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Clinical study of Compound Duzhong Pills combined with nifedipine in treatment
of pregnancy induced hypertension syndrome
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Abstract: Objective To observe the clinical efficacy of Compound Duzhong Pills combine with Nifedipine Sustained Release Tablets
(II) in treatment of pregnancy induced hypertension syndrome. Methods A total of 93 pregnant women diagnosed with pregnancy
induced hypertension syndrome and hospitalized at Department of Obstetrics Qingdao Women and Children’s Hospital from February
2024 to February 2025 were included as study subjects. The patients were divided into control group (46 cases) and treatment group
(47 cases) using computer-generated random number sequences. The control group received oral Nifedipine Sustained Release Tablets
(ID), 1 tablets/time, once daily. The treatment group additionally took Compound Duzhong Pills on the base of the control group, 8
pills/time, three times daily. Two groups were treated for 7 d. Clinical efficacy, blood pressure, uterine artery hemodynamic parameters,
serum indicators, coagulation function, and adverse pregnancy outcomes were compared between two groups. Results The overall
effective rate of the treatment group was 91.49%, which was higher than 69.57% of the control group (P < 0.05). After treatment,
systolic blood pressure (SBP) and diastolic blood pressure (DBP) in two groups decreased (P <0.05), and SBP and DBP in the treatment
group was lower than that of the control group (P < 0.05). After treatment, maximum blood flow velocity ratio (S/D), pulsatility index
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(P1), and resistance index (RI) in two groups reduced (P < 0.05), and S/D, PI, and RI in the treatment group was lower than that of the
control group (P < 0.05). After treatment, fibrinogen (FIB) levels in two groups decreased, while thrombin time (TT), activated partial
thromboplastin time (APTT), and prothrombin time (PT) increased (P < 0.05). After treatment, FIB level in the treatment group was
lower than that in the control group, while TT, APTT, and PT were higher than that in the control group (P < 0.05). After treatment,
hypoxia-inducible factor-a (HIF-a) and homocysteine (Hcy) in two groups decreased, while vascular endothelial growth factor (VEGF)
and placental growth factor (PLGF) in two groups increased (P < 0.05). After treatment, HIF-a and Hey levels in the treatment group
were lower than those of control group, but VEGF and PLGF levels were higher compared to the control group (P < 0.05). The
incidence of adverse pregnancy outcomes in the treatment group was lower than that in the control group (P < 0.05). Conclusion The
combination of Compound Duzhong Pills and Nifedipine Sustained Release Tablets (II) can significantly improve clinical efficacy in
treatment of pregnancy induced hypertension syndrome, improve coagulation function, uterine artery hemodynamics, and serum
indicators, and reduce the incidence of adverse pregnancy outcome.
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Table 1 Comparison on clinical efficacy between two groups

2H 3] /45 A L% 151 e B BE%
X HE 46 9 23 14 69.57
BIT 47 13 30 4 91.49"
XA "P<0.05.
“P < 0.05 vs control group.
F2 MWEAMENEE ( x£s)
Table 2 Comparison on blood pressure between two groups ( X+ s)
SBP/mmHg DBP/mmHg
H n/4 — - — ;
YRIT R BITIE YRIT BTG
Xt R 46 164.01+16.43 142.97+14.61" 112.24+13.55 101.54+8.69"
bEbag a7 165.98+13.46 128.60+12.59"4 112.38+1251 90.86+7.67"4

HEHRITATHE: "P<0.05; HX AR EILE: 4P<0.05 (1 mmHg=133 Pa).

