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Research progress on pharmacological effects of baicalin in treatment of eclampsia
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Abstract: Eclampsia is the most severe type of hypertensive disorder in pregnancy, posing a significant threat to both maternal and
fetal safety. Baicalin exerts pharmacological effects in treating eclampsia by lowering blood pressure, reducing inflammatory responses,
mitigating apoptosis, alleviating thrombotic state, minimizing vascular endothelial damage, enhancing angiogenesis, improving
immune function, and promoting trophoblast cell invasion. This article summarizes the research progress on pharmacological effects
of baicalin in treating eclampsia, providing a reference for its clinical application in managing eclampsia.
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