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Clinical Study on Jianpi Tang Combined with Insulin for Gestational Diabetes Mellitus

of Spleen Deficiency Type
LIN Minxiu

Abstract: Objective: To observe the clinical effect of self-made Jianpi tang combined with insulin for gestational diabetes
mellitus (GDM)of spleen deficiency type. Methods: A total of 78 cases of pregnant women with GDM of spleen deficiency
type were randomly divided into two groups, 39 cases in each group. Both groups received personalized guidance on diet and
nutrition, health education in GDM, etc. The control group was treated with the short—term intensive intervention with insulin
pump, and the observation group was additionally treated with self-made Jianpi tang based on the treatment of the control
group. Both groups were treated for four weeks. The changes in the levels of fasting blood glucose (FBG), postprandial 2h
blood glucose(P2hBG), glycosylated hemoglobin A1c(HbA1c), fasting insulin (FIN), homeostatic model assessment of insulin
resistance (HOMA-IR) and the four items of blood lipids in the two groups were observed. The complications in the pregnant
women with GDM and the newborns in the two groups were compared. Results: The levels of FBG, P2hBG, HbA1c, FIN
and HOMA-IR in the two groups after treatment were decreased when compared with those before treatment, the
difference being significant (P < 0.05); the levels of FBG, P2hBG, HbA1lc, FIN and HOMA-IR after treatment in the
observation group were lower than those in the control group, the difference being significant(P < 0.05). The levels of TC, TG
and LDL-C in the two groups after treatment were decreased, HDL-C was increased, when compared with those before
treatment, the difference being significant (P < 0.05); compared the levels of LDL-C after treatment in the two groups,
there was no significance in the difference(P > 0.05); the levels of TC, TG after treatment in the observation group were
lower than those in the control group, HDL-C was higher than in the control group, the difference being significant(P < 0.05).
The incidence of polyhydramnios and premature delivery in the pregnant women with GDM in the observation group was lower
than that in the control group(P < 0.05); compared the incidence of cesarean section, hypoglycemia and preeclampsia in the
two groups, there was no significance in the difference (P > 0.05). The incidence of macrosomia and respiratory distress in
the observation group was lower than that in the control group(P < 0.05); compared the incidence of fetal growth restriction
(FGR) and neonatal hyperbilirubinemia in the two groups, there was no significance in the difference(P > 0.05). Conclusions:
The therapy of self-made Jianpi tang combined with insulin has curative effect in treating GDM of spleen deficiency type,
and can improve pregnancy outcomes.
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