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Clinical study on Ligustrazine Hydrochloride Injection combined with magnesium
sulfate and labetalol in treatment of pregnancy-induced hypertension
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Abstract: Objective To investigate the clinical effect of Ligustrazine Hydrochloride Injection combined with Magnesium Sulfate
Injection and labetalol in treatment of pregnancy-induced hypertension. Methods Patients (60 cases) with pregnancy-induced
hypertension in Characteristic Medical Center of People’s Armed Police from March 2018 to March 2019 were randomly divided into
control and treatment groups, and each group had 30 cases. Patients in the control group were iv administered with Magnesium
Sulfate Injection, 30 mL added into 5% glucose solution 500 mL, once daily. And patients in the control group were also iv
administered with Labetalol Hydrochloride Injection, 50 mg added into 5% glucose solution 250 mL, once daily, and after blood
pressure control, patients in the control group were po administered with Labetalol Hydrochloride Tablets, 100 mg/time, three times
daily. Patients in the treatment group were iv administered with Ligustrazine Hydrochloride Injection on the basis of the control group,
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120 mg added into 5% glucose solution 250 mL, once daily. Patients in two groups were treated for 14 d. After treatment, the clinical
efficacies were evaluated, and blood pressure, urinary protein content, and serum index levels of MMP-9 and VEGF in two groups
were compared. Results After treatment, the clinical efficacies in the control and treatment groups were 73.3% and 93.3%,
respectively, and there was difference between two groups (P < 0.05). After treatment, SBP, DBP, and urine protein in two groups were
significantly decreased, and the difference was statistically significant in the same group (P < 0.05). And the observational indexes in
the treatment group were significantly lower than those in the control group, with significant difference between two groups (P < 0.05).
After treatment, the serum levels of MMP-9 and VEGF in two groups were significantly increased, and the difference was statistically
significant in the same group (P < 0.05). And the serum index levels in the treatment group were significantly higher than those in the
control group, with significant difference between two groups (P < 0.05). Conclusion Ligustrazine Hydrochloride Injection
combined with Magnesium Sulfate Injection and labetalol has clinical curative effect in treatment of pregnancy induced hypertension,
can reduce the blood pressure and urine protein content, and improve the levels of MMP-9 and VEGF, which has a certain clinical
application value.
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Table 2 Comparison on blood pressure and urinary protein content between two groups ( X s, n =30 )
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SREMBHTTRTHE: P<0.05; HXBARITELE: 4P<0.05 (1 mmHg=133 Pa)
“P < 0.05 vs same group before treatment; “P < 0.05 vs control group after treatment (1 mmHg=133 Pa)
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