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Abstract: Objective To systematically evaluate the blood glucose control and pregnancy outcome of insulin in the treatment of
gestational diabetes mellitus (GDM) in different gestational ages, and provide evidence for clinical treatment of GDM. Methods
Case-control studies of the experimental group (gestational age < 32 weeks) was compared with the control group (gestational age >
32 weeks) GDM patients started taking insulin in PubMed, Embase, Cochrane Library, CNKI, CBM, VIP and Wanfang database
form database up to October of 2020. Meta-analysis was carried out with RevMan 5.3 software after selecting literature, extracting
data, and evaluating quality. Results A total of 15 studies and 1 637 patients was included. Meta-analysis showed that fasting blood
glucose (SMD = -0.37, 95%CI = -0.47 to —0.27) and postpartum 2 hours blood glucose (SMD = -0.42, 95%CI = -0.52 to —0.32) in
the experimental group were significantly lower than those in the control group (P < 0.01); Preterm birth (OR=0.35, 95%CI = 0.25
to 0.48), cesarean section (OR = 0.57, 95%CI = 0.46 to 0.71), gestational hypertension (OR = 0.40, 95%CI = 0.30 to 0.54],
polyhydramnios (OR = 0.35, 95%CI = 0.23 to 0.52), postpartum hemorrhage (OR = 0.41, 95%CI = 0.26 to 0.64) and postpartum
infection (OR= 0.22, 95%CI = 0.12 to 0.38) in the experimental group were significantly lower than those in the control group (P <
0.01). Fetal macrosomia (OR = 0.41, 95%CI = 0.31 to 0.55), neonatal asphyxia (OR = 0.23, 95%CI = 0.15 to 0.35), neonatal
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hypoglycemia (OR = 0.24, 95%CI = 0.15 to 0.37] , hyperbilirubinemia (OR = 0.29, 95%CI = 0.18 to 0.47) and low birth weight
(OR = 0.31, 95%CI = 0.20 to 0.49) in the experimental group were significantly lower than those in the control group (P < 0.01).

Conclusion For the GDM patients, early pregnancy (gestational ages <32 weeks) starting insulin is more effective to control

maternal blood glucose level and reduce the incidence of perinatal adverse outcomes.

Key words: gestational diabetes mellitus; gestational ages; insulin; pregnancy outcome; Meta-analysis
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Tablet 1 Basic features of included studies
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(1) -fasting blood glucose, (2) -2 hours postpartum blood glucose, (3) -macrosomia, (4) -neonatal asphyxia, (5) -neonatal

hypoglycemia, (6) -neonatal hyperbilirubinemia, (7) -neonatal low birth weight, (8) -preterm, (9) -cesarean section, (10) -gestational

hypertension, (11)-polyhydramnios, (12)-postpartum hemorrhage, (13)-postpartum infection
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Fig. 1 Meta-analysis of forest plot in blood glucose levels at delivery between two groups
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