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ABSTRACT Objective: To research the effect and safety of different insulin administration methods on the perioperative blood glu-
cose control in patients with gestational diabetes mellitus. Methods: 92 cases of patients with gestational diabetes who were treated from
November 2013 to November 2016 in our hospital were selected and divided into the control group and the research group according to
the random number table, with 46 patients in each group. The control group was treated with subcutaneous injection of insulin during pe-
rioperative period, and the research group was treated with insulin pump during perioperative period. Then the fasting blood glucose
(FBG), 2 h postprandial blood glucose (2hPBG), blood glucose compliance, antibiotic use, incision healing, length of hospital stay, and
incidence of complications were compared between the two groups. Results: At 12 h, 24 h and 36 h after treatment, the levels of FBG and
2hPBG in both groups were significantly lower than those before treatment, and the above indicators in the research group were lower
than those in the control group(P<0.05). The blood glucose, antibiotic use, incision healing and hospitalization time in the research group
were significantly shorter than those in the control group(P<0.05). The inceidence of hypoglycemia and incision infection in the research
group was lower than that in the control group (P<0.05). Conclusion: Insulin pump infusion is significantly better than that of subcuta-
neous insulin injection on the perioperative blood glucose control in patients with gestational diabetes, with higher safety.
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Table 1 Comparison of the basic and clinical information between two groups

Item Control group(n=46) Research group(n=46)
Age(year) 32.39% 0.77 32.65+ 0.79
Gestational week(week) 39.46% 0.16 39.40+ 0.18
Body mass index(kg/m?) 26.07+ 0.58 25.97+ 0.76
Mean arterial pressure(mmHg) 94.07+ 0.95 9430+ 0.79
Number births(primary/maternal) 25/21 20/26

1.2 i8I AHE

XIRRZH T LARE N VRIS 20897 R 3 B H S [ s
T LI AR NGIA% :300 TU/3 mL, 5 : 20120817, 4= 7= K .
JPEE R A BRA ) J RS, Kl fl7E FBG KT
5.6 mmoL/L,%& 5 2 h IMU#ChPBG)XF 72 mmoL/L, R J5 24 h
g Wl A AR ROGIWA : 300 TU/3 mL, 4145-:20120419, 4=
PTG ERF A A BRA R, IR AR B 5 TR R me)i6 YT
F FEEREVIDIRE B, TR A TS RREIRIT, B
ZHWMR R, RETHEMEH 8 A MBS LE &I R K
R, U AE R I 7E FBG {XF 5.6 mmoL/L,2hPBG T
72 mmol/L, FA M RKIBEFHEEE, I LT LIRSS & I
SR PRy R, ARSI RS A e N
BEREEEEERRE, FMRE 2 IEW IR, IR FEX A
AT B R IRATAYT , RR AR U PRl B
1.3 IMZEIEHR

JHZ 300 TR P oAt 0 S0 = P 200 A 2 48 A it b, O
FL ARG 3 KEAJS 12 h 24 h J 36 h it FBG J% 2hPBG., fil
WEFE 3.9 mmoL/L LA R & RIS, F-4e T gL tufis b bid:
R W0 @A B AR BER R R A ) A A L
1.4 GEit=Zan

Bl A B ] SPSS18.0 FAFIHEFTGE o dT, TR ekt
Gk 5)Zm , 210 E A BE FH A ST AR AR ¢ R, AN R] st R] R
M7 225001, TSR () %137 , i) LU A o2 4
55, Lh P<0.05 FR2EFAGIFE Lo

2 R

2.1 WABTETE MAEKF L

TBRTTHT, PHAL AR K EL R e G 112 22 5 (P>0.05) 5 33T I
12h.24 h }% 36 h, PR B BAGY T 35 T R, BT T
ok B A 4, 2B ) 22 A G2 7 L(P<0.05), L3k 2,

2 WERTTRIE MK ERLERGE 5)

Table 2 Comparison of blood glucose level between two groups before and after the treatment(xt s)

Item Time Control group(n=46) Research group(n=46)
Before treatment 11.38+ 1.78 11.71+ 1.23
At 12 h After treatment 6.78+ 0.95° 6.11+ 0.59®
FBG(mmol/L)
At 24 h After treatment 6.03+ 0.81 5.69% 0.69®
At 36 h After treatment 5.60% 0.64 5.14% 0.60®
Before treatment 17.12+ 2.25 17.38% 2.14
At 12 h After treatment 8.60x 0.95° 7.57+ 0.80®
2hPG(mmol/L)
At 24 h After treatment 7.93% 0.83° 7.03% 0.84®
At 36 h After treatment 7.26% 0.95° 6.75% 0.75®

Note: Compared with control group *P<0.05; Compared with before treatment *P<0.05.
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Table 3 Comparison of the clinical index between two groups(xt s)

Item Control group(n=46) Research group(n=46)
Blood glucose compliance(d) 4.09+ 0.63 3.15% 0.47*
Antibiotic use(d) 5.13+ 0.62 3.15% 0.56*
Incision healing(d) 8.28+ 1.03 7.00+ 0.87°
Hospital stay time(d) 14.10+ 1.83 12.02+ 1.48°

Note: Compared with control group, *P<0.05.
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