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Effects of Ligustrazine Combined Nicardipine on Blood Pressure and Placental Hemodynamics in
Gestational Hypertension Patients WANG Xiao-jun' ,WANG Jian®,and LI Jian-e® 1 Department of
Internal Medicine, Hubei Provincial Maternal and Child Health Hospital, Wuhan (430070) ; 2 Department
of Internal Medicine, Red Cross Hospital of Xinzhou District, Wuhan (430400)

ABSTRACT Objective To observe the effects of Ligustrazine combined with Nicardipine on blood
pressure and placental bed arterial hemodynamics in gestational hypertension pregnant patients, and to
analyze their correlation and pregnancy outcomes. Methods A total of 110 gestational hypertension pa-
tients were randomly assigned to the combination group and the Nicardipine group, 55 in each group. Pa-
tients in the combination group took Nicardipine Release Capsule (40 mg each time, twice per day) and
Ligustrazine (100 mg each time, thrice per day), while those in Nicardipine group took Nicardipine Re-
lease Capsule. Therapeutic effects in lowering blood pressure were observed. Systolic blood pressure
(SBP) and diastolic blood pressure (DBP), and hemodunamics parameters of placenta[ pulse index
(PI), resistant index (RI), S/D, time average velocity (TAV) ] were detected before treatment and after
4-week treatment in the two groups. The correlations of pre-treatment SBP/DBP and PI, RI, and TAV were
respectively analyzed. The delivery of fetus and health condition, Apgar scoring and adverse reactions
were observed in the two groups. Results The markedly effective rate was significantly higher in the
combination group [81.8% (45/55) ] than in the Nicardipine group [63.6% (35/55); P <0.01]. No statis-
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tical difference existed in pre-treatment blood pressure or hemodynamics parameters of placenta be-

tween the two groups (P >0.05). Compared with before treatment in the same group, blood pressure,

S/D, TAV, PI, Rl all decreased in the combination group and the Nicardipine group. They decreased in the

combination group more obviously than in the Nicardipine group (P <0.05, P <0.01). SBP was respec-
tively positively correlated with PI/RI (r =0.45,0.39, P <0.01). DBP was respectively positively correla-
ted with PI/RI (r =0.49,0.48, P <0.01). SBP/DBP was respectively negatively correlated with TAV
(r=-0.47,r=-0.50, P <0.01). And Apgar scores were not significantly different between the two

groups (P >0.05). Mild adverse reactions occurred in the two groups and relieved later with no special

treatment. Conclusion

Ligustrazine combined with Nicardipine synergistically reduced blood pressure

and improved placental bed arterial hemodynamics, with less adverse drug reactions.
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