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Effects of Maiqi Jiangtang Pill Combined with Insulin on Related Indicators in Maternal Gestational Diabetes
ZHAI Yuejing, ZHU Siyu, ZUO Xuejun, ZHU Huifang (Dept. of Public Clinic, Langfang Health Vocational Col-
lege/Affiliated Hospital of Langfang Health Vocational College, Hebei Langfang 065001, China)

ABSTRACT OBIJECTIVE: To investigate the effects of Maiqi jiangtang pill combined with insulin on related.indicators in mater-
nal gestational diabetes. METHODS: 135 GDM women were randomly divided into control group (69 cases) ‘and observation
group (66 cases). Control group was given diet controlling and exercise therapy, Novolin R-insulin biosynthesis and protamine syn-
thetic human insulin were injected before meals and bedtime from 4-6 units with the“ratio\of 4:2%3": 1,/ and decided whether to ad-
just the insulin dose based on the blood glucose monitoring results, (increase or decrease 2-4 units each times) ; observation group
was additionally given 6 g Maiqi jiangtang pill, 4 times a day. The'treatment.course for both groups was 15 d. Fasting plasma glu-
cose (FPG), 2 h postprandial glucose (2 h PG), glycated hemoglobin (HbA,c), body mass index (BMI), maternal pregnancy out-
comes (preeclampsia, preterm labor, puefperal“infeetion, postpartum hemorrhage, neonatal asphyxia, low-weight children and noc-
turnal hypoglycemia) and incidence ‘of adverse reactions in 2 groups were observed. RESULTS: FPG, 2 h PG, HbA,c, BMI, pre-
eclampsia, preterm labor,glow-weight children, neonatal asphyxia and nocturnal hypoglycemia in observation group were signifi-
cantly lower than control\group, the differences were statistically significant (P<C0.05); there were no significant differences in the
puerperal infection and postpartum hemorrhage between 2 groups (P>0.05). And there were obvious adverse reactions between 2
groups, during treatment. CONCLUSIONS: Maiqi jiangtang pill combined with insulin can effectively reduce the blood glucose of
GDM women, with good safety.

KEYWORDS Maiqi jiangtang pill; Insulin; Gestational diabetes; Blood glucose; Maternal pregnancy outcomes
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Comparison of the Efficacy and Safety of Alfacalcidol and Strontium Ranelate in the Treatment of Senile
Menopausal Osteoporosis

ZHANG Shuhong, WANG Xia, YUAN Ye(The Second Hospital of Tangshan City, Hebei Tangshan 063000, Chi-
na)

ABSTRACT OBJECTIVE: To compare the efficacy and safety of alfacalcidol_and/strontfium ranclate in the treatment of senile
menopausal osteoporosis. METHODS: 158 elderly menopausal patients with, osteoporosis were randomly divided into control group
(79 cases) and observation group(79 cases). All patients were orally given” 1) Calcium carbonate D; tablet, once a day. Based on it,
control group was given 2 Alfacalcidol soft capsules, once a day. Observation group was additionally given 1 bag of Strontium
ranelate dry suspension, orally before bedtimesqonce a day. The treatment course for both groups was 12 months. L2-4 and BMD
of femoral neck, osteocalcin, TPINP and VAS and ‘ADR before and after 6 and 12 months in 2 groups were observed. RESULTS:
Before treatment, there were significant differences in the BMD of L2-4 and femoral neck, osteocalcin, TPINP and VAS scores be-
tween 2 groups (P>>0.05). BMD.of L2-4 and femoral neck in control group after 12 months and in observation group after 6 and
12 months were ‘significantly higher than before, and it gradually increased be time in observation, observation group was higher
than“control group; TPINP and VAS scores in control group after 12 months and in observation group after 6 and 12 months were
significantly lower than before, and it gradually decreased be time, observation group was lower than control group, the differenc-
es were statistically significant (P<<0.05) ; osteocalcin levels in 2 groups were significantly higher than before, and it gradually in-
creased be time, the difference was statistically significant (P<<0.05), but there was no significant difference between 2 groups
(P>0.05). There were no ADR during treatment. CONCLUSIONS: Based on the conventional treatment, the efficacy of alfacal-
cidol and strontium ranelate is superior to alfacalcidol alone in the treatment of senile menopausal osteoporosis, with similar safety.
KEYWORDS Strontium ranelate; Alfacalcidol; Senile menopausal osteoporosis; Efficacy; Safety
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