“P < 0.05 vs same group before treatment; 4 P < 0.05 vs control group after treatment (1 mmHg=133 Pa).
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*3 MATFSHRILENESLE ( x xs)
Table 3 Comparison on hemodynamic parameters of uterine artery between two groups ( xts)
Hunl nifl W8 B[] S/D PI RI
PapiS 46 YRIT T 3.23+0.34 0.75£0.13 0.89£0.11
BTG 2.48+0.26" 0.63+0.08" 0.76 £0.09"
BIT 47 BITHD 3.19+0.26 0.74+0.12 0.88+0.08
WRBIT )G 1.82+0.37°4 0.51+0.07"4 0.62+0.07*4
H5RAGITHTHE: "P<0.05; Sx AT IEIHE: 4P<0.05,
*P < 0.05 vs same group before treatment; 4P < 0.05 vs control group after treatment.
x4 FEBRMINGEIERRTEL ( X )
Table 4 Comparison on coagulation function indicators between two groups ( Xz*s )
A nifl WERE(A] FIB/(gL™) TT/s APTT/s PT/s
xof BE 46 YRIT T 4.871+0.32 9.71+0.46 21.68+2.21 11.02£2.57
BT e 3.26+0.29" 11.60+1.07" 24.29+253" 13.29+2.43"
By 47 YBITHT 4.84+0.44 9.68+0.39 21.47+3.27 11.34+2.61
BT IE 2.62+£0.41"4 13.79+1.44"4 27.63+£2.31°4 15.28+2.78*4

H5RMBITRIE: "P<0.05; SXTEEHIRITEHE: 4P<0.05.

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

£S5 MAMBFHEARIIEL ( x +s)

Table 5 Comparison on serological indicators between two groups ( X*s )

AR niBl WS E] VEGF/(pg mL™") PLGF/(pg mL™") HIF-a/(pg mL™) Hey/(umol L)
Xof HEt 46 BITHT 138.91+21.49 104.52+11.37 234.914+29.17 14.34+2.21
BT R 169.87 +24.55" 131.56+17.68" 176.92+24.16" 10.19+2.18"
w47 WRITHT 139.82+14.34 105.63+17.96 233.42+21.46 14.47+2.36
BIT R 193.25+18.58™4 162.29+18.44"4 139.84+£28.55"4 74311474
5FHBITRTIER: "P<0.05; S5xMHRIT R 4P<0.05.
“P < 0.05 vs same group before treatment; 4 P < 0.05 vs control group after treatment.
&6 MUETRRMAEZRLLIE
Table 6 Comparison on incidence of adverse reactions between two groups
% bl S IR I/ WapElgl s SR LI 9 Y%
Xt e 46 1 1 1 0 1 8.70
{(zbAd 47 1 2 1 1 1 12.77

®7 MARIBRERFHREERLR

Table 7 Comparison on incidence of adverse pregnancy outcome events between two groups

ZH 5] /{1 fefE BRI BREEERGE ErAE) LE B P2 15 72 e A/ RAZIY%
X e 46 2 3 2 2 2 23.40
MEpis 47 1 1 0 1 0 6.38"

EX AR "P<<0.05,
“P < 0.05 vs control group.
3 Wit
AR R B T i W I AR 2 3G, SR v I s
CRAAE RO 2 Bl 2 T, SR IR SR A2
X PTG B A EL RN, W S L

RaAE LRSS, SRR LAY IER R B, Kk,
SR HRAR A ) - F0 Tt 0 4 4 o I s £ 45 118
ERIVERTACY WAL -3

ERIS RN ERIETR O RS e (B P I B



+ 200 - HABE1HY 20261 H

LR S

Pk, ArdcETE - REIES, BIEBILE
B, EPUIR RS & T e B R IR RS, 51Kk
P, OF, EEEmGEER, FNKBHZAH
SN BRI A KBS, 57 75 FE AR ) = B4
RGP E . B, HAANE . BT
Dk, T8I R ES . AR 45 R
IR, BRARIT AT s I, R ET AL A5
IR, BT HA R AT YRS 7 A R AR AR TR
W, BRAIRIT A RS RIEIRES R F R A

BN MAAN )% BT ReA Il 2 4 T v
W B MBIERR I —FhF B, AEREYR & LR LR G AIE
W, AR E K EEAE, SR 3,
S/D. PI. RI JtaE$orfa it s, Ll
AEAb TEECIRES, TER W FEUR LK Z IR,
TT R 4E 5 R WO 4E B R /1, APTT
PEAL YRR E IS AR R 3L [F@ A2 Th e, PT [ BRAMNE
PR ISR (RFVID AELEREThGE, LikiErR
N FEAR R SRR AU =R IRAS , G0 A% KU . FIB 7K
S T e A AR I MRCR SN AR T B, N E iR
BB, AR R RER, BB R
iy AT A A0S U R v L % A IR R KT E B
Bk s 715 B I RE .

