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[HE] BB B NS 2 A HUM BT 9] T R E 4T U ST R 95 (GDM ) B i A3 R0 A U0 285 R i S0 773K - 0% 108 431
GDM f# # 14 B WL A7 15 40 o W2 41 0 IR 21 45 54 6 . X IR 20 11 AR SR AL, 6 g/Uk L 4 ¥K/d, W 4L N iR A 2 32 & B
LFl/d. BEALFREES S 4 8 o IR 7 R0 JE AF AT OB R 4 B it 88 (OGTT) , W k23 M I B (FBG) , 1 h Il 4 (1 h PG), 2 h Ifil 4
(2h PG), WAL LT 2 (HbA Te) S FE A% , 10 ¢ AT R 285 Jy 19 00 5 p 34 97 10 5 S IR 2 (TC) , Hih = AR (TG) , i % B IR 8 (0
[ WE(HDL-C) , Ik % FE AR 2 A I [E 2 (LDL-C) , B IEE L MLV JE M FE AR A(SAA) Mg IR JE TR F - (TNF-a) , HEHTER L F1 20 i
318 (IL-18) F IL-6 /K s HEAT 2 M o 85 3R - WA 4 S0 3 i &) R AKPT 46 8 (HOMA-IR ) ,FBG, 1 h PG,2 h PG #l HbAlc
PR T B2 (P<0.01) , R & B 41 L Ty BE 48 B (HOMA-B) , B 1 28 fUE AR K (InIST) 34 55 T X B2 (P<0.01) s WL 2 |8 55 TC,
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Clinical Study on Addition and Subtraction Treatment to Renshen Maidong San to
Gestational Diabetes Mellitus of Deficiency of Both Qi and Yin

XIE Qi’, ZHANG Yuan, WEI Yi-yi
(Affiliated Hospital of Jiangnan University, Wuxi 214062, China)

[Abstract] Objective: This study aims to investigate the effect of addition and subtraction treatment to
Renshen Maidongsan on metabolism of glucose, lipid and pregnancy outcome when used to gestational diabetes
mellitus (GDM) with deficiency of both Qi and Yin. Method: In this study, 108 patients with GDM were
randomly divided into observation group with 54 cases and control group with 54 cases. Patients in control group
took Yuquan wan orally, 6 g/time, 4 times/day , and patients in observation group were prescribed addition and
subtraction treatment to Renshen Maidongsan, 1 dose/day. The course of treatment for both groups was 4 weeks.
Oral glucose tolerance test (OGTT) was performed before and after treatment. Fasting blood glucose (FBG) ,
1 h our plasma glucose (1 h PG), 2 h our plasma glucose (2 h PG), glycosylated hemoglobin (HbAlc) and
other indicators were detected to record the pregnancy outcome. Also, the levels of total cholesterol (TC) ,
triglyceride (TG) , high density lipoprotein cholesterol (HDL-C) , low density lipoprotein cholesterol (LDL-C) ,
adiponectin, serum amyloid A (SAA), tumor necrosis factor-a (TNF-«), resistin, interleukin-18 (IL-18) and

interleukin-6 (IL-6) were detected before and after treatment. Then the safety evalution was carried out. Result:
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The levels of insulin resistance index (HOMA-IR), FBG, 1 h PG, 2 h PG, HbAlc, TC, LDL-C, TG, IL-6,
IL-18, TNF-«a, SAA, leptin and resistin in observation group were lower than the data checked in control group
(P<0.01), and the levels of HOMA-B, insulin sensitivity index (InISI) and adiponectin were higher than the
standards of from control group (P<0.01). Then the incidence of medical cesarean section, pregnancy induced
hypertension, polyhydramnios, premature rupture of membranes, premature delivery and adverse pregnancy
outcomes were lower than those in control group (P<0.01). Conclusion: Addition and subtraction treatment to
Renshen Maidongsan can improve insulin sensitivity and islet 8-cell function, regulate inflammatory factors and
adipokines, improve insulin resistance (IR) , effectively regulate glucose and lipid metabolism, improve

