRGRIT AT RK, RARIT T E =R R gth
RN (P<0.0D); WRIT)E, RITAUXLEIRARIK T

Fz1

YR YT UL B E bR TS5 )R] (24.6316.48) d,
H g2 (29.44+6.47) U, HIVRILEE 6 41
R (8.82%) . XA M BH A AR T3 ] (39.87 £
6.48) d, FEHBESEME (34.12£11.24) U, HIL
R 15 Bk (22.06%), P4 LI 2 A 42
X (P<0.05),
24 MEBETELERILR

PR R BB G SRR, BEVIR 100%.
PR B AR R IR T )L, oA RERE 25 ey 22 34
gitEE X, Wk 3.

#4H FPG. 2hPG. FR C BKF1 HbAIC LL#R ( x+s, n=68)

Table 1 Comparison on FPG, 2hPG,C peptide and HbA1C between two groups ( X+ S, N=68 )

SR C JIk/(ng L™

%) WA FPG/(mmol-L™")  2h PG/(mmol-L™") HbA1C/%
i) 4)50.5h B 2h
W VRIT D 9.69+4.15 15.01+2.67 1994039 2854096  4.01+2.64 10.41+2.67
VEpAd e 6.96+327" 11.29+6.54" 2954+1.02" 3.11%+1.74" 6.05+3.18" 7.86+£3.19"
BT RITET 9.65+2.15 14.36+2.58 2.04+0.51 2744085  4.04+1.32 10.36+2.95
VEpAd e 5642231744 97841341744 2962074 45622.1174 7994284744 6244151744
SRR TP<0.01  SXMAAT R 4P<0.05 **P<0.01

P <0.01 vs same group before treatment 4P <0.05 “**P<0.01 vs control group after treatment

*x2

WAL MR TF L ( x+s, n=68)

Table 2 Comparison on inflammation cytokines between two groups ( X£5, N=68 )

s CRP/(gL ™) IL-6/(ng'mL™") PTX-3/(ng'mL ")

MR BTG VPR BTG PR BTG
pagitd 4.8840.54 3.15+1.54" 10.21+4.63 7.32+1.46" 3.44+1.16 2.65+0.32"
1HIT 4.85+1.34 211412374 1024+3.65 6.78£2.14"44 3.4340.12 2.55+1.20744

HRAWITITHE: “P<0.01 SxR4AATTERE: *4P<0.01

*P <0.01 vs same group before treatment 44 P<<0.01 vs control group after treatment

*3 MABREFHELRILEK

Table 3 Comparison on maternal and neonatal outcomes between two groups

A BT B LRIRAE B B
AN wlE e U/ S U (1] /]
L R s/ s/l s/ i SRR
papicct 14 12 11 8 10 3 2 38.76+9.36
VBT 15 11 10 6 9 1 1 38.71t11.26
2.5 WETRRRLELE W, O, MR NN R WV,
SRR 1 R IR, AL R YR 3 itig

K. . BIREAE. MK, 1Pk

[ A 28 H TR R S5 P £
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iR B E s (FDA) #tMER T GDM 897 18
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DB T REAS BRI AR 5 U T v B
BB, MG HBUIER . AWFRSE R ER, 1]
A8 8% 25 RN B 25 48 mT DU d 4 i) BB T /KT
AW IR A8 1B R A
PRIFTAVED, 8 2 H H &K, A, FPG. 2 h PG
F1 HbALC FEARRCR S b B35 o FRBE %) 34 4914
FHE RO 5 2 6 FBIIGIT 1Y GDM. i W Ttk
P, T 1ACJHE By 2RO IR L, VR R B AT
4 GDM B b zh, S5 RO A, 1M
PR RS IBE ST A, A I 2R A P R )
Jid, RENS T R Gk OB (0 BEAE T, AR
ARG AR, TR FIRIT A
MR R ARG TR 25, I3 g5 — 30

PR C JPRA VEAR B PR 95 8 I 5 B 4l i o3 Wb T i
(K B b . B Aok % 2 E P HRGE R C ik
B 4l /b FR B AT W R IIA K R, HAERE IR
i B B DIRESZ AT, K RARAFAE . AWFIT 4G
RN, WAL AR R R C IR AN FRLEE LT,
PRI TA S ZZ AR 2 B AWK B 40 s i b))
REMIEF, (B85 0.5 h J2 2 h 4R Z41R C K
TR W, U T AR B ZOR R A LI AR
oI BR I TE BLAT A e B A IR
AN I R, DA B 2% R TE AP IR PR 2 0 1 3=

B 4ot Ihiie,
A

H AR 22 1) %38 S FF GDM 518 E 40E
R TIRI . BRSPS 2E GDM B 1
7E WBC FI CRP /K P[4 %5 Breviario 25140 % B0
AEAIE T ZE 8 BMI Z55¢ 05 , 1IL-6 /K5 GDM
(R 2 AFAE IE VAR DG OG FR s PTX-3 1E N5 hsCRP
A6 e A c A, Ok BN TEAL. 2%
FUInE 2 HURH R RS PTX-3 40075 R, PTX-3
S IR R, A FT hsCRP, 1M %) B R B
FE T I T A S R A R S N AT AT R I, B
1P4E PTX-3 {5 RNA, {ERH)RPACIHT 55 o
Ak PTX-3, [FIWS A A7 JR A R LA 28 1 R 1)
Then e S FLEENIUSA hy PTX-3 55 9 8 AR A% A
HRCA R CHE, AR T DAVE R S5 TR B 3R
MU R dR R . BULVF 2 £ 500N, A2
¥ PTX-3 VE N BE IR R IN R Fahs 2 —, DA T8 R
i R S IS TR SIS AT . AR BoR, 5
JiE By ZIRIT AL, 4B R 31077 GDM % CRP.
IL-6. PTX-3 MU N2, BT TABE R
3% GDM JEE AR RAE VAR R, B SRR
By 2 UEME, XU # 4P, AfiiE s GDM
MIVRTTIT A IRESREE SR 53, WAV Z 5
HEG 2N, YOI T4 S BASIGINGT iRA
K&E RS, nl CAYE 2 A

g LR, TTAE R BRI IS R AR
UFIOIGARTT 2, T 9D 29, 45 R B S A
i), %f GDM 3 KRR e RAF, (E15IHAHE
I

SE R
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