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Efficacy of recombinant human protamine insulin combined with insulin aspart
in the treatment of gestational diabetes mellitus and its effect on
serum copeptin level, insulin resistance and islet p cell function”
XIONG Xiancui s HE Yiping . LI Yani »ZHANG Xintong ,YU Kai®
The Second Department of Obstetrics s Northwest Women and Children's
Hospital s Xi'an s Shaanzi 710000 ,China
Abstract: Objective To investigate the efficacy of recombinant human protamine insulin combined with
insulin aspart in the treatment of gestational diabetes mellitus (GDM) and its effects on serum Copeptin level,
insulin resistance and islet 8 cell function. Methods A total of 402 GDM patients admitted to the hospital
from March 2021 to January 2023 were selected as the research objects,and they were randomly divided into
control group and combined group by lottery method, with 201 cases in each group. The control group was
treated with insulin aspartate,and the combination group was treated with insulin aspartate combined with
protamine recombinant human insulin. The blood glucose index, fasting insulin (FINS),insulin resistance in-
dex (HOMA-IR) ,islet B cell function index (HOMA-B) ,serum Copeptin,homocysteine (Hcy) and cystatin C
(CysC) levels and adverse reactions were observed before and after treatment in the two groups. Results The
levels of fasting plasma glucose (FPG),2 h postprandial plasma glucose (2 h PG) and glycosylated hemoglo-
bin (HbAlc) in the two groups after treatment were significantly lower than those before treatment,and the
levels of FPG,2 h PG and HbAlc in the combined group after treatment were lower than those in the control
group,and the differences were statistically significant (P<Z0. 05). FINS levels in both groups were higher af-
ter treatment than before treatment, HOMA-f after treatment were higher than that before treatment, HO-
MA-IR were lower than that before treatment in both groups,and HOMA-J after treatment in the combined
group was higher than that in the control group,FINS level in combined group was higher than those in con-

trol group, HOMA-IR was lower than that in the control group,the differences were statistically significant
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(P<C0.05). After treatment, the level of serum Copeptin in the two groups was higher than that before treat-

ment,and the levels of Hcy and CysC were lower than those before treatment,and the levels of serum Copep-

tin in the combined group were higher than those in the control group,and the levels of Hey and CysC were

lower than those in the control group,the differences were statistically significant (P <Z0. 05). There was no

significant difference in the total incidence of adverse reactions between the two groups (P>>0. 05). Conclusion

Recombinant human protamine insulin combined with insulin aspart in the treatment of GDM can improve

blood glucose indexes,serum indexes and islet 8 cell function more significantly and safely.
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[ GDM &9k R E A 14 % . 1 GDM £ 1 5l i 1L 1
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22.5, (3)IMLH AL ZE (Copeptin) | [f] 2 bt 22 #2 (Hey)
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¥R TG AT, HOMA-IR ¥1/h T8 97 i, B4 4
IBIT G FINS JKF & T X B4l HOMA-B K F Xf i/
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XTERZH 201 8.62+1.98 6.03+1.21" 12.3542.47 7.15+1.76 7.76+1.14 6.38+1.51"
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W OEEHN R TRBELEFBEE L KBRRE N H B b M EFR 125(CAL25) AT &R
B & @ -40(YKL-40) K F T E Z L, 73;% I 2022 1 A £ 2024 F 1 RiEfR4469 100 #) T ¥4 6
SR EBEEARUIE, B RRBHIZRES W 100 6] T ERBE L REFHBREBZAAXTRE, 5456
2097 R A 0L, SRR A B S AL 5 K R 9 AT A vl B Bk S g %me&%mzéﬂm% CA125 . YKL-40 & -F ;& A
% B % Logistic @125 F RB 2 66 B EGH R & ;KRR LKA THEHFIEROC) ¥ & o 47 o iF CAL25,
YKL40 2t F R4 ot REHOLHMNEL, ER ROAAES>BERRRA 2K L FPEZRHBRA L
63.04% , FE2aMEE L 28.26% . AH & 8. 70%, RFZMBAAKRKMREFAA A LTHRAAEZ; EZMNBRE
AEMKE X EHNARAA L, AR A ERLETR ATRLEFRE, RAASFTBAR. ELRK
B=2 em RFBAR L B LR f F YKL-40,CA125 RFH G THRA, ZFH AL FELP<0.05), $EZE
Logistic @2 5474 R 27, dn i CA125 YKL-40 &5t 4 kA 45 6 R K42 R B AR TLE T R B 4% 6 & F B ¥
e B ZF (P<<0.05), ROCHWE S LR R 7, iF CAI25  YKL-40 F 1A — BB AN M T AR L 5
SR EE T ERAUC) 5 514 0.802.0. 789.0. 900, = H B A4 M 4 W T % 25 G A F B 49 AUC #
X T CA125 . YKL-40 # b 6 AUC, 2739 A %4t 5 &E N (Z=3.559.4.175,P<<0.05) , L R #F 4+ &
SR A 75.00%.87.00% ., B THBELHFARLEBZAZZUBES T, 5 F hiF CAL25. YKL-40 K&
TR EAFH,CA125 YKL-40 BRAKM AT T RBE LS TFRE LR L HWOL B MNE,
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Distribution of urinary tract pathogens and changes of serum CA125 and YKL-40
levels in patients with lower urinary tract calculi complicated
with infection and its significance”
PAN Huien ,SU Yanfeng” .CHEN Jiamin WU Ruji, XU Xiaolong
Department of Urology ,Songshan Lake Central Hospital ,Dongguan ,Guangdong 523000,China
Abstract:Objective To investigate the distribution of urinary tract pathogens and the changes of serum
carbohydrate antigen 125 (CA125) and urinary chitinase protein-40 (YKI.-40) levels in patients with lower u-
rinary tract calculi complicated with infection and its significance. Methods A total of 100 patients with lower
urinary tract calculi complicated with infection admitted to the hospital from January 2022 to January 2024
were selected as the case group,and 100 patients with lower urinary tract calculi without infection admitted to
the hospital during the same period were selected as the control group. The distribution of pathogenic bacteria
in the case group was analyzed,and the serum levels of CA125 and YKIL-40 in the two groups were detected by
automatic chemiluminescence analyzer and enzyme-linked immunosorbent assay. Multivariate Logistic regres-
sion was used to analyze the influencing factors of lower urinary tract calculi complicated with infection. The
receiver operating characteristic (ROC) curve was used to analyze the diagnostic value of serum CA125 and
YKIL.-40 for lower urinary tract calculi complicated with infection. Results A total of 92 strains of pathogenic
bacteria were isolated in the case groupsof which Gram-negative bacteria accounted for 63. 04 % s Gram-positive
bacteria accounted for 28. 26 % , and fungi accounted for 8. 70%. Gram-negative bacteria were mainly Esche-
richia coli and Klebsiella pneumoniae. Gram-positive bacteria were mainly Enterococcus faecalis and Staphylo-

coccus aureus. The fungi were Candida albicans and Candida tropicalis. The proportion of combined diabetes
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