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Efficacy of Insulin Aspart and Insulin Detemir in the Treatment of Gestational Diabetes Mellitus
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Abstract:Objective To observe the effect of insulin aspart and insulin detemir in treatment of gestational diabetes mellitus.Methods A total of 80
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cases of GDM pregnant women who were treated in Sheyang County People’s Hospital from October 2018 to October 2020 were selected as research
objects, randomly divided into control group and combination group,with 40 cases in each group. The control group was treated with insulin aspart, the
combination group was treated with insulin detemir on the basis of the control group. The blood glucose level, blood glucose return to normal time,
insulin resistance, fat factor and delivery outcome were compared between the two groups.Results After 14 d of medication, the levels of FPG, HOMA-
IR, LEP, ADP, RBP4 and HbAlc in combination group were lower than those in control group, the level of HOMA—B was higher than that in control
group, and the difference was statistically significant (P<0.05); while there was no statistically significant difference in 2hPG and FINS between the two
groups (P>0.05). The level of FPG, 2hPG and two indexes were all restored to normal time in combination group were shorter than those in control group,
and the difference was statistically significant (P<0.05). There was no statistically significant difference in the incidence of adverse delivery outcomes
between the two groups(P>0.05).Conclusion The combined application of insulin aspart and insulin detemir for pregnant women with GDM has an ideal
effect, which can improve blood sugar control, reduce insulin resistance, optimize adipokines levels, and improve delivery outcomes.
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P 0.172 0.000 0.859 0.000 0.642 0.000
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