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Clinical study on Danshen Injection combined with nicardipine in treatment of
gestational hypertension

PU Wen-juan, SHI Mei, DONG Ming-liang, YU Xiu-fang
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Abstract: Objective To investigate the clinical effect of Danshen Injection combined with nicardipine in treatment of gestational
hypertension. Methods Patients (78 cases) with gestational hypertension in 302 Hospital of PLA from June 2015 to December 2017
were randomly divided into control (39 cases) and treatment (39 cases) groups. Patients in the control group were po administered with
Nicardipine Hydrochloride Sustained Release Capsules, 40 mg/time, twice daily. Patients in the treatment group were iv administered
with Danshen Injection on the basis of the control group, 10 — 20 mL added into 5% glucose injection 500 mL, once daily. Patients in
two groups were treated for 1 week. After treatment, the clinical efficacy was evaluated, and the blood pressure, coagulation, blood
lipid levels, UA, Hcy, PLGF, sFlt-1 and the pregnant outcomes in two groups before and after treatment were compared. Results
After treatment, the clinical efficacy in the control group was 74.4%, which was significantly lower than 92.3% in the treatment group,
and there were differences between two groups (P < 0.05). After treatment, the SBP, DBP, and serum LDL-C/HDL-C value in two
groups was significantly decreased (P < 0.05), but PT and APTT value was significantly increased (P < 0.05), and the blood pressure,
coagulation, and blood lipid levels in the treatment group were significantly better than those in the control group (P < 0.05). After
treatment, the serum UA, Hcy, and sFlt-1 concentration in two groups was significantly decreased (P < 0.05), but serum PLGF content
was significantly increased (P < 0.05), and the UA, Hcy, PLGF, and sFlt-1 levels in the treatment group were significantly better than
those in the control group (P < 0.05). After treatment, the time of pregnancy termination in the treatment group was significantly longer

than those in the control group, at the same time, 24 h postpartum hemorrhage was significantly decreased, but neonatal weight and
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1 min Apgar scores were significantly increased, with significant difference between two groups (P < 0.05). Conclusion Danshen

Injection combined with nicardipine in treatment of gestational hypertension can effectively alleviate the symptoms, regulate blood

coagulation function and lipid metabolism, protect placental function and improve maternal and fetal pregnancy outcome.
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Table 1 Comparison on the clinical effects between two groups
415 n/f5 W/ L 55/ e/ R Y%
X B 39 11 18 10 74.4
ELid 39 15 21 3 92.3"
xR LR TP<<0.05
"P <0.05 vs control group
F2 WAME. BMIK&MASKFEEE ( x+s )
Table 2 Comparison on blood pressure, coagulation, blood lipid levels between two groups ( xts )
A n/l M5 [ SBP/mmHg DBP/mmHg PT/s APTT/s LDL-C/HDL-C
X 39 1BITH 157.65+10.23 104.01+7.79 9.57+1.24 26.73+2.71 2.2140.42
HEEI] 136.95+7.78" 85.79+6.21 10.85+1.46" 28.86+3.04" 1.994+0.37
BI7 39 TR 156.21+9.84 107.23+8.04 9.78+1.12 25.97+2.45 2.08+0.39
NEEI 134.17+3.32™ 83.46+2.78"* 12294096  30.26+2.11"* 1.834+0.24™

SRAATITIE: 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)



AR & b b A& Drugs & Clinic F33HE F12y 20184E 12 A © 3287 -
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Table 3 Comparison on UA, Hey, PLGF, sFIt-1 between two groups ( X=*s )

21 5 n/f P din gl UA/(umol-L ™) Hey/(umol-L™) PLGF/(ng'L ™" sFIt-1/(ng'L ™"

PRI 39 TBITHT 347.31£41.56 10.63+2.09 199.21£16.79 27.23+4.45
I e 293.75+35.54" 9.14+1.78" 304.32+25.88" 22.58+4.12"

1By 39 TBITHT 352.67+43.83 10.25+2.31 195.65+18.33 28.49+5.31
I G 271.54+30.62"* 8.21+1.43™ 328.43+24.5174 19.23+£3.774

LRI AT TP<0.05; X IALIATT R 4P<0.05

*P < 0.05 vs same group before treatment; P < 0.05 vs control group after treatment
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Table 4 Comparison on pregnant outcomes between two groups ( xts)
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xRl TP<<0.05

"P <0.05 vs control group
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