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Clinical study on Xiangdan Injection combined with urapidil in treatment of
preeclampsia

ZHAI Gao-ke, WU Su-ping, JIA Xiao-feng
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Abstract: Objective To investigate the clinical effect of Xiangdan Injection combined with urapidil in treatment of preeclampsia.
Methods Patients (102 cases) with preeclampsia in the Third People’s Hospital of Sanmenxia from January 2015 to December 2017
were randomly divided into control (51 cases) and treatment (51 cases) groups. Patients in the control group were iv administered with
Urapidil Hydrochloride Injection, 25 mg added into 5% glucose injection 250 mL, the initial dropping speed was 4 — 8 drops/min and
adjusted according to the blood pressure, and the dropping speed range was 10 — 40 drops/min and decreased when DBP was 90 —
100 mmHg (1 mmHg=133 Pa), and maintained for 2 — 4 h, once daily. Patients in the treatment group were iv administered with
Xiangdan Injection on the basis of the control group, 16 mL added into 5% glucose injection 250 mL, the dropping speed was less than
60 drops/min, once daily. Patients in two groups were treated for 5 d. After treatment, the clinical efficacy was evaluated, and the blood
pressure, the renal function, the hemorheology indexes, SOD, MDA, sFlt-1, PLGF, Angll, AT1-AA, mothers and infants situation in
two groups before and after treatment were compared. Results ~ After treatment, the clinical efficacy in the control group was 80.4%,
which was significantly lower than 94.1% in the treatment group, and there were differences between two groups (P < 0.05). After
treatment, the SBP, DBP, serum UA concentration, 24 h Upro levels in two groups were significantly decreased (P < 0.05), and the

blood pressure and the renal function in the treatment group were significantly better than those in the control group (P < 0.05). After
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treatment, the PV, ESR and EDI value in two groups was significantly decreased (P < 0.05), and the PV, ESR, and EDI value in the
treatment group were significantly lower than those in the control group (P < 0.05). After treatment, the SOD and PLGF concentration
in two groups was significantly increased (P < 0.05), MDA, sFlt-1, AngII, and AT1-AA concentration in two groups was significantly
decreased (P < 0.05), and the SOD, MDA, sFlt-1, PLGF, Ang I, and AT1-AA levels in the treatment group were significantly better
than those in the control group (P < 0.05). After treatment, compared to the control group, the time for termination of pregnancy in the
treatment group was significantly prolonged, placental quality, neonatal weight, and 1 min Apgar score was significantly increased,

with significant difference between two groups (P < 0.05). Conclusion Xiangdan Injection combined with urapidil in treatment of

preeclampsia can effectively eliminate the symptoms and signs with remarkable curative effect and high safety.
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Table 1 Comparison on the clinical effects between two groups

45 n/f5 8 /1 U115 T AR %
pai 51 19 22 10 80.4
BT 51 27 21 3 94.1"

LA "P<0.05

*P < 0.05 vs control group
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2 WEAMEFMBNEELLE ( xxs)

Table 2 Comparison on blood pressure and renal function between two groups ( X+ S)

AR nfpl IE R SBP/mmHg DBP/mmHg UA/(umol-L™) 24 h Upro/(g24 h™")

X510 TBITHT 147.28 £12.31 96.78+11.07 345.37+52.18 5.28+1.30
BT R 132.73+13.45 91.43+8.92" 288.74+43.29" 3.13+0.86"

wIT 51 YBITHT 149.54+11.97 97.59+10.84 349.54+50.26 531+1.27
BT 12537+10.65* 86.48+6.65* 239.65+36.15" 2.56+0.75"*

HRA T "P<0.05; SxtEARITE L 4P<0.05 (1 mmHg=133 Pa)
*P < 0.05 vs same group before treatment; P < 0.01 vs control group after treatment (1 mmHg=133 Pa)
#®3 FAMBRTHRAREE ( x£s )

Table 3 Comparison on the hemorheology indexes between two groups ( X+s)

a5 whl WL 1] PV/(mPa-s) ESR/(mm-h™") EDI

X 51 YRITHT 1.89+0.43 24.734+3.16 1.0840.17
SR 1.57+0.32" 20.17+2.89" 0.85+0.12°

WYy 51 YRITTT 1.92+0.41 25.08+3.05 1.11£0.14
BT 1.28+0.25™ 17.32+2.51™ 0.69+0.08"*

SRMEITATHE: "P<0.05; SXHRARITEHE: AP<0.05

"P <0.05 vs same group before treatment; * P < 0.01 vs control group after treatment

%*4 74HSOD. MDA. sFit-1. PLGF. Angll. ATI1-AA Lt# ( x+s, n=51)
Table 4 Comparison on SOD, MDA, sflt-1, plgf, ang Il , AT1-AA between two groups ( Xs,n=51 )

415) Mg SOD/(U-mL™") MDA/(hmoL-mL™") sFlt-1/(ug'L™") PLGF/(ng'L™")  Angll/(ng'mL-1) AT1-AA/(ng-mL")

XL VRITHT 84.73£13.25 10.23+1.96 31.43+£4.21 186.58+17.49  152.48+16.49 85.32+£8.16
WITE 117.84£15.36 754+21.60°  242243.19° 3043742347 103.27*14.18" 50.744+6.39"
WY ITET 82.39£13.61 9.98+2.03 30.77+4.32 182.86+18.35  149.32+17.25 83.67+8.53
WITE 138.42+14.7174 5.69-1.48*  17.641+225™ 353.57+20.16"* 85.93+10.33"* 39.4245.52™

HRA T P<0.05; St E L 4P<0.05

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

kS5 WMEBRERBLE (x+s)

Table S Comparison on mothers and infants situation between two groups ( X+s)

20 531 n/f 2 1 U R N )/ G /g AR LA T R kg 1 min Apgar ¥4
o} e 51 32.43+1.87 310.26£23.48 2.23+0.50 6.38+0.53
BT 51 34.62+1.81° 343.87425.94" 2.764+0.55" 7.4940.51"

xRl TP<<0.05

"P <0.05 vs control group

*6 WMEATRRREILE

Table 6 Comparison on adverse reactions between two groups

A n/l AT/ Mt/ I s 3 S 451 S/ SRR Y
1 51 1 1 0 1 5.9
T 51 2 1 1 1 9.8
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