maternal and infant adverse pregnancy outcomes when used on patients with GDM and deficiency of Qi and Yin,

and it was safe to use in clinic.
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A 23~43 &, oF 1 (31.45+3.38) & ; 2 A
(29.52+1.69) J& ; W1 72 1 39 491 , 28 7= 44 15 41 . 22 i
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1.5 AT IE BERIIR T A WL SCER 1], BEAT
GDM A O Y fdt JE 20 R 5 AT I0W L il 0 4 2 1)
550 P R ARG L ) RE W B AT R R
B, I 4 15 08 AE E R L HE A TR R
WL ENAERZBH MM s, B H A>T
45 min. X MZH O E R AL (RS 60 g/, MLER L
Z AN A R A A E 25 S 251021085) ,
6 g/, 4K /d. WEELH N IR N 2 22 4 Jom s, 4k J7 41
WEKES15¢, KTF520g, 24 10g, %K 15 g,
MM 1S g, AT 10 g, IREE 10 g, B 10 g, B AR
10 g, #6510 g, JIEE 10 g, H &5 R 5 g0 Bl UE AN, 12
TR M 38 25 42 30 g, b 15 g ;00015 2% MR i i ¢
1210 g, LR F 5 g; ¥ 2400004 10 g; # % =
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P, 20 I R A P 2 A E B L 1/ W
KA R ZHLRIE 2, G IF 25 2 400 mL, 43 5 e
2R . PRALIT RS R 48

1.6 WEEHE bR QO ioBE 4 i RCR U A T RS
FBG, 1 h PG,2 h PG Fl ¥ 1k IfiL 21 2 F1 (HbA1c) /K
o QS TIREIAN  MRYE OGTT 454 it H e R
HHTIE B (HOMA-IR ) , [} 15 22 B0 £ (InIST) 1B
&y B 40 L 2 BE 45 B (HOMA-B) . WUk &5 )5 , BV
MG LA 10 s A IR I I L B A
R Rk 2 RLEE R BERIL TR
M AE N R RS, JR B A GO, @ AR K
WG TT H 5 AU E R (TC), H il =B (TG) , & %
JiE & (1 JA [# B (HDL-C) , fik % B B & 1 B8 [ fi
(LDL-C) /K, R H 4 A 2l A= Ak 43 A LA B v A
A& (P IRA AR, LS 200 191704,
204581) . SR i 4t P, SR FH I E0 £ 928 % o 92 A
WEYT TS SN M AR R R I8 2R PR il &
(e o i A W AR A RS ) L5 43 3l oy
2019110615,2019112704,2019114052) ., ® % 4E HA
T A, SR Tl 30K S 928 W BV A VR Y7 T JS 1 4 A A
#-6(IL-6),IL-1B, Mg IR FE K +--a( TNF-a ) R IfIL T JE
I FER 1 A(SAA) U7 & (ot A ) TR B 5T
A B AL A5 43 A Sk 201907409, 201907568,
201907912,201907527., (Dikf7 % 41 4 o

1.7 Sib# 0 B gt ok H SPSS 22.0 it
1350 07 HBOFORE R B (%) R AT 43, 3 B BERHE
Phxts 27 , 21 1] H A8 00 o) R T x7  36 F0 T o A6 36
KLl P<0.05 KR 22 R A G X

2 #R

2.1 WA HFIRITRIEG FBG,1 h PG,2 h PG Al
HbAlc B b S5AH IR T A AH L4, W40 8 3
FBG,1 h PG,2 h PG Fl HbAlc ¥ W & F F&, b4 2%
SAH G E L (P<0.01) ; WAL 4H B F 16T )5 4% T
bR B BZH W) 0 B A1, bR 2 R A G2 X
(P<0.05). W1,

*x1 WMABREEFTHWIEFBG,1hPG,2h PG HbAle T L E
(X+s,n=54)

