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Clinical effects of Salvia miltiorrhiza and Ligustrazine Hydrochloride Injection
combined with routine treatment on patients with pregnancy-induced
hypertensive disorder and pre-eclampsia

CHEN Rong, YAO Xiao-yun
( The First Hospital Affiliated to Guizhou University of Traditional Chinese Medicine, Guiyang 550000, China)

ABSTRACT : AIM To explore the clinical effects of Salvia miltiorrhiza and Ligustrazine Hydrochloride Injection
combined with routine treatment on patients with pregnancy-induced hypertensive disorder and pre-eclampsia.
METHODS One hundred and twenty patients were randomly assigned into control group (60 cases) for 7-day in-
tervention of routine treatment, and observation group (60 cases) for 7-day intervention of both Salvia miltiorrhiza
and Ligustrazine Hydrochloride Injection and routine treatment. Subsequently, the changes in clinical efficacy, 24 h
urine protein, blood pressure (systolic blood pressure, diastolic blood pressure) , AGEs, RAGE, TGF-B1, cys-C,
nitric oxide (NO), endothelin-1 (ET-1), vascular endothelial growth factor receptor-1 ( sFli-1) , matrix metallo-
proteinase-9 (MMP-9) , interleukin-6 (IL-6) , tumor necrosis factor-a ( TNF-a) , pregnancy outcomes and perina-
tal infant outcomes were detected. RESULTS The observation group demonstrated significantly higher total effec-
tive rate, NO and birth body weight of newborn ( P<0.05) , along with markedly lower 24 h urine protein, blood
pressure, AGEs, RAGE, TGF-B1, ET-1, sFlt-1, cys-C, MMP-9, 11.-6, TNF-a, cesarean section rate and post-
partum hemorrhage rate (P<0.05). CONCLUSION For the patients with pregnancy-induced hypertensive dis-
order and pre-eclampsia, Salvia miltiorrhiza and Ligustrazine Hydrochloride Injection combined with routine treat-
ment can improve clinical symptoms and pregnancy outcomes, whose mechanisms may contribute to the regulation

of AGEs-RAGE system and related factor levels, improvement of inflammatory reactions and oxidative damage, and
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protection of vascular endothelial functions.

KEY WORDS: Salvia miliiorrhiza and Ligustrazine Hydrochloride Injection; routine treatment; pregnancy-

induced hypertensive disorder; pre-eclampsia
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Ml 24 hREF/g UG/ mmHg #F 5K/ mmHg
Uk 2%
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VBT 3 0.56+0.23 125.01+5.43 " 92.54+4.69*
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Clinical effects of Yiyi Fuzi Baijiang Powder combined with mesalazine on
patients with ulcerative colitis

ZHANG Shuang-xi',  SONG Xiao-feng’, =~ ZHANG Xiang-an', AN Yong-kang'
(1. The First Affiliated Hospital of Henan University of Chinese Medicine, Zhengzhou 450000, China; 2. Xuchang Central Hospital, Xuchang 461000,
China)

ABSTRACT : AIM To explore the clinical effects of Yiyi Fuzi Baijiang Powder combined with mesalazine on pa-
tients with ulcerative colitis. METHODS  One hundred and six patients were randomly assigned into control group
(53 cases) for 4-week administration of mesalazine, and observation group (53 cases) for 4-week administration of
both Yiyi Fuzi Baijiang Powder and mesalazine. Subsequently, the changes in clinical efficacy, inflammatory factors
[ tumor necrosis factor-a (TNF-a) , interleukin-6 (IL-6), interleukin-8 (IL-8) ], intestinal flora ( Escherichia

coli , Enterococcus, Lactobacillus, bifidobacteria) and inflammatory bowel disease questionnaire (IBDQ) score were
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