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Abstract : Objective To study the effects of Astragalus on the expressions of progesterone , matrix metalloproteinases 10, and leptin re-
ceptor in the peripheral blood of patients with gestational diabetes mellitus (GDM). Methods Sixty patients with GDM were selected
as research objects,and 60 cases of healthy women were selected as healthy controls. Sixty patients with GDM according to random num-
ber table method were randomly assigned into group T and group [l with 30 cases in each group. Patients in group I were given insulin
combined with astragalus membranaceus therapy while patients in group [l were given insulin therapy. Adiponectin ( APN) , progester-
one, ADAM10,LEP,SLR, fasting blood glucose (FBG) , fasting insulin ( FINS) ,insulin resistance index (HOMA-IR) were tested in
both groups. Results Serum progesterone, LEP levels in GDM group were obviously higher than those of the control group,and the
differences were statistically significant (P <0.05). Serum levels of ADAM10,SLR in GDM group were obviously lower than those of
the control group,and the differences were statistically significant (P <0.05). Correlation analysis results showed that progesterone lev-
el of GDM pregnant women was positively related with LEP (r, =0.543,P <0.001 ) , and negatively correlated with ADAM10, SLR
(r,=-0.516,P <0.001;r, = —0.582,P <0.001). After treatment,in both groups progesterone and LEP levels were decreased,and
group I fell more than group I with statistically significant differences (P <0.05). After treatment,in both groups ADAMI10 and SLR
levels were higher,and group I rose more than group Il with statistically significant differences (P <0.05). FINS,HOMA-IR in group
I were lower than group Il ,and the differences were statistically significant (P <0.05). APN in group I was higher than group II ,and
the difference was statistically significant (P <0.05). FBG was similar between the two groups with no statistical significance (P >

0.05). Conclusions Compared with healthy pregnant women , progesterone , LEP in the peripheral blood of GDM pregnant women rise
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and ADAM10,SLR are lower in GDM pregnant women. Progesterone can control ADAMI10 expression in GDM patients and influence

LEP and SLR levels, which plays a role in the pathogenesis of GDM. Astragalus membranaceus may inhibit the secretion of progesterone,

regulate and increases the level of ADAMI10,and further adjust the secretion of LEP,SLR ,and eventually improve the GDM condition.
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