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Effect of Huangqi Sijunzi decoction on gestational diabetes mellitus
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Abstract; Objective To investigate the effect of Huangqi four Decoction in treating gestational diabetes mellitus (GDM) and
its effect on the levels of Mg”" ,CRP,adiponectin and complications. Methods In our hospital from August 2015 to January 2017
were 130 cases of gestational diabetes patients as the research object, the patients were randomly divided into observation group and
control group with 65 cases in each group.the control group was given conventional treatment, patients in the observation group in
the conventional treatment based on the use of Astragalus four gentleman decoction,observe two groups of patients before and after
fasting blood glucose (FPG),2h postprandial blood glucose (2 hPG), glycosylated hemoglobin (HbAlc),and Mg*" ,CRP and ser-
um adiponectin levels and occurrence of complications after treatment and the curative effect. Results After treatment, the observa-
tion group FPG[ (5. 3040. 3)mmol/L],2 hPG[ (5. 3640, 27)mmol/L], HbAlc[ (5. 58+ 1.29%) Jlevels were lower than those of
control group[ (5. 6840. 38)mmol/L, (6. 01+0. 33)mmol/L, (6. 86 1. 35) % |, the two groups was statistically significant (P<C
0.05). In the observation group, Mg”" [ (1. 254 0. 36) mmol/L] and adiponectin[ (35. 24 £ 5. 18) pg/L] levels were higher than
those of the control group [ (0. 91£0. 30) mmol/L and (30. 76 £4. 85) ug/L ], while CRP [ (1. 59%0. 35) mg/L ] was lower than
control group[ (2.21+0.46)mg/L],the difference was statistically significance(P<C0. 05) ; observation group of adverse reactions
in patients with abdominal pain, abdominal distension, the incidence of hypoglycemia (9. 23%) than in the control group
(38.46 %) ,the two groups was statistically significant (P<C0. 05) ; the patients in observation group after treatment The total effec-
tive rate (96.92%) was higher than that of the control group (n=87.69%) ,and the difference between the two groups was statis-
tically significant (P<C0. 05). Conclusion Astragalus four Decoction in the treatment of gestational diabetes can effectively reduce
blood glucose,improve Mg?" , CRP,adiponectin and other related indicators,reduce the incidence of complications,the effect is sig-
nificant, worthy of clinical application.
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L1 —J%OR 4% 2015 4F 8 J & 2017 48 1 AR BRH#ZH
130 i) GDM (8 25 99 AR WEIE , $c BE AL 10 J7 20K BT A iR & 40
WZH , BD WL Z2 40 F T BB 20, & 65 5], WREE 4 | w7 4 1A
32 9, &7 1A 33 B A 23~35 %, AR O (29, 46 &
1.82)% 1] 26~31 J&, 4422 JE o~y (29. 1140, 58) J& , 1K Jit
B85 (BMID) 23. 75 ~ 30. 34 kg/m®, F ¥ BMI K (27. 63 &
0. 87 kg/m” ; X HRAL 8 5 vh 4y ™ 22 14 38 4], &7 2 1A 27 4],
EEHA 24~36 %, AR N (30. 27 1. 84) %, B JH 27~ 32
Ji S48 7 R (29, 840, 66) J& , BMI 24. 21 ~31. 08 kg/m?,
F- 34 BMI 2 (28. 2020, 93)kg/m* . BT 6 S8 & VR J7 HIT 4 75 il ML
3 ml ¥ R A3 JE K O A DU 25 8 I B (FPG) B Ak I 21 25 B
(HbAlo) &5 2 h I A# (2 hPG) /K T, F) FH 85 .0 v B 5
TR A CPR @ /A & %) il v CPR Mg™ ™ JRECE AK P, 4
IR W 4 £F & GDM 12 Wrbr Mk HLY JC 4 O =5 1 s 28 B ™ 5
I A8 SR Y PR FR R LA B G Y G IR T S o i W K SF- 1 A
KZGYY R DE I BRI 1L 7 40 4l DR R B 48 PR 2 S 2 it
HER I HE T A AL B F MBS 5 5 S, B WER .
2P )i \BMI S5 — & TR AT LU A0 BT, 22 57 B e it 2 38 L (P>
0.05),
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e LA AR 7 d 3N 5 06 2 A7 0 PR R A A . keal =
30 X BRI B 200, $E A £ 4 BLBER A 4596 A2 AT 1 Bk
KB 25 % A ME AT, 35 % A MR . A M IRE

A B 1596, AR 2500 BRAR 2500, 50 350 R A i .
RIER AN FE 8 mg 2,20 mg £k, 1 000 mg 557 . [7] i) & ¥
B EY . BENEIT RS & YT e AT RIE R R
WIGHER A 1 h, T2 1 kg PR LT, 15 min/ i, i 4
i, AR 3~5 WL L 1 AN R BRI B .
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£1  WEBZAFHE FPG.2 PG HbAlc K F b (74 )

o FPG(mmol/L) 2 hPG(mmol/L) HbAlc( %)

A i oy T - - .

WEL4 65 6.12+0.53 5.3040. 31 9.144+1.52 5.3640. 27 9.244+1.32 5.58=+1.29
X IR 65 6.1040.61 5.6840. 38 9.0541.58 6.01=40.33 9.1841.54 6.86=41.35
t 0.199 5 6.247 2 0.3310 12.290 6 0.238 5 5.526 7

P 0.842 2 0.000 0 0.741 2 0.000 0O 0.8119 0. 000 0
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®2 THBERITHE Mg (CRPBEBRREKFLLE (7+5)
Mg?* (mmol/L) CRP(mg/L) BRI (pg/LD)
20 51 n
AT BTG TRYT T RIT G TRITHT BTG
WEA 65 0.57+0.32 1.2540. 36 3.4840.65 1.59+0.35 23.6744. 28 35,2445, 18
SR 65 0.6840. 37 0.9140. 30 3.4240.76 2.2140. 46 24,1144, 32 30.76+4.85
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N TR . A DCHFSE 22 W], GDM 8 2[5 5 28 B0 ALt
PE R, B R CRP /K - 17 0 I 396 28 /K 1 16 5 3K
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9 T AR OB P AN B RORE R AR SRR R 9. 23065 3R 9T R I I
IRIT AR B Rk 96.92%,
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