Table 1 Comparison of changes of FBG, 1 h PG, 2 h PG and

HbAlc in two groups before and after treatment (x+s,n=54)

FPG 1h PG 2h PG HbAlc
A B
AL /mmol-L! 1%

/mmol-L!'  /mmol-L"

XTI VAT RET 6.61+0.63  12.35+1.41  10.72+1.19  6.34+0.72

WITIE 5.73+0.56"  8.89+0.95" 8.01+0.77" 5.64+0.59"

WEE RITHET 6.70+£0.68  12.29+1.36 10.65+1.25  6.42+0.75

VAITIE 5.3140.52'2) 8.26+0.86'2) 7.3240.69'2) 5.13+0.54!2)

T 5 R 4097 AT B VP<0.01; 53R 97 Ja W IR 4 H
2 p<0.05,

2.2 P B EIRITET G HOMA-IR, InISI, HOMA-B
AR 5 A IR T T A bR, A R
HOMA-IR #J i % F [ (P<0.01) , HOMA-B #il InISI
B 2 TH i (P<0.01) 3697 5 5 0 B2 L85, W84
HOMA-IR 5 # T [ (P<0.01) , HOMA-B F InISI
BB ETE(P<0.01), W#E2,

*2 THBEESTH S HOMA-IR, InISI #1 HOMA-B T {4 tb &
(X+s5,n=54)
Table 2 Comparison of changes of HOMA-IR, InISI and HOMA-8

in two groups before and after treatment (x+s,n=54)

2053 I 8] HOMA-IR InIST HOMA-B

XPHE S JRYTRET 4.83+0.49 -5.03+0.57 70.43+8.26
WBITIE 3.51+0.41Y -2.81+0.34)  115.56x12.41

WM JRYITHT 4.87£0.50 -5.11£0.59 71.02+8.75
BITIE  2.84+0.32M)  2.3440.28')  130.74+16.18'%

W HARLRIT T LAV P<0.015 5 R Y7 5 X R4 E 48 2 P<0.01
(F£3~510[).

2.3 WA BEIRITRG MR L LA S AU

J7 TR HE 8, P4 B % TC, TG M LDL-C K E 34

W T (P<0.01), WAL 3% P, i ZE R A S

T2 L (P<0.01) ; T4l % HDL-C 4 W 5 T+ &
- 113 -
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(P<0.01) 3697 J5 W 41 Z [a] HDL-C /K - He 4%, 22 5+
TG E L, W3,
*3 WEBERFIEMATEWL S (45, n=54)

Table 3 Comparison of changes of blood fat in two groups before

and after treatment (x=s,n=54) mmol- L'
ZH ) ] TC TG LDL-C HDL-C
X VAYTHT 5.81£0.52 2254022 4.16+0.46 1.13+0.16
VBT 5.09+0.47)  1.68+0.19" 3.24+0.37"  1.29+0.18"
WMEE VAITHT 5.67£0.55 2244026  4.22+0.45 1.11£0.15

VI G 4.74£0.35'2 1.55+£0.16'2 2.75+0.29'2 1.31+0.17"

24 PIHBFERITHIEIRIER R B R KT
TAGILES S ARHIR T BOAR R, T4 B R B R
KP4 38 25 T (P<0.01) , 8 E FHKHT R K84
BRI (P<0.01) ;3697 f5 5 X B4 F 8, WL g 41 i
B W T R (P<0.01) , 98 R FACHL = & 3% B AR
(P<0.01). WLZ&4,

R4 MHBEFRTHEBERER BEREMAEKREEUER (G,
n=54)
Table 4 Comparison of changes of levels of adiponectin, leptin

and resistin in two groups before and after treatment (x+s,n=54)

