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RBE BB R -T ARG B A AR 48 AT B 1 IR A R 0 3 e R (GH) B % ik 30 1 5 AB RS Rt BBk 2 Bty e . Tk
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ABSTRACT Objective: To investigate the effect of pingganxifeng decoction combined with magnesium sulfate on hemodynamics,
glucose and lipid metabolism and pregnancy outcome in patients with pregnancy induced hypertension (GH) with deficiency of liver and
kidney yin. Methods: 119 patients with GH who were admitted to Lanzhou Second People's Hospital from March 2018 to October 2019
were selected, and they were randomly divided into control group (n=59) and study group (n=60). The control group was treated with
magnesium sulfate. The study group was treated with pingganxifeng decoction on the basis of the control group. The efficacy, hemody-
namics, glycolipid metabolism, blood pressure, heart rate and TCM Syndromes scores and pregnancy outcome of the two groups were
compared. Results: The total clinical effective rate of the study group was 91.67% (55/60), which was significantly higher than that of the
control group 77.97% (46/59) (P<0.05). The systolic pressure, diastolic pressure, mean arterial pressure and heart rate of the two groups
decreased at 7 days after treatment, and those in the study group were lower than those in the control group (P<0.05). 7 days after treat-
ment, the cardiac output (CO) and cardiac index (CI) of the two groups decreased, and those of the study group were lower than those of
the control group (P<0.05). Triglyceride (TG), low-density lipoprotein (LDL-C), fasting glucose, total cholesterol (TC) decreased and
high-density lipoprotein (HDL-C) increased in the two groups at 7 days after treatment (P<0.05), and the change degree of the above
indexes in the study group was greater than that in the control group (P<0.05). 7 days after treatment, the symptom scores of blurred vision,
hot hands and feet, fine pulse, dry mouth and constipation, and little red tongue and moss of the two groups decreased, and those in the

study group were lower than those in the control group (P<0.05). The incidence of adverse pregnancy outcome in the study group was
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lower than that in the control group (P<0.05). Conclusion: Pingganxifeng decoction combined with magnesium sulfate is effective in the

treatment of GH with deficiency of liver and kidney yin. It can effectively improve the clinical symptoms, hemodynamics, glucose and

lipid metabolism of the patients, and reduce the incidence of adverse pregnancy outcomes, the clinical application value is higher.
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1 MWR5T7 %

1.1 X%

PRI 2018 4F 3 J§ ~2019 4F 10 A 22N AT 5 — AR EE Btk
IR 119 4] GH B33 RIS, IR 5 I *] HRZH (n=59 ) FIRHF
F¥4H (n=60) , Herh X BZHAFE S 22~36 %, F-1(28.38% 2.16) % ;
Zu 1 31~39 J, 44 (35.62+ 1.73) 8 5 78 = 35 %K 21.9~27.8
kg/m?, V14 (24.35+ 1.46 )kg/m’; 9] 714 38 {4, 287714 21 1] 3 &
MR BRI P 32 4, 27 4, WFSR A4S 20~37 &,
SEH(28.71% 1.49)% ;24 ] 30~40 J& ,SE-39(36.67+ 1.83)JH 1k
TR 4L 21.5~27.6 kg/m?, 15 (24.63+ 1.42)kg/m?; #1713 40
], 287743 20 451 5 @ i B R T 34 6], S 26 . Y
H IR ORI L, TG 22 57 (P>0.05) , A AT L.

1.2 iSHrtRE

PSR : 225 CErm B )M BFEF 5K £ =90
mmHg, Y4 =140 mmHg, PRSP R DL B4 11 7
T HEEIZWiIERE : 27 (B R AR SRR , BEIE 2
U B B2 AR T A k% a8 O TS F
LED,

1.3 N / HEBARAE

AR : (DFFEFE BB A GH 2 Wiksife s (2) i YR AT
TC R 5, YA U 1 R B ML 5 (3) 45 A AR SR U ik K
IRITENER 5 (4) X ASHFFE i R 259 JC sk BevE S iz ; (5) 1
& R BRI AR T o HEBRPRIE : (1) i T H TR
Ak K R M TR 5 (2)38 1A H IR A2 iRy 7 3
GBI B TSNS RN &3 (4) B I AR R
PERPE GRRE G s (5) AT A ASRE (B RFH e HZE, 6

AR PR R AEE 5 (6) B IPRI IR R I G4 -
14 SBITHE

Ko FRZH R 4T R B 1 S (A R il BBe A A PR
A, [E 2577 H20033861, #1K% - 10 mL:2.5 g)3&477 , %% 20 mL ¥
TREREEE A 100 mL 1) 5% 488, #IKi% 30 min I 5E,
W3 E R AT WS R A 60 mL AR EREE A
500 mL (% 5% A4 , ik, 30 min H5E, 1R /3097 7d.
TEXT HRZH LA b DRI AR IR A PR R IAIRYT A K
WIR KR 24 6 g, I L1046 EHF M 12 g, iR
2 % R4 A R4S 9 g, PHS 10 g, IRE = 2 g, BIRZGH
sk 400 mL #2200 mL, iz R IR, 15 /d, LR IR 2
7 do PILLIGRYT 0 a] 358 VI T H A ML P BT Tk, LAk
B mmihE.
1.5 F3HIE

