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Clinical study on Huangqi Injection combined with labetalol hydrochloride and
magnesium sulfate in treatment of pregnancy induced hypertension syndrome

ZHANG Chen-ling
Department of Obstetrics and Gynecology, Baoji Central Hospital, Baoji 721008, China

Abstract: Objective To investigate the clinical effect of Huangqi Injection combined with labetalol hydrochloride and magnesium
sulfate in treatment of pregnancy induced hypertension syndrome. Methods Patients (98 cases) with pregnancy induced
hypertension syndrome in the Department of Obstetrics and Gynecology of Baoji Central Hospital from September 2013 to September
2015 were enrolled in this study. According to the different treatment plans, patients were divided into treatment group (49 cases) and
control group (49 cases). The patients in the control group were iv administered with Labetalol Hydrochloride Injection, 100 mg
Labetalol Hydrochloride Injection added into 5% glucose solution 250 mL, once daily. And they were iv administered with
Magnesium Sulfate Injection, 30 mL Magnesium Sulfate Injection added into 5% glucose solution 500 mL, once daily, and drop
speed was adjusted according to the change of blood pressure. The patients in the treatment group were iv administered with Huangqi
Injection on the basis of control group, 30 mL Huangqi Injection added into 5% glucose solution 150 mL, once daily. The patients in
two groups were treated for 10 d. After treatment, the clinical efficacies were evaluated, and whole blood viscosity, plasma viscosity,
the changes of HCT, NO, MDA, ET-1, and SOD in two groups before and after treatment were compared. The descending degrees of
MAP and Upro in two groups were compared, and outcomes of maternal and neonatal in two groups were compared. Results After

treatment, the clinical efficacies in the control and treatment groups were 83.67% and 95.92%, respectively, and there were differences
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between two groups (P < 0.05). After treatment, whole blood viscosity, plasma viscosity, HCT, ET-1, and MDA in two groups were
significantly decreased, NO and SOD were significantly increased, and the difference was statistically significant in the same group (P <
0.05). After treatment, the observational indexes in the treatment group were significantly better than those in the control group, with
significant difference between two groups (P < 0.05). The descending degrees of MAP and Upro in treatment groups were
significantly better than those in the control group, with significant difference between two groups (P < 0.05). The incidences of
cardiac abnormalities, neonatal asphyxia and cesarean section in the treatment group were significantly lower than those in the
control group, with significant difference between two groups (P < 0.05). Conclusion Huangqi Injection combined with labetalol
hydrochloride and magnesium sulfate has clinical curative effect in treatment of pregnancy induced hypertension syndrome, and can
improve vascular endothelial function, also can reduce the oxygen free radicals, in turn has the effect of decompression and reduce
the urine protein, which has a certain clinical application value.
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Table 1 Comparison on clinical efficacies between two groups

293 n/ BRI B TeRu A%
X 49 23 18 8 83.67
BIT 49 31 16 2 95.92"

XA LR "P<0.05

*P < 0.05 vs control group

£2 MAMRRTFIERILER ( x£s, n=49)
Table 2 Comparison on blood rheology indexes between two groups ( X£5,n=49 )
24 5 41135 /(mPa-s) If. 3% % /(mPas) HCT/%
YRIT AT BTG YRIT I BTG YRIT AT WHIT G

pagie 6.531+0.45 5.25+0.32" 1.861+0.41 1.52+0.25" 48.41+437 42.524+3.72°
BT 6.51+0.43 41240224 1.88+0.39 1.07+£0.23"4 48.38+4.35 35.45+3.46"4

SRR AT TP<0.05; S5x AT R 4P<0.05

"P <0.05 vs same group before treatment; * P < 0.05 vs control group after treatment
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Table 3 descend rangeTwo groups of patients after treatment 24h Upro , MAP decreased by comparison ( X£s )

TREFRSE
415 n/il —
MAP/mmHg Upro/g
X 49 6.31+1.23 1.43£0.22
YRIT 49 9.76+1.22" 2.534+0.34"

xR "P<<0.05 (1 mmHg=133 Pa)
*P < 0.05 vs control group (1 mmHg=133 Pa)

*4 WHAMEEFILE ( Xts, n=49)

Table 4 Comparison on plasma factors between two groups ( X+s,n=49 )

4151 WG I [1) NO/(mmol-L™") SOD/(U'mL™") ET-1/(ngL™") MDA/(nmol-L ")
X R YBIT T 523.21+76.18 53.91+11.87 96.88+18.38 20.40+4.33
Vet 733.354+81.36 89.59+25.41" 71.86+9.52" 14.62+3.47"
btig YRITHT 522.52+75.72 53.86+12.16 96.86+18.43 20.37+4.34
YRITHT 946.73+85.37"4 120.15+£25.45"™4 51.66+9.54"4 10.24+3.14"4
LHRMRITITHE: "P<0.05; S EAGITEE: 4P<0.05

"P <0.05 vs same group before treatment; 4 P < 0.05 vs control group after treatment
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Table S Comparison on outcomes of maternal and neonatal between two groups
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