21 51 fif ] MBI E /pg- L' EE/pg L' I E/ug L

XFEE O JRYTET 25.16+2.67 21.3742.75 12.41+1.47
VAITIE 34.39+3.68)  12.46+1.93" 7.26+1.159

WML IRITHT 25.3242.64 21.2242.68 12.36+1.44
WBITIE  38.81£4.19'  10.02+1.57"  6.35+0.82'%

®6 MABEFIREBBERILR

2.5 PYLHFEIRIT G IL-6,IL-18, TNF-a fll SAA
AL LA AR YT I AH L AR, A R E IL-6,
IL-18, TNF-a Fll SAA 7K F- ¥4 W 3 R A%, Ho i 25
A G A L (P<0.01) ;1697 J5 5 X0 B4 bL AL, WL 4%
41 1L-6,1L-18, TNF-a 1 SAA ¥ B 2 F %, [k 4 5
FGiT2E L (P<0.01), WS,

x5 TWHBEEEITHIEIL-6,IL-18, TNF-a #1 SAA 5 {4 LL &
(x+s,n=54)
Table 5 Comparison of changes of IL-6, IL-18, TNF-a and SAA

in two groups before and after treatment (x+s,7=54)

A% BFE IL-6/ng-L' IL-18/mg-L"' TNF-a/ng-L' SAA/g-L’!

XU SEYTHT 29.64+43.77  42.8545.96  26.67+3.59  9.96+1.03

TBITJE 19.15+£2.98") 24.36+3.75") 18.25+2.421) 4.92:+0.74"
V%L JEITTT 30.12+3.84  43.12+5.89

26.58+£3.64  9.82+1.06

JAITIE 16.45£2.26"2 20.19+2.7312 15.19+2.372) 4.11+0.68"2)

2.6 PHALE MR UREE Ry I 0 LA LR 20 = 2 )
B RO 25.93% (14/54) , I IR M 5 1M R R AR R K
11.11%(6/54) , 7 7= K HE R 7.41% (4/54) , i B H
W &k Bl 9.26% (5/54) , FoKiF 2 kEFR N
14.81% (8/54) , N K 4T Wk 45 J&) & A4 % Ry 40.74%
(22/54) ¥ 1 AL T %I B8 41 1 46.30% (25/54) ,
27.78% (15/54) , 14.81% (8/54) , 24.07% (13/54) ,
31.48% (17/54) F1 62.96% (34/54) (P<0.01) ; 7= )5
i EILE A B R ILAY R A 5 R) 22 5 48 2
B, ke,

Table 6 Comparison of pregnancy outcome in two groups #1(%)
W R JAR S GF=N 1S L I 1 FRdZ 7 H I ERIL LA AN R AT RS R
X 25(46.30) 15(27.78) 8(14.81)  13(24.07)  17(31.48) 7(12.96)  5(9.26) 5(9.26) 34(62.96)
WEE 14(25.93)) 6(11.11) 47.41)D  5(9.26)1)  8(14.81))  4(7.41) 1(1.85) 2(3.70) 22(40.74) ")

Y 5 I A D (P<0.01) .

2.7 CEEVEVRO B ITIIE R K B A R 2 A

KA R o
3 i

GDM ¥4 hin v 22 ) K [l 7= A R85/, 77 e K
S 0 B S P AN R TR IS 52 T JBR B 3R IR T (IR ) 5
B 20 MLAC A 2 4N R & GDM & i 1Y G HE BRI
JHE R AE R IR T IR T O R AL s e
R W5 GDM LB UIAR K, BAT B34 1 55 B
783 NI GDM 16 3 b e Jo P, - B AR o Xof
GDM 4 # B A & B R L, gy AT
oI AEATS A IR AR, T B S AT 2 BT L HE

114 -

WATA  JE S FEIFAE A GDM B E . BRI IRF
W 245 40— WOSUIICTE o AR 4 I I W R0 4 il 44 B O 1
L R S RS NI S o R - e (S 2
el 1 ke = A G I R 2 R0

