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Effect of Modified Qiju Dihuang Tang Based on Syndrome Differentiation on
Pregnancy Outcome of Hypertensive Disorder Complicating Pregnancy at Preeclampsia

XU Lang-ping”, PAN Qun-yu, CHEN Yan-dan
(Sanya Traditional Chinese Medicine Hospital, Sanya 572000, China)

[ Abstract ] Objective; To observe the effect of modified Qiju Dihuang Tang based on syndrome
differentiation in treating patients with hypertensive disorder complicating pregnancy ( syndrome of hyperactivity of
liver due to Yin deficiency) at preeclampsia and cytotoxic factor-vascular endothelial function. Method: One
hundred and sixty patients were randomly divided into control group (80 cases) and observation group (80 cases)
by random number table. Patients in control group were injected with 25% magnesium sulfate (10 mL) and 5%
glucose (100 mL) for successively 7 days, and orally given labetalol hydrochloride tablets, 100 mg/time, 3 times/

days. In addition to the therapy of control group, patients in observation group got modified Qiju Dihuang Tang
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based on syndrome differentiation, 1 dose/day. The treatment continued until the day before termination of
pregnancy. And the outcome of pregnancy was recorded, and the cumulative incidence of spontaneous abortion,
hypertensive heart disease complicating pregnancy, placental abruption, oligohydramnios, postpartum hemorrhage
and dead were calculated. And the cumulative incidence of stillbirth, neonatal respiratory distress syndrome, low
body weight after birth, asphyxia of newborn and neonatal death were also recorded. Before and after treatment, the
blood pressure level and syndrome of hyperactivity of liver due to Yin deficiency were evaluated, and levels of
interleukin-6 (IL-6), tumor necrosis factor-a ( TNF-a), serum cystatin C ( CysC), neuropeptide Y ( NPY),
serum endothelin-1 ( ET-1), nitric oxide ( NO), homocysteine ( Hcy), von Willebrand factor ( vWF ) were
detected. Result: The cumulative incidence rate of adverse pregnancy outcomes in pregnant women in observation
group was 13. 16% , which was lower than 76.92% in control group (y* =6.940, P <0.01). The premature birth
rate in observation group was 15. 79% , which was lower than 25. 64% in control group. The term delivery rate in
observation group was 78.95% , which was higher than 62.82% in control group (y° =4.626, P <0.01). The
cumulative incidence rate of fetal adverse outcomes in control group was 32. 05% , which was higher than 17. 11%
in observation group (y’ =4.626, P <0.05). After treatment, levels of SBP and DBP in observation group were
lower than those in control group, and scores of syndrome of hyperactivity of liver due to Yin deficiency was lower
than that in control group (P <0.01). Levels of IL-6, TNF-«r, CysC, NPY, ET-1, vWF and Hcy were lower than
those in control group (P <0.01). The total effect rate of disease in observation group was 94.74% , which was
higher than 83.33% in control group (y* =5.097, P <0.05). Conclusion: In addition to the therapy of routine
western medicine, modified Qiju Dihuang Tang based on syndrome differentiation can control blood pressure of
patients, relieve clinical symptoms, reduce maternal and infantile adverse outcomes, improve the comprehensive
treatment effect, ameliorate vascular endothelial function and relieve injury caused by cytotoxic factor.

[ Key words | hypertensive disorder complicating pregnancy; preeclampsia; Qiju Dihuang Tang; vascular

endothelial function; serum cystatin C; neuropeptide; homocysteine
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Table 1 Comparison of pregnancy outcome of pregnant women in two groups (%)
205 Bi% e I L= JEH 536 BB/ 1R I o JUE S
Xt B8 78 62(79.49) 7(8.97) 20(25.64) 49(62.82) 7(8.97) 4(5.13)
U3 76 66(86. 84) 6(7.89) 12(15.79) 60(78.95)" 4(5.26) 2(2.63)
20 3 % Jifi 4 L1 FoKad 7R i T IR BT IRES 7y RARR A
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U3 76 1(1.32) 2(2.63) 1(1.32) 0(0) 10(13.16)2
T S x R g P <0.05, P <0.01,
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Table 2 Comparison of adverse outcomes of fetus in two groups 51 (% )
20 5 %% i ke R ILE 8 ARG HR A A T =5 B ILsET: FREER
pagiict 78 2(2.56) 3(3.85) 15(19.23) 4(5.13) 1(1.28) 25(32.05)
W5 76 1(1.32) 1(1.32) 8(10.53) 2(2.63) 1(1.32) 13(17.11)"

T o AL Y P <0.05(% 6 I .
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Table 3 Comparison of SBP, DBP and syndrome of hyperactivity of liver due to Yin deficiency in two groups before and after treatment

(x%s)
20 51 Fisf [ % SBP/mmHg DBP/mmHg B B JFF I SIE 2 43/ 45
pogiist PER i} 78 154.32 +5.03 94.33 +4.15 23.74 +5.72
BT A 135.41 +4.71Y 82.62 +3.73" 10.35 3. 88"
Pk =3 PER Rl 76 155.02 +4. 88 95.11 +4.94 24.05 +5.96
RIT A 128.23 +4. 65" 77.84 3,821 5.12 £2.375%
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*4 WHBERTHG IL-6,TNF-a,CysC 71 NPY K FELFRILH (2 =5)
Table 4 Comparison of levels of IL-6, TNF-a, CysC and NPY in two groups before and after treatment(x +s)
2 53] 1%k i ] 1L-6/ng-1.7! TNF-o/ng-1 " CysC/mg-L ™" NPY/ng-L~!
X e 78 YEIT AT 32.42 +3.58 14.14 £1.95 1.84 £0. 46 169.74 +17.32
WBIT )G 21.83 £3.06" 11.72 +1. 68" 1.61 £0.27" 143. 68 £15.70"
VBIT 76 WBIT T 31.95 £3. 64 14.27 +2.03 1.87 +£0.43 172.45 +16. 86
WY IR 17.66 +2. 81" 9.05+1.31"2 1.45£0.21"% 128.26 +14.15"%
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x5 WEBEFRFTEIGE NO,ET-1,vWF 71 Hey K FEUFRIEE (v =5)
Table 5 Comparison of NO, ET-1, vWF and Hcy in two groups before and after treatment (x +s)

415 I} i) % NO/pmol-L ™" ET-1/ng-L"~" VWF/% Hey/pg-L™!

Xif 1 BT T 78 43.35 £6.11 85.39 +10.72 173.47 £19.18 17.33 £4.24
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W 5% IR IT T 76 44.16 +6.55 86.27 £11.63 171.38 £18.20 17.16 4.30
BT R 66.49 £11.28"% 65.29 £9.87"% 135.63 +14.34"% 11.25 +2.84"2
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Table 6 Comparison of comprehensive curative effect in two groups

41531 1511 %% B/ (%) BRI (%) F 8/ (% ) Tk /(% ) SATRRS %
B 78 6(7.69) 40(51.28) 19(24.36) 13(16.67) 83.33
W5 76 9(11.84) 47(61.84) 16(21.05) 4(5.26) 94.74"
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