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Combination of Traditional Chinese and Western Medicine Therapy on
Blood Glucose and Lipids for Gestational Diabetes Mellitus

GAO Yang, WANG Fan,XU Hui,et al
(Navy Outpatient Department for Retired Cadres in Wanshou Road , Beijing 100036 , China )

Abstract: Objective To observe combination of traditional Chinese and Western medicine treatment of blood glu-
cose and lipids for gestational diabetes mellitus ( GDM ) patients in clinical efficacy. ~Methods 120 gestational diabetes
mellitus patients were retrospectively divided into treatment group and control group,the treatment group received diet con-
trol + insulin therapy plus traditional Chinese medicine treatment, control group received diet control ,insulin therapy, and
there impaired fasting glucose ( FPG ) , glycosylated hemoglobin ( HbAlc ) ,glycerin three ester (TG ) ,cholesterol ( CHO
) ,low density lipoprotein ( LDLC ) differences were compared. ~Results The control group before and after treatment
had significant difference for of fasting blood glucose and glycated hemoglobin , while triglyceride , cholesterol and low density
lipoprotein had no significant difference. But all indexes in the treatment group before and after treatment, had significant
difference. For two groups after treatment, fasting blood glucose, glycosylated hemoglobin and triglycerides had significant
difference ,while cholesterol and low density lipoprotein had no significant differences. ~ Conclusions Combination of tra-
ditional Chinese and Western medicine treatment can effectively controll blood lipid, blood glucose levels in patients with
gestational diabetes mellitus,the treatment effect is better than pure western medicine.
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Table 1 The comparison in two groups before and after treatment

215 n FPG( mmol/L) HbAlc(% ) TG ( mmol/L) CHO( mmol/L) LDL-C( mmol/L)
papieE| 60 VRYTHT 8.98 +1.54 8.89+1.12 5.73 +0.65 5.68 +0.46 4.2+0.71
BITIE 7.23 £1.34" 7.45 £1.09* 5.45+0.74 5.33 £0.64 3.1+0.58
IRITA 60 ey gili 8.76 =1.51 8.9x1.21 5.66 +0.63 5.72 £0.48 4.18 £0.62
BITIE 6.35+1.18" 7.13 £0.98% 3.13 +0.68* 3.45 +0.73° 2.6 +0.45°
5IBIT AL a: P <0. 05 ; SXF MR IAY7 )G L, b P <0.05
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