E — M T 42 24~28 A 1T OGTT i 17 1 £,
Wh LIS 2 B PN, DAPE A B IR A,
Z ¥ GDM T M & 3 o BE A 3 0 R A R
GDM 3 28 v 1 43 W 1 1 32 22 A o 2 80 ()
JEABE IR A N A ) = BB S8 2 i &l 1k
A EHEmMZ D, BES AN, HESA
PR, WO i 5 IR (T MR L BHIEE ) A
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A2 . Uy ER RS SR BT T G R B
SR Z Ty, 5B ST N T TS HLA AR IR
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RS KT S HAREMAR 6, 520875 B4
LMY, FORA PUEAL BGE TR, RIS AR
PUIE 57 ok MR AR 4 e ) BLREEATT . B
(o S 1A SN 1 AN A T A 2O R
FHUS S 224 B R OBE B R G b R AR 2 B
PEFE . A b B ELA R OB L 9 a0 R L B0 AR RE A
AR e MR Y, R L E A 3R BR
SO 1k V8 22 Ty, R YT I VR AT R i 2 AR
FENE T 25

ARG GOR W RIGIT G WS4 FBG, 1 h PG,
2 h PG, HbAlc fl HOMA-IR ¥ & T %} M 41 ,
HOMA-B I InIST ¥4 & F X IR 40 , WL 8E 41 1% 24 ) &
PR UR I L AR OK R 2 G R R L O
R RS R & A R T IR 45 R R T A S
A2 A WO s N ik T A8 P B GDML, AT 4 i i
BEZKOF B0 IR, 32 5 17 B8 &) 2= B0 BRI 5 B 4
JitL T i 46 H5, DA & 7 9 42 a0 W el s 2 0 K L
WIRR )R

IR AN S5 ) WA 38, 38 5% ) g A3, 1E % 22 1A
2 TC, TG Jh & 2~3 4% , 4% 5 18 LDL-C # fin 2.0~
2.51% , GDM 778 ™ T (1% IR , 1fit B A 3 25 L o /™ i,
TG /& 55 GDM 1 KBS B 2, I HL A0 2 3 iz 19 =
I s R JL B KU Y 3897 R LR 4 R
# TC,LDL-C, TG ¥L T Xf M4l , GDM 1] G5 % 1
R R W IR 0 5 o 3R G8 A OC , UE UR MDY iR 1T
A 4 T R AE A R A0 TNF-a, IRECR AN R4,
%2 5 7 IR f1 GDM & 4 | k& E™ . 1L-6, IL-183,
TNF-o S5 4 48 K 0] B 42001 J6 5 B 4t A ) e 415 254
FLWE TN Y s, 3 5R IR, NI S B T GDM

KA S HE R NR D AN 2 51 R S R W 4 i
IR, SAAJREXE EEZ MK RERN T 2R E T
JIE 107 2 B, v SAA R A& PR, T o RE (R S
18 0 [, 3 R LA ) RRE N, 5 & sl TR
JI 3K 25 A it 4 2O R B 25 00 UM RS L TR R R
ik TR = GDM k2B & B B 2598 R ] i iR 4
FEAE L BE VT B RO N U R OB R AR
GDM B & mE Z Kl fe e g min LKA FE
BN E L AE RJL G A LI 22 kPt £ B A 1K
Po e & A, Al 8 2 0 A0 R A S R
0 ) 3R R, DT ) R AR ZE AL L O LR
0T i A A AR RE A A I 2R3 B AR R
AL GRS RN TN S 2 A WU iR vT R Y
GDM & & & AE 7 F1IE I 7 1 2 38, DA i 0 4%
T RAE RN, B T IR, A AT A 45 AN )
RESRZE Jy 1) 5 1]

g b AR N EEEERM L CRIAS
32 KO N IRIE I7 GDM 1 6 i F B %, e d
e IR 15 2R RS R B I B AN i T RE S B, 9 T R
JiE T RN B IR 7, 00 T IR, A3 808 45 T s IR At
i, B TR AT RS S I R 4

[(FIzEMsR] AURAEAEMHZFE.
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