W LR SR B AR R A RIESAIETA
YR, Hey F i 58 AL BIBUR 98 0 [V
X LA VE T PR AS P2 AR, T,
IR S R LR EAERR TS . PLGF 124 VEGF
FOER A, EL 2 R e 104 77 41 IR ARG B 5 R
H, HAKTPFBAEmNERE, SEREHEA,
7| D S O o I £ 5 AAE B S R 45 =) S R 131, HIF-a
AT A, D U P R4
VEGF =& 4E+7 M N R D Re A IG5 K & 1) O Bt [A]
T HOAKCE RS FEUREL A A AN 2 A0 I 8
Mk, SIRMGRE G, I EOE A R
B, (Rt EmEAME AR, AR, JRITA
Al 3% VEGF. PLGF. HIF-a. Hey 7K.

g BRTIR, EO5 A UG A R T SR
(1D YAYT I 0% w5 M 255 iE AT 322 2 I PRI 7 28
B 3RO A =) 7 1 e WA R R R
W, BEIRA RIEURSS 5 R R A2

RBFE ALY EAREEA BT R

Drugs & Clinic Vol. 41 No. 1 January 2026
SE
[1] Farahi N, Oluyadi F, Dotson A B. Hypertensive disorders

[2]

(3]

(4]

(5]

(6]

(7]

(8]

[°]

[10]

[11]

[12]

[13]

[14]

[15]

of pregnancy [J]. Am Fam Physician, 2024, 109(3): 251-
260.
[y, SCUR. BRYR S LR 5 A IR MR T R 2 4k
fIwt et (7). AR 2, 2022, 29(26): 40-43.
Zhang X, Cheng X, Yang T, et al. Efficacy of magnesium
sulfate combined with nifedipine for pregnancy-induced
hypertension syndrome and its relation to glucose and lipid
metabolism [J]. Am J Transl Res, 2023, 15(9): 5940-5948.
B A [Z]. https://www.nmpa.gov.cn/datasearch/
search-result.html.
B 2 St P B s SR v U B A . 4
GRIAR M ERRIZIa TR (20200 [J]. HAREFRER
&, 2020, 55(4): 227-238.
MBI R 2 W AR 16 @ AF S hndE (M), JB 5t
NIRZFE L AL, 1998: 515.
Sunita, Kaushik R, Gaur P K, et al. Gestational hypertension:
A contemporary review of epidemiology, pathophysiology,
and therapeutic approaches [J]. Curr Hypertens Rev, 2024,
20(3): 117-126.
AL, SRR LS B B sk R [J]. O L w5 iR
2023, 23(3): 1-2.
LuNE, BT, SR PEZ DB R IE
O 1 I 5 6 F 1) AR B AT gR 45 R i e [3]. R
[ Z= 24, 2023, 18(10): 1532-1536.
YR, AR, SIS, & SRR S T E )
Jik ML B0 3 2 25 B0 3 3R 390 v 1L s 5 95 1) T 24 i
[7]. SEFIRPREE 25445, 2024, 28(4): 45-49.
ZRU. UR YRR R D- IR R Bk S e FE AR B AR
P RIERE X [7]. A2 W 5697, 2024, 35(2): 268-
270.
TRE, LI, RGE. MR SR G 3 I
NGAL. Hey A4k S Hx 31 B 951 3 12 Wi 8 7).
i E BRI 2R 26 &, 2023, 33(5): 86-90.
FAOEE, TAL, &, % 5T LASSO [FIHE# 4
U pe ML 5 & A2 ) ADAMIT0. PLGF. RDW-CV
KA L ERER [J]. T EMEAESBME R &, 2024,
32(7): 1497-1502.
AR, W, AXE. Z2EZh I HIF-1o A
CXCL6 /K3 T Hir 1] B 3 4R &5 = 1) T 44141 2 #7
[J]. IR ImYE K254k BR2Eh, 2023, 20(4): 96-101.
EHPE B, BRI, BEESP. M9 VEGF. ET-1 Rk 51
R ATIA I T ARG R [T]. BN R R
23], 2024, 45(6): 75-79.

[Fisss BEE]