WA B ETRIT 7 d R ARITR . HARR
W WA ARAE FERIBAR B O, IR R 28 00 5 5 8% AR AIE
FEAR LA TS  JERL: AR AR B L LB I, BARL
= BRE + HRCR.
1.6 WEIEFR

(1)id5% GH BEVRITRT JAYT 7 d S5 & A7 ik P
Bk BB E O . I A 5052 B, SR A A
F§ 5 min JFHF AR, R AR B2 200 BHE & R A BRA 74
PR Z2 T RE O H WP A I, S R O, (2)2
(P2 A R ST 4 S0, R YT RT IRYT 7 d JE X R
AT AR TR0 kR gk . b
TAEGE HLAEDXIUARER R TC ~ TIPS 0~3 43, (3)F
YBITHET . VAYT 7 d 5 SR HITCE) GH IR 3 7725 Wil 22 48 I 4 2
F MR B ) A8 0 , T MR B ) 485« O%i i i ( Cardiac
output, CO) .0 JEFE 4 ( Cardiac index, C1), (4)43HITVEI7 R
VRIT 7 d S RERE AR KN 3 mL, 85043 28 B I RE AR SR
FH H A OLYMPUS-AUG00 74 [ B £E Ak 43 AR 25 JE iy 4
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i FHl SPSS 23.0 A Hr85dE o T POR AR E FRifE2E R,
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TR, K%K ifEa=0.05,
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ST LR TT A 3R N 91.67%(55/60) 5 T % B 41 Y
77.97%(46/59)(P<0.05). HWL#% 1.
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1 IERFTRELE [51(%)]

Table 1 Comparison of clinical efficacy [n(% )]

Groups Remarkable effect Effective Invalid Total effective rate
Control group(n=59) 17(28.81) 29(49.15) 13(22.03) 46(77.97)
Study group(n=60) 23(38.33) 32(53.33) 5(8.33) 55(91.67)
¥’ 4.354
P 0.037

22 WAMEOELE

PGSR T EF ORI CE SRR DR RS RTE BRI WO TR, BOFTEALR T X R4l

2 WAMEOEEE (2 5)

Table 2 Comparison of blood pressure and heart rate between the two groups (xt s )

GuitE L(P>0.05); FRALIAYT 7 d 5 URZs & (&7 5k & S35 50
(P<0.05), PERLFE 2,

) ) Systolic pressure Diastolic pressure ~ Mean arterial pressure ) )
Groups Time point Heart rate( times/min )
(mmHg) (mmHg) (mmHg)
Before treatment 174.22+ 10.19 114.67 9.36 142.44+ 9.63 89.47+ 4.41
Control group(n=59)
After 7 days of treatment 139.95+ 8.26* 88.13+ 8.39* 114.97+ 10.54* 84.98+ 6.39*
Before treatment 172,90+ 9.13 116.22+ 8.13 140.56% 9.32 89.82+ 5.27

Study group(n=60)

After 7 days of treatment 121.92+ 11.12%* 78.61% 7.12% 98.27+ 8.41**

78.56% 5.25%*

Note: Compared with the same group before treatment, *P<0.05; Compared with the control group, “P<0.05.

2.3 FAMKRNHFIEIRILER H(P<0.05), TEULFE 3,

2T IR CO (CL ¥ TR, ELFFST 4L T4 R

3 WANRHNNFIEIRER (L 5)

Table 3 Comparison of hemodynamic indexes between the two groups (x+ s)

CO(L/min) CI(L/min-m?)
Groups
Before treatment After 7 days of treatment Before treatment After 7 days of treatment
Control group(n=59) 5.89+ 0.96 5.52+ 0.73* 3.38+ 0.21 3.14+ 0.17*
Study group(n=60) 5.81+ 0.87 5.06% 0.68* 3.42+ 0.19 2.93+ 0.15*
t 0.476 3.558 1.090 7.148
P 0.635 0.001 0.278 0.000
Note: Compared with the same group before treatment, *P<0.05.
2.4 WARERE RBHEIREE R HEZH  HDL-C KU o TR IR (P<0.05) . TEIL 4.
WI5EdIGYY 7 d J5 TC 2 b TG .LDL-C /K P& 7%
* 4 PHAMERERIGHERRILER (xt s, mmol/L)
Table 4 Comparison of glucose and lipid metabolism indexes between the two groups (xt s, mmol/L)
Fasting blood
Groups Time point TC TG LDL-C HDL-C
glucose
Before treatment 7.64%+ 0.29 6.55+ 0.39 242+ 0.29 341+ 046 1.13+ 0.26
Control group
After 7 days of
(n=59) 7.03+ 0.28* 5.13+ 0.28%* 1.83+ 0.27* 2.81+ 0.38%* 1.48+ 0.22%*
treatment
Before treatment 7.72%+ 0.33 6.51+ 0.45 2.48+ 0.36 3.49+ 0.37 1.16x 0.31
Study group(n=60)  After 7 days of ‘ ‘
6.52+ 0.21* 4.35% 0.36** 1.26x 0.24* 2.07+ 0.34** 1.82+ 0.33*
treatment

Note: Compared with the same group before treatment, *P<0.05; Compared with the control group, “P<0.05.



