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Effect of Metformin combined with insulin pump on serum YKL-40
and irisin in patients with gestational diabetes mellitus*

Hong-bi Song, Yang Xu, Ting Cao, Ying Wang, Xiao-wu Yang
(Department of Obstetrics, Guizhou Provincial People's Hospital, Guiyang, Guizhou 550002, China)

Abstract: Objective To explore the effect of Metformin combined with subcutaneous injection of insulin
pump on serum YKL-40 protein and irisin in treatment of gestational diabetes mellitus (GDM). Methods Totally
140 cases of GDM patients admitted from July 2015 to January 2017 were randomly divided into an observation
group (70 cases) and a control group (70 cases). The patients in the observation group were treated with Metformin
combined with subcutaneous injection of insulin pump, while the patients in the control group were treated with
Metformin combined with subcutaneous injection of insulin. After 12 weeks, the clinical efficacy and changes of
serum YKL-40 protein and irisin levels were compared. Results The total effective rate of the observation group
was higher than that of the control group (P < 0.05). The blood glucose compliance time in the observation group
was shorter than that in the control group (P < 0.05). And the insulin dosage, blood glucose-related indicators (TC,
TG, LDL-C, FPG, FBG and HbAlc) and serum YKL-40 protein level after treatment in the observation group were

lower than those in the control group (P < 0.05). The serum irisin after treatment in the observation group was
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higher than that in the control group (P < 0.05). The incidence of abnormal pregnancy rate in the observation group

was lower than that in the control group (P < 0.05), and the incidence of abnormal neonatal outcome rate in the

observation group was lower than that in the control group (P < 0.05). Conclusions For the treatment of gestational

diabetes, Metformin combined with subcutaneous injection of insulin pump is superior to Metformin combined

with subcutaneous injection of insulin with significant effect in the control of blood sugar level and reduction of

complications. It can reduce serum YKL-40 protein level, increase the level of irisin, improve insulin resistance and

islet B-cell function,. and is of great value for the treatment of GDM.
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B, BRI LMARGER T, BEEEIRE R . e
E O SR W ) R R K EN S Y g AR D o
R R ARSCR oA, I, AR
JHZ HOSUNRIR 5 JB 2 22 58 B T AT GDM, LU
SPRL RAEF WA BCE B 1 -39 (YKL-40) 7|
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EHL 2015 4F 7 H—2017 4F 1 H M4 AR ERE
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MR HR BB R 43 A IS 4 R BE A, B34 70 il
PIALEE — MR L 22 R IES 24 X (P >0.05)
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1.1

1 WMABEEXRERLE (n=70, xts)
ZH 51 R 1 5 KRz 1A / ( mmol/L) ZIR BMI/ (kg/m®)
WL 27.7+1.1 253=+1.1 73+13 1.07 £ 0.53 21.1+1.9
X B A 27.5+0.9 256+1.2 76+1.5 1.04 +0.64 21.0+1.8
41 1.177 1.542 1.164 0.302 0.122
P4 0.241 0.125 0.247 0.763 0.903
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(27.1+0.36) Jil. WEZH R F = HOBUNER A B 32 28
KR ESHAYT - RKIER A N THE H R R A,
SR B AE B R R (T4 22 30 VR G,
#E5 . CVG0O330, HAE : 100 u/ml, SHHIEREHIZ54 IR
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WA G ER S (1=11.007 F133.578, ] P=0.000 ),

Wi 20 5 E VR YT RIS TC. TG, LDL-C, FPG,
2 h FPG Ml HbAle 22 R G245 L (P >0.05) ; IR
IPIE A G EE L (P <0.05) , AL ; WgEd]

WBITIE S fetn 53 IRA L, ZRUAGHFE X
(P<0.05), WESLAMRTXIIRL, Wk 2, 3,

2.3 WABEME YKL-40, Irisin K FET{LELER
P 20 B8 VAT RTINS YKL-40 7K SF- He 85 22 5700
GiiteE R S (P >0.05), Wi A IRYT HTIMLT Irisin
KO A 22 RG24 R X (P >0.05), 16I7 R Pl
YKL-40 7K-FREAIC, Irisin ZKPFS, 258050012
E X (P<0.05), PIZHIAYTIG LG YKL-40, Irisin 7K
TR ERAGIER XL (P<0.05), W4,
24 MAZERLERILR
5% 20 F6E IR 2 I AT R 45 TR S 5 R 40k
2.9% 1 14.3%, ZFAGI2E L (P <0.05). #ik
LSS R 50 8.6% N 22.9%, 4 1R] ik 2%
SAEGIFE L (P<0.05). WS,

(n =70, mmol/L., x+5s)

TC jiie LDL-C
ZH 5
WITHT WRITE {8 PH WRITET RITE t {8 PfH WWITHT WRIT)E t18 P{H
WEZLH 66+0.9 45+0.8 14.591 0.000 37+18 15+06 9.701 0.000 38+13 22+07  9.067 0.000
X B2 66+10 51+09 9328 0.000 37+19 19x08  7.305 0.000 37+15 26+1.0 5.105 0.000
A 0.000 4.169 0.000 0.422 2.742
P{H 1.000 0.000 1.000 0.674 0.007
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(n=70, x+s)

WL 65+09 53+05 9.752 0.003 79+32 54+1.6 5.846 0.000 71+1.1 55+08 9.842 0.000
Xof BE 2 64+10 6.0+0.5 2.993 0.000 78+3.0 67+13 2.896 0.005 72+12 65+0.7 4.216 0.000
4 0.622 8.283 0.187 5.276 0.514 7.871
P4 0.535 0.000 0.852 0.000 0.608 0.000

R4 FHBEHEIME YKL-40, Irisin KET LB (n=70, xxs5)

WEEL 80.5+12.1 60.1 +6.3 12.511 0.000 58+1.8 76+13 6.783 0.000
Xt HR 4L 80.7+11.8 702 +7.0 6.403 0.000 6.0+1.9 67+1.6 2.358 0.020
| 0.099 8.973 0.639 3.653
P 0.921 0.000 0.524 0.000
k5 MWMHBENFEILHERERE (n=70)
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t1H 0.016 0.020
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SRAVNESY . AR AL, E AR
IIRER R ZIEM BT, RESH CR S A R AL
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