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[ Abstract] Objective To investigate the clinical efficacy of Shenxiong glucose injection assisted magnesium
sulfate treatment for pregnancy induced hypertension (PIH). Methods 68 cases of PIH patients were randomly
divided into control group (33 cases) and observation group (35 cases) . Control group was given conventional
treatment with magnesium, and the observation group was added Shenxiong glucose injection treatment on the basis
of conventional therapy. The blood pressure, blood rheology, D-dimer and endothelin were measured before and
after treatment. Results After treatment, there were significant differences in systolic and diastolic blood pres—
sures, plasma viscosity and platelet aggregation index, D-dimer and endothelin between the observation and con—
trol groups (P < 0.05) . In the observation group, the systolic and diastolic blood pressures were significantly re—
duced, plasma viscosity and platelet aggregation index were significantly improved, and D—dimer and endothelin
were significantly decreased after therapy. Conclusion  On the basis of magnesium sulfate therapy, Shenxiong
glucose injection could help to improve endothelial function and coagulation and fibrinolysis disorders, playing an
important role of adjuvant therapy.
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Tab. 1 Comparison of pressures in two groups before

and after treatment (x +s)

4 5 n e4gE (mmHg)  &F5KE (mmHg)
X HEZH 33 11.42 +1.86 6.53+1.34
MR H 35 24.69 + 4.29¢ 11.80 + 2.07*

5B EHLE, * P<0.05.

MEEMELE (xxs)

Tab. 2 Comparison of hemorheology in two groups before and after treatment (X +5)

H 5 n EUREEE (mPa/s) YKL E  (mPals) I3 HeRY MR EL (mm/h)
YT HEZH 33 0.73 +0.12 1.48 +0.43 1.22 £0.35 0.64 +0.26
WELH 35 0.85+0.17 1.97 +0.24 2.98 +0.52¢ 1.30 + 0.34*

5XTHEA L, *P<0.05.
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X3 BABFHRMFED- ZBE. AREZ=ERE
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Tab. 3 Comparison of D-dimer and endothelin in two

groups before and after treatment (X +5)

47 n D- “ Bk (mg/L) WEER (ngl)
YT HEZH 33 0.15+0.04 15.64 £3.21
WELH 35 0.24 + 0.06" 28.12 + 4.85%

53R LE, *P<0.05.
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