- 2548 -

DEYESHE  biomed.cnjournals.com Progress in Modern Biomedicine Vol22 NO.13 JUL.2022

2.5 MAREIEERS LR

7 d JE RIS T OB BREX AR 1TSS AL DA

LIRS BRI T A8 ISR A8 O PSS G AR R, HOFE4UR T IR41(P<0.05) . TEILEE S,

LU DRI R ZE S RGeS (P>0.05) s HALR YT

5 MAREIEBRRD LRt 5,9)

Table 5 Comparison of TCM syndrome scores between the two groups (xt s, score )

) ) o Hand foot heart . Dry mouth and Red tongue with
Groups Time point Blurred vision Pulse string number o
heat constipation little moss
Before treatment 2.37+ 0.25 2.38+ 0.26 2.39+ 0.24 241+ 0.28 227+ 0.24
Control group
After 7 days of
(n=59) 1.78+ 0.23* 1.61+ 0.15% 1.52+ 0.15%* 1.49+ 0.13* 1.42+ 0.19*
treatment
Before treatment 231+ 0.24 231+ 0.22 2.31% 0.26 2.34+ 0.23 223+ 0.27
Study group(n=60)  Afier 7 days of ‘ ‘
1.07+ 0.18** 1.18+ 0.16** 0.96+ 0.14*" 0.88+ 0.16*" 0.86% 0.12**
treatment

Note: Compared with the same group before treatment, *P<0.05; Compared with the control group, *P<0.05.

2.6 WMATIREFLILE

I B 1 B= )5 i, 1 Bl E LE R, A RAETRSS
Ja) B A R 3.33%(2/60) 5 Xt HEZH HE B 2 i 4 00, 2 fBIIG
L, 3 BT LR LB a i, R R AR R A&
AR 13.56%(8/59)  BFFELHAS R AR R4S )7 & A SRAG T IR 2
(*=3.938,P=0.047),,
3 e

GH 19 &R ALK 4352 %, B T R 3 1 A2 Bk
ML B0 F12% 1 B8 I, I WA 7 5k 2R G 0 A, 4k i 5 ke
AFNE I PRAEAR , 7™ S ) 1T 3R B 0000 ) 300l L ik = R
SRR =G LA G E TR A R A Ay 2l a0,
UL, WHATAYT GH A I R AR A PR A MR — . BRI R
Xt GH (1 323677 FONAE T RENA RS BEEAIR e &
Y AY SRR ZORIT RS . GREREEVE N GH H 22 — ]
BAG—RE IATT RO ER A e R 2 B 2% BEH P A B
R, LA BHAN ) FH 25 59055 % 22 Rl 0 , AR AR P02,
AR, M IRIRYT GH BUS THRRIEE, TIES4E PR
S BRI G IR BRI GH, 7EBGEE B ™11 U™ 5
fERARPR AR B . PEVCH, GH WA EARSIRE , AR
RV BF R A 3, AR AR MR 22 W, GH R &R w1l
LB G RS KRS AN R T LRI R SR TG )
FERH LT, BRIAS B, T8 55, 51 & B ML 2R 0 2 W
1, g AR R A2 AL, U A BE R AT, IR . (NE)
g BRI P, A O A Y FRE AR RO 32 B
TIFE AR BB S P SRR £ R
IR A8 I E LA B3R Aran R (A S HOE TS
P A A T 2R A T 24, HAT 35 KRR PSP =2 8

WFFRLIRYT e T BEREE ARy G R BT R0 LR 05
FEAR RS UL X BB 2, 3R P TR R I A R R B IA
S B GH Y7 3 . s R SRR BEAE e 2y
Z—, 2 ML) B AT AR U 7 38 3 40 ) a5 4
Z LA A 38 B R A 2, TR REA B B, 8 T s ot - B L
AL, BT 5K Bh kR AR , A B TR G LA G 0 1l 212K 1 5%

FT, BEENUAACET DI RE , DS Xt BEELA 20 P29, SR
A7 K MBI p Y v e W O I v
JE SR T BRI ES 1SR, KRR s KU, AT 5 42
Wy R VBRI RE RS, G4 IR Z0AE TR Il 2 BRIk
GIR) I Ly AR e o VW D B T 1 7 ] L e e
TEHFE B, IR AR PN, AEOFESE R st e 10 5

HRTHTIN GH &I Ao A SRR fEedE . tbsh , GH BB

TR LR MR EAERA , A AN TR EE A MR 80 )~ 5

PRI, V7 B A A QA L ML ) )~ S %) s GH AR Y 13

JE BABWRA RSN o AT T 4L AR AR AT L I
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