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Clinical study on Mailuoning Injection combined with magnesium sulfate in treatment
of pregnancy-induced hypertension syndrome
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Abstract: Objective To investigate the clinical effect of Mailuoning Injection combined with Magnesium Sulfate Injection in
treatment of pregnancy-induced hypertension syndrome. Methods Patients (84 cases) with pregnancy-induced hypertension
syndrome in West District of Women & Infants Hospital of Zhengzhou from November 2018 to October 2020 were randomly divided
into control and treatment groups, and each group had 42 cases. Patients in the control group were given Magnesium Sulfate
Injection, the first dose of 10 mL magnesium sulfate injection was diluted to 20 mL with 5% glucose solution, and injected
intravenously within 5 min, then 60 mL magnesium sulfate injection was given and diluted to 500 mL with 5% glucose solution, the
injection was given intravenously at 1 — 2 g/h, once daily. Patients in the treatment group were po administered with Mailuoning
Injection on the basis of the control group, 10 mL added into 5% glucose solution 500 mL, once daily. Patients in two groups were
treated for 7 d. After treatment, the clinical efficacies were evaluated, the changes of blood pressure of two groups were compared, and
the serum levels of 1L-18, D-dimer, and Hcy were detected before and after treatment. The adverse pregnancy outcomes of two groups
were followed up. Results After treatment, the total effective rate of the treatment group was 90.48%, the control group was 73.81%,
and the difference was statistically significant (P < 0.05). After treatment, the systolic pressure and diastolic pressure of two groups
were significantly decreased (P < 0.05). And the blood pressure of the treatment group was more significantly lower than that of the
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control group, the difference was statistically significant (P < 0.05). After treatment, the levels of IL-18, D-dimer, and Hcy in two
groups were significantly decreased (P < 0.05). After treatment, the levels of IL-18, D-dimer, and Hcy in the treatment group were
lower than those in the control group, and the difference was statistically significant (P < 0.05). The postpartum hemorrhage, neonatal

asphyxia, placental abruption and premature birth in the treatment group were lower than those in the control group (P < 0.05).

Conclusion Mailuoning Injection combined with Magnesium Sulfate Injection can improve the curative effect of pregnancy-induced
hypertension syndrome, control blood pressure, correct blood hypercoagulability, and help to improve pregnancy outcome.
Key words: Mailuoning Injection; Magnesium Sulfate Injection; pregnancy-induced hypertension syndrome; blood pressure; 1L-18;

pregnancy outcome
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