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PIAIZEE (SBP). #F75KE (DBP) ¥HIAITRIEE N4 (P<<0.05); HiAJT/E, 1BIT4L SBP. DBP KT R4l (P<0.05).
L9077, WAHMIEEIRCB MK E T A (PAPPA), FZAEREZR (Hey). v FIEFEFEND 16 (IF116) /KPFHEE T,
MAGEAKRE T (PLGP). #HUIRBRERER (TTRO. ARTEMEME N KK T 1 GRItD AP EEES (P<0.05);

YBIT IR, AT AMTEF AR bR T XA (P<<0.05). £5i8  FLAREURIIC A 3 D& RV TT I IR MR MR BUR B2, nIa 4L
HEEHLR I PAPPA. Hey. IFI16. PLGF. TTR. sFIt-1 /K, &% K IR ER R A48 .

KHEIR: ALAREURL SRIRBDUA R SRR AR EPIKIE; EERCEAMKES A

FESHKS: R84 NHEIREE: A XEHS: 1674 - 5515(2021)05 - 0972 - 04

DOI: 10.7501/j.issn.1674-5515.2021.05.022

Clinical study of Duzhong Granules combined with labetalol in treatment of
gestational hypertension
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Abstract: Objective To investigate the clinical efficacy of Duzhong Granules combined with labetalol in treatment of gestational
hypertension. Methods Atotal of 126 patients with gestational hypertension who were treated in Nanyang Central Hospital Affiliated
to Zhengzhou University from June 2018 to June 2020 were selected and divided into control group (63 cases) and treatment group (63
cases) according to medication difference. Patients in the control group were po administered with Labetalol Hydrochloride Tablets, 0.1
g/time, twice daily. After 3 days, the dosage was increased as needed. The maintenance dosage was 0.2 — 0.4 g, twice daily, and the
maximum amount was 2.4 g/d. Patients in the treatment group were po administered with Duzhong Granules on the basis of the control
group, 5 g /time, twice daily. Patients in two groups were treated for 7 d. After treatment, the clinical efficacy was evaluated, and the
levels of blood pressure and serological indexes before and after treatment were compared between the two groups. Results After
treatment, the total effective rate of the treatment group was 98.41%, which was significantly higher than that of the control group
(82.54%, P < 0.05). After treatment, systolic blood pressure (SBP) and diastolic blood pressure (DBP) in two groups were
significantly decreased compared with before treatment (P < 0.05). After treatment, SBP and DBP in treatment group were lower
than those in control group (P < 0.05). After treatment, the serum levels of PAPPA, Hcy and IFI16 decreased significantly in both
groups, but the levels of PLGF, TTR and SFT-1 were significantly increased (P < 0.05). After treatment, the improvement of
serological indexes in the treatment group was better than that in the control group (P < 0.05). Conclusion Duzhong Granules
combined with labetalol has a significant effect in treatment of gestational hypertension, and can effectively improve serum levels of
PAPPA, Hcy, IFI16, PLGF, TTR, and sFIt-1, which has a good clinical application value.
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Giit it SPSS 19.0, PRI, i
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2 #R
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XTHEZH I 82.54% (P<<0.05), W.% 1.
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Table 1 Comparison on clinical efficacy between two groups

2H 51 /{1 Mgkl H R TR BB RR %
ST HR 63 42 11 82.54
RIT 63 57 1 98.41*

Lxti4LLbE: "P<<0.05
P < 0.05 vs control group
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23697, Pidl SBP. DBP YWHHAITHI R Z T %
(P<<0.05); HifR¥TJa, 1GIT4l SBP. DBP KT %}
M40 (P<<0.05), W3 2.
2.3 FAMBEFIRFRLE

23697, WYL PAPPA. Hey. IFI16 /K-

B TP, 1M PLGF. TTR. sFIt-1 /K-FHy 8 3 e
(P<<0.05); &7 )5, JATT ALIMIE 38 bn st 14
MR, WAl ERESIEE L (P<0.05), I
% 3,
24 FRRRECE
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Table 2 Comparison of blood pressure between the two groups ( X =s)

SBP/mm Hg DBP/mm Hg
215 /451 — \ —— \
VRITHD "IT e bEpagill BT e
Xt HE 63 145.394-9.88 131.73+1.56" 91.29+2.41 86.95+1.36"
BIT 63 145.374+9.85 120.53+1.46™ 91.27+2.38 80.15+1.23

HRMA®ETATE: "P<0.05; SxHEHARYTEHE: 4P<<0.05; (1 mm Hg=133 Pa)
P < 0.05 vs same group before treatment; 4P < 0.05 vs control group after treatment; (1 mm Hg=133 Pa)

3 FAMBEFHERELE ( x+s)
Table 3 Comparison on serological indicators between two groups ( X =s )

A il WEERTE] PAPPA/(U-L™Y) Hey/(mg L)  IF116/(ng'mL™) PLGF/(pg:mL™Y) TTR/(mg-L™?)

sFIt-1/(pg-mL™?)

XtHE 63 AJTRT 13774265 17.41+2.26 17.61+1.68 38.98+6.51 375.76+17.51  553.71+34.42
WBITIE 8.8411.32° 13.75+151" 13.62+1.25° 24372+15.23° 394.52+21.63" 1469.74+52.35"
I 63 JAJTET 13741263 17.35+223 17.58+1.65 38.92+6.47 37573+17.46  553.67+34.38
WIT/E  6.16+£1.22" 11.72+1.47* 10.73+1.12"* 287.46+15.37** 413.83+21.74"* 1873.52+52.67"*

S5RMRITATHR: "P<0.05; HxIRARITRHE: 4P<0.05

P < 0.05 vs same group before treatment; 4P < 0.05 vs control group after treatment
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