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Effect of Shenqi Jiangtang Granules combined with metformin on pregnancy
outcome and islet beta cell function in patients with gestational diabetes
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Abstract: Objective To investigate the clinical effect of Shenqi Jiangtang Granules combined with Metformin Hydrochloride
Tablets on pregnancy outcome and islet beta cell function in patients with gestational diabetes. Methods A total of 95 cases of
patients with gestational diabetes in Xi'an Traditional Chinese Medicine Hospital from January 2015 to December 2017 were
randomly divided into control group (48 cases) and observation group (47 cases). Patients in the control group were po administered
with Metformin Hydrochloride Tablets after meals, 0.25 g/time, three times daily. Patients in the observation group were po
administered with Shenqi Jiangtang Granules on the basis of control group, 3 g/time, three times daily. The pregnancy outcomes,
postprandial 2 h blood glucose, fasting blood glucose, islet beta cell function, and blood lipid levels of two groups before and after
treatment were compared. Results The rate of cesarean section rate and the incidence of complications such as placental abruption,
postpartum hemorrhage and HPLLP syndrome were significantly lower than those of the control group (P < 0.05). The incidence of
neonatal asphyxia, fetal distress, fetal distress, fetal macrosomia, fetal preterm birth, and perinatal mortality in the observation group
were significantly lower than those of the control group (P < 0.05). After treatment, 2 h blood glucose and fasting blood glucose
were significantly decreased, HOMA- was significantly increased (P < 0.05). And 2 h blood glucose and fasting blood glucose in

the observation group were significantly lower than those in the control group, HOMA-B was significantly higher than those in the
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control group (P < 0.05). After treatment, the levels of TG, TC, and LDL-C in two groups were significantly decreased, but the HDL-

C was increased (P < 0.05). And the levels of blood lipid in the observation group were significantly better than those in the control

group (P < 0.05). Conclusion Shenqi Jiangtang Granules combined with Metformin Hydrochloride Tablets can effectively improve

pregnancy outcome and pancreatic beta cell function, reduce blood sugar and blood lipid level in patients with gestational diabetes

mellitus, and has a high clinical reference value.
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Table 1 Comparisons on cesarean section rates and complications between two groups
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n/fgl RAZ% n/f5 RAZ% /{5 RAEZE% n/f5 RAZ %
papiist 48 27 56.25 10 20.83 4 8.33 9 18.75
PUg =S 47 15 31.917 4 8.51 1 2.13 3 6.38"
LA L " P<<0.05
“P < 0.05 vs control group
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Table 2 Comparison on neonatal outcomes between two groups
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X HE 48 8 16.67 4 8.33 8.33 12 25.00 3 6.25
MEE 47 2 425 1 213 213 5 10.647 1 213

Sxt 4L " P<<0.05

“P < 0.05 vs control group
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Table 3 Comparison on postprandial 2 h blood glucose, fasting blood glucose, and HOMA-J between two groups
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gz 47 YBIT R 22.43+4.15 16.414+4.89 2.50+0.41
BTG 10.54+2.26" 6.35+2.38" 5.02+0.63"

SRR T P<0.05; 5 xR ZLIR YT )5 i -*P<<0.05

*P < 0.05 vs ame group before treatment; *P < 0.05 vs control group after treatment
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Table 4 Comparison on blood lipid levels between two groups
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SRR AT P<0.05; 5 xR ZLIR YT 5 i :*P<<0.05

*P < 0.05 vs ame group before treatment; *P < 0.05 vs control group after treatment
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