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and TXDB. content were reduged in endometriotic cell, and the TXD. contents were roduced in
endometrial cell in situ £P <0.01). These results indicate that endometriotic coll and endometrial celf
in situ can produce more PGL and TXB,— at least in vitro. which perhaps may provide an
explanation for the puzzling clinical phenomenon pf endnmc:-triosi:;. Gossypol acetate, progesietone
and danazol inhibit PG, and TXI3, content in endometrial cell of patients with endometriosis, 1t is
pertinent fo ask whether these drugs can be used 1o improve endometriosis-associated infertility or
dysmenorrhea as well. |
Rey Words gossvpol acetate, gonadotrophin releasing hormone agonist, endometriosis,
prostaglanding
{Original article on page 527)
Prediction and Prevention of Hypertension Syndrome of Pregnancy
| Qian Zu-qi(E#8:4), Liu Cui-fang(FEEE). Chen Yi-xin(fFEgDl), et al
Shanghal Nanshi District Maternitv and Infant Health Instfituie, Shanghai (200010)

Analvsis of mean artery pressure (MAP-2) according to the differentiation of symiptom complex
of TCM can predict the ogcurrence of hypertension svndrome of pregnancy (HSP) at patients’ {irst
visit to hospital during their middle gestational period (<24 pregnant weeks). 424 pregnant women
{(MAP-2 2 12kPa) were divided inte 4 groups and given preventive treatment as follows:(1)The ¢onirol
group, 122 wonien, no drugs were given:{2ithe Theragan group. 102 women: 13the TCM {A) group,
140 women, those with Liver-Kidney deficigncy of Yin{g)or no apparent signs were given Qiju
Dihuang Wan(#i3§3 #L), and those with Spleen*i{idney deficiency of Yang(f, were given
Shengiwan {47 4, };{d)the TCMIB) group, 100 womoen, were given Swlvia miltiorrhiza plus (A) group’s
drugs, The results of prediction:{1)The occurrence rate of HSP in the MAP-Z <12k FPa group was 10.
2% In the MAP-2212kPa group. 49.29 "The difference was significant, (21 The rate of deticiency of
Yin in the MﬁP-Z;?lZ}{Pa was significantly higher than in the MATDP-2<12kPa. The rate of HSP in
the deficiency of Yin was higher than in the nondeficiency of Yin, The rate of HSP increased to 70,
7% in the MAP.2 212Kk Pa with deficiencv.of Yin. The resuits of prevention:(1)The occurrence rates
of H5P in 4 groups were 4929, 30.495.15% and 14% respectively. (2)There was no side effect for
mother and infant after preventive treatment. No eclampsia oceurred.
ey Words hvpertension svhdrome ol pregnuancy, mean artery pressure in middje gestatonal
period, Liver-Kidney deficiency of Yin

| (Original article on page H30)
Observation on Treatment of Hypertension Syndrome of Pregnancy with Ligustrazine
GHan Xiao-hua(ggBE4E). Huang Yulani@BE=} Wu Shi-ping(R#%5#)
Hibei AMaternitv and Child Healfh Hosprlal, Wuhair (430070)

79 patients with hvpertension zyndrome of pregnancy (HSP) were randomly designed to 2
groups: the control group treated with magnesiium suifate (20~25g/d) and the Ligusirazine (120~
160mg/d) group, The results of Ligustrazine group compared with the control group were as follows:
{1)Mean arterial pressure was signilicanmly decreased (2 <0.01). (2)Ederia and proteinuria was
lowered (F <0.05). {3)The condition of rheology was improved, especially, hematocrit was sigaiiicant-
ly decreased (P < .001). (4)The positive rate of NST and Apgar's score were not -different between
the 2 groups. Clinical monitoring showed Eigustrazine without side effects in the group. Mechanisms
of Ligustrazine in HSP were (1dilating blood vessel{2lmproving kidney functiond3Yimproving
microcirculatory and rhoology.

Kev Words Ligustrazine, magnesium sulfate, hyperiension syndrome of pregaancy
' (Original article on page 533)



