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H—2016 £F 12 H WA I a4 I s i s 238 98 61l BEML AN BN Sa 72, AR5 49 Bl X B 20 sB 3 i v SR iR I
WERAER, 50 mg I\ 5% AW 250 mL H, 1 IR/d. JR77 41 E ZEXT AT EE il L o v BRI )1 S5 Wi S, 120
mg N 5% ZEIRI 250 mL, 1 9%/de WALEE LA 10d. PEMIALEE G20, RN ELIRIE YT i 9 4L 5 1 s
M2EFEY. 24 h BAKER. REZ (BUN). JREEIEEA (MA). B8 C RNEH (hs-CRP) F[AAEBE R (Hey)
AKPAAAEDL . SR 09T, STIRALRNAYT 4L BR300 79.59% . 93.88%, WAL ML 2 S HAA S vt 24 5 X (P<0.05).
WIT )G, PRALEE SR AR R I B R R (P<<0.05);  HIAYT 4L LR ACT I BAR T B4l (P<<0.05). 897 )G,
WAL A MR 24 h AR EREA MA KT BRI (P<0.05); HATHBRH FIAWEIRIR/K T I BAR T
H (P<0.05), ¥fJ7)5, WAL IS hs-CRP # Hey /KB E L (P<0.05); HiAYT41E5% hs-CRP 5 Hey /KF53
T XA (P<0.05). £5iE  JIEWERCA R DU RIGIT IR S R T AU, BRIt BE TR
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Clinical study on Ligustrazine Hydrochloride Injection combined with labetalol
in treatment of gestational hypertension
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Abstract: Objective To investigate the clinical efficacy and safety of Ligustrazine Hydrochloride Injection combined with labetalol
in treatment of gestational hypertension. Methods Patients (98 cases) with gestational hypertension in Xingning Maternal and Child
Health Care Hospital from March 2015 to December 2016 were randomly divided into control and treatment groups, and each group
had 49 cases. Patients in the control group were iv administered with Labetalol Hydrochloride Injection, 50 mg added into 5% glucose
injection 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 injection 250 mL, once daily. Patients in two groups were treated for 10 d.
After treatment, the clinical efficacy was evaluated, and the changes of blood pressure, plasma viscosity, 24 h urinary protein, BUN,
MA, hs-CRP and Hcy levels in two groups before and after treatment were compared. Results ~ After treatment, the clinical efficacy in
the control and treatment groups were 79.59% and 93.88%, respectively, and there were differences between two groups (P < 0.05).
After treatment, the diastolic and systolic blood pressure in two groups was significantly decreased (P < 0.05). And the blood pressure
level in the treatment group was obviously better than that in the control group (P < 0.05). After treatment, the plasma viscosity, 24 h
urinary protein, and MA levels in two groups were significantly decreased (P < 0.05). And these index levels in the treatment group

were obviously lower than those in the control group (P < 0.05). After treatment, hs-CRP and Hcy levels in two groups were significantly
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decreased (P < 0.05). And the hs-CRP and Hcy levels in the treatment group were obviously lower than those in the control group (P <

0.05). Conclusion Ligustrazine Hydrochloride Injection combined with labetalol has significant curative effect in treatment of

gestational hypertension with high security, which has a certain clinical application value.
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Table 1 Comparison on clinical efficacies between two groups

4l n/f5l 2 34/451 AR5 TR/ MEBE Y%
X it 49 21 10 79.59
hIT 49 26 3 93.88"

Lyl "P<0.05

*P < 0.05 vs control group

£2 FWAMERE ( x+s )
Table 2 Comparison on blood pressure between two groups ( X£$ )
3 Wbl 77k /mmHg W4 e/ mmHg
YRIT T I RITTHT b=pid =

Xof 49 116.52+7.39 93.184+6.29 154.69+8.28 115.42+8.54"
HIY 49 117.19+6.73 85.34+5.52"4 155.18+9.26 107.57+7.1474

SRAATITE: P<0.05; SXRAIATEHE: 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)

#3 FEMRHE. 24h EARTE. BUN I MA LI ( x+s, n=49)
Table 3 Comparison on plasma viscosity, 24h proteinuria, BUN, and MA between two groups ( X s, n= 49)

241 51 WLEZ ][] 1M 3% %5 /(mPa-s) 24 h R ARE W/ (g24 b7 BUN/(mmol-L™") MA/(mg-L™")

it YRITHT 4.7241.09 2324041 4.64+1.84 211.95+46.93
BT R 3.31+0.78" 2.00+£0.31" 4.13+1.24 69.314+19.49"

1By YRITHT 4.78+1.12 2.43+0.42 4.62+1.68 212.34+58.72
BT R 21340394 1.16+0.25"4 4.09+1.32 52.49+12.68"4

SRMA@ITITE: P<0.05; SXIRAGITIE LR 4P<0.05

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

%4 M35 hs-CRP 5 Hey KFEELE ( x£5 )
Table 4 Comparison on serum hs-CRP and Hcy levels between two groups ( X£s)

Hs-CRP/(mg-L™")

Hey/(umol-L™)

2H 5] n/Hil — - — -

YRIT WIT)a YBIT I WIT)a
Xt 49 4.42+1.26 3.03+1.12° 16.44+2.87 11.26+2.11°
BT 49 4.44+1.29 1.384+0.45°4 16.4943.09 9.11+1.66°4

SRMEITATHE: "P<0.05; SXHRARIT A AP<0.05

"P <0.05 vs same group before treatment; * P < 0.05 vs control group after treatment
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