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Effect of Astragalus tea decoction combined with Dete insulin on gestational diabetes mellitus with Qi—Yin

deficiency syndrome

Guo Yuling'2, Li Zhonglian®

(1.Graduate School, Tianjin Medical University, Tianjin 300070, China;2.Department of Obstetrical, Tianjin Central Hospital of
Obstetrics and Gynecology, Tianjin 300190, China; 3.Department of Hepatobiliary and Pancreatic Surgery, Tianjin Hospital of Integrated
Traditional Chinese and Western Medicine, Tianjin 300100, China )

Abstract Objective: To analyze the clinical effect of Astragalus substitute tea in the treatment of gestational diabetes mellitus with
Qi-Yin deficiency syndrome. Methods: Retrospective analysis of 60 cases of gestational diabetes mellitus with Qi—Yin deficiency syn—
drome admitted to Tianjin Central Obstetrics and Gynecology Hospital from March 2021 to March 2023. They were divided into study
group and control group according to therapeutic regimen, with 30 cases in each group. The control group was provided with Dete insulin
[subcutaneous injection before going to bed,0.1-0.2 U/(kg+d)], while the study group was provided with Dete insulin combined with
Astragalus(10 g as 1 dose, 1 dose per day) as tea substitute. Efficacy was compared with glycemic markers, oxidative stress markers,
inflammation and growth factors,and pregnancy outcomes,as well as treatment safety. Results:The efficacy,superoxide dismutase
(SOD), catalase (CAT) , total antioxidant capacity (T-AOC) and hepatocyte growth factor(HGF) of the study group were significantly
higher than those of the control group. The incidence of TCM syndrome scores , fasting blood glucose(FPG),2 h postmeal blood glucose
(2 h PG), glycated hemoglobin ( HbAlc ), inflammatory factors and adverse pregnancy outcomes were significantly decreased (¢=
0.005-15.233, all P< 0.05). The treatment safety of the two groups was similar(P>0.05). Conclusion: The treatment of gestational
diabetes mellitus with Qi-Yin deficiency syndrome by Astragalus tea decoction combined with Dete insulin can alleviate the symptoms
and improve the adverse pregnancy outcome.

Key words astragalus tea drink; dete insulin; qi—yin deficiency syndrome ; gestational diabetes
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Tab.l Comparison of efficacy between the two groups[n( % )]

a g AL AL T MR
W5l 30 11(36.67) 17(56.67)  2(6.66)  28(93.34)
XHEZE 30 10(33.33)  12(40.00)  8(26.67)  22(73.33)

X 4320
P 0.038

22 WIEERS I AITIE , BFIS A A
I AT T BRZH (33 P<0.05), L3 2,
F2 WAEERAXL(ves,5)

Tab.2 Comparison of the symptom scores between the two groups

(x+s,score)
] Z R I
- WWITRI RITIE OIRITET IRITE IRITRT WRITRE
HF5Ed

(n=30) 3.14+0.23 122+0.12* 3.24+0.11 1.04+0.11* 3.24+0.15 1.11+0.15*

i IR Z
(Xi—3£ 3.15+0.25 1.57+020% 3.25+0.14 1.58+0.16% 3.26+0.21 1.65+023*
t 0.161 8.219 0.308 15.233 0.424 10.771

P 0.873 0.000 0.760 0.000  0.673 0.000

- SIRYTRIA EE, #P<0.05
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Tab.3 Comparison of blood glucose between the two groups(x=s )

] FPG(mmol/L) 2 h PG(mmol/L) HbA1c(%)
j WTHL TR IRITED RTE IRUTEE IRITR
ey
?I:gz)ﬂ) 8.34+1.23 6.1540.12* 9.10+1.23 7.11£023%* 8.13+1.11 701+023*
X HEZH
(n=30)
t 0.091 6.395 0.124 4453 0.066 6.808
P 0.928 0.000 0.901 0.000 0.948 0.000
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24 AR IR RIS, BRIEAL
SOD .CAT F1 T-AOC B i i F % B4l (3 P<0.05),
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8.31+1.32 656+033* 9.14+1.26 7.64+061* 8.15+1.23 7.51+033*

4 WASRLRHIERR I (x4, U/mL)
Tab.4 Comparison of oxidative stress indicators between the two

groups(xs,U/mL )

1 AP LS BT
WITHT BITIE IGIYET RIV)R RITHET IRT)R
WIFEA 6324+ 8543+ 7023+  97.65+ 2031x 43.11x
(n=30) 231  423* 423  622% 323  451*
XTHAZE 6321x  76.54x  7031x 9023 2034+ 39.65:
(n=30) 211  534* 451  561* 311 4.14*
! 1786 7.148 0071 4852  0.037  3.09
P 0079 0000 0944 0000 0971  0.003

T SIRYTRIARLE, #P<0.05
25 WaAkEAARKETAR BSR4
HGF B, 1L-6 Fl TNF-a AR P<0.05), W35,
®5 MWAREMERKEFIILE (xss,ng/L)
Tab.5 Comparisons of inflammation and growth factors between

the two groups(x+s,ng/L)

13 HGF IL-6 TNF-a
WY WRITIE O YRITET RITE IRITET YRIT)A
WigE4H 221+ 355+ 2934+ 1634+ 2543+ 1512+
(n=30) 023 0.23% 2.19 1.11%* 3.11 1.41%*
XIEZH 222+ 3.01x  29.14x 1876 2541+ 18.76%
(n=30) 0.11 0.21% 2.41 1.43% 3.16 2.55%

t 0.215 9.497 0.005 7.322 0.025 6.842
P 0.831 0.000 0.996 0.000 0.980 0.000
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Tab.6 Comparison of pregnancy outcomes between the two groups
[n( % )]

g g REReE BEORJL B O ENEn BRE

WA 30 1(3.33)  0(0.00) 0(0.00) 1(3.33) 2(6.66)
XTHEZH 30 3(10.00) 2(6.67) 1(3.33) 2(6.67) 8(26.67)
X 4.320

P 0.038

27 WML AN WAIRIT e TEAE Y
(P>0.05), W3 7,
57 WABFREMILEN( %))

Tab.7 Comparison of treatment safety between the two groups[n
(%)

21531 g R SR kKR Jo¥ 20
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X 0.131
P 0.718
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