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Clinical study on Ligustrazine Hydrochloride Injection combined with magnesium
sulfate and phentolamine in treatment of pregnancy induced hypertension syndrome

QU Xiao-yan, DONG Kai-jie
Department of Obstetrics, Yantai Affiliated Hospital of Binzhou Medical University, Yantai 264100, China

Abstract: Objective To investigate the clinical effect of Ligustrazine Hydrochloride Injection combined with magnesium sulfate
and phentolamine in treatment of pregnancy induced hypertension syndrome. Methods Patients (86 cases) with pregnancy induced
hypertension syndrome in Yantai Affiliated Hospital of Binzhou Medical University from July 2014 to July 2015 were enrolled in
this study. According to the difference treatment plan, patients were randomly divided into control and treatment groups, and each
group had 43 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 Phentolamine Mesilate
Injection, 20 mg added into 5% glucose solution 250 mL, once daily. Patients in the treatment group were iv administered with
Ligustrazine Hydrochloride Injection on the basis of the control group, 120 mg added into 5% glucose solution 250 mL, once daily.
Patients in two groups were treated for 10 d. After treatment, the clinical efficacies were evaluated, and HCT, MAP, 24 h Upro, NO,
SOD, ET-1, MDA, and complication in two groups were compared. Results After treatment, the clinical efficacies in the control
and treatment groups were 81.40% and 95.35%, respectively, and there was difference between two groups (P < 0.05). After treatment,
HCT, MAP, and 24 h Upro in the treatment group were significantly lower than those in the control group, and there was difference
between two groups (P < 0.05). After treatment, the levels of NO and SOD in two groups were significantly increased, but the levels
of ET-1 and MDA 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 better than those in the control group, with significant

difference between two groups (P < 0.05). The incidence rates of placental abruption, postpartum bleeding, fetal distress, uterine
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inertia, and neonatal asphyxia in the treatment group were significantly lower than those in the control group, and there was

difference between two groups (P < 0.05). Conclusion Ligustrazine Hydrochloride Injection combined with magnesium sulfate and

phentolamine has clinical curative effect in treatment of pregnancy induced hypertension syndrome, can improve vascular endothelial

function, reduce the level of oxygen free radical, and decrease the urine protein, which has a certain clinical application value.
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Table 1 Comparison on clinical efficacies between two groups
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X 43 19 16 8 81.40
7 43 24 17 2 95.35"

Hy A "P<0.05

*P <0.05 vs control group

%2 WA HCT. MAP #1 24 h Upro Lb#8 ( x+s, n=43)
Table 2 Comparison on HCT, MAP and 24 h Upro between two groups ( X+5,n=43)

ol HCT/% MAP/mmHg 24 h Upro/(g'L™")
payisl 3.8640.42 6.32+1.21 1.424+0.23
RIT 6.72+0.63" 9.85+1.24" 2.56+0.37"

R4t "P<<0.05 (1 mmHg=133 Pa)
"P < 0.05 vs control group (1 mmHg=133 Pa)
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Table 3 Comparison on NO, SOD, ET-1 and MDA between two groups ( X+s,n=43)
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BT )G 948.81+86.22"4 121.23£27.25"4 51.63+£9.63"4 10.334£3.24"4

LSRRI P<0.05; St EAGIT A 4P<0.05

"P <0.05 vs same group before treatment; “P < 0.05 vs control group after treatment
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Table 4 Comparison on complication between two groups (n=43 )
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LA "P<0.05

*P < 0.05 vs control group
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