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Chinese Yam Polysaccharides Can Improve Blood Glucose on Mice with Gestational
Diabetes Mellitus
Du Yanyan, Jiang Pingping, You Yanting, Guo Manping,
Liu Meng, Luo Ren, Liu Yanyan, Zhou Lin
Abstract: Objective: To observe the effect of Chinese yam polysaccharides on mice with gestational diabetes mellitus.

Methods: Adopted streptozotocin(STZ)—induced diabetic mice, and divided the model mice with gestational diabetes mellitus
into the model group, low, medium and high dose groups of Chinese yam polysaccharides randomly, 10 cases in each.
Another 10 pregnant mice were selected as the normal group. The low, medium and high dose groups of Chinese yam
polysaccharides were given Chinese yam polysaccharides with the concentration of 100 mg/(kg+d), 200 mg/(kg-d) and 400 mg/
(kg-d) respectively by gavage; the model group and the normal group were given same volume of saline by gavage, lasting for
fourteen days. Detected fasting blood glucose of the mice before medication, and the seventh and fourteenth day of medication
respectively. Weighed the body mass of mice, and recorded dietary amount and drinking amount before medication and the
fourteenth day of medication. Calculated insulin resistance index (HOMA-IR), detected insulin level, and level of serum total
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cholesterol (TC), triglyceride (TG) and high—density lipoprotein cholesterol (HDL-C). After pregnant mice were sacrificed,
separated fetal mice, calculated the amount of the fetal mice, and the weight of the fetal mice and placenta. Results: Body
mass of the model group was lower than that of the normal group before medication, which was increased significantly in the
fourteenth day of medication. After medication, comparing with the normal group, 24-—hour dietary amount, 24-hour drinking
amount, fasting blood glucose score, levels of serum insulin, insulin resistance index, serum TC and TG were significantly
increased in the model group, and HDL-C levels were decreased significantly, weight of the fetal mice and placenta was
significantly increased, the differences all being significant(P < 0.05, P<0.01). Comparing with the model group, fasting blood
glucose scores of the medium and high dose groups of Chinese yam polysaccharides were decreased significantly in the
seventh day of medication, which were decreased significantly in the low, medium and high dose groups of Chinese yam
polysaccharides in the fourteenth day of medication; 24-hour dietary amount, 24-hour drinking amount, fasting blood glucose
scores, levels of serum insulin, insulin resistance index, serum TC and TG were significantly decreased in the low, medium
and high dose groups of Chinese yam polysaccharides, and HDL-C levels were increased significantly, weight of the fetal mice
and placenta was decreased significantly, the differences all being significant(P <0.05, P <0.01). Conclusion: Chinese yam
polysaccharides can improve blood glucose of mice with gestational diabetes mellitus, whose mechanism may be related to
improvement of insulin resistance and regulation of lipid metabolism.
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