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Effect of Magnesium Sulfate, Nifedipine Tablet Combined Salvia Injection on ET-1/NO, TXA,/PGl,,
and Hemorheology of Preeclampsia Patients ZHENG Xiao-ying, YAO Jing, ZHU Jia-mei, LI Mei,
QIU Shu-giong, ZHU Zhao-xia, and ZHANG Ming Department of Gynecology and Obstetrics,
Zhucheng Maternal and Child Health Hospital, Shandong (262200 )

ABSTRACT Objective To observe the effect of magnesium sulfate, Nifedipine Tablet (NT) com-
bined Salvia Injection (SI) on endothelin-1 (ET-1), nitric oxide (NO) , thromboxane A, (TXA,), prostacy-
clin I, (PGl,), and hemorheology of preeclampsia patients. Methods Totally 704 preeclampsia patients
were randomly assigned to the treatment group and the control group, 352 cases in each group. All pa-
tients were treated with magnesium sulfate combined NT (on the first day: slow intravenous injection of
magnesium sulfate 5 g + intravenous dripping of magnesium sulfate injection 10 g + oral administration of
NT 30 mg; on the second and third day, intravenous dripping of magnesium sulfate injection 10 g + oral
administration of NT 30 mg) , while those in the treatment group were dripped with Sl additionally at 20 mL
per day for 3 consecutive days. Before and after treatment plasma levels of endothelin-1 (ET-1), nitric
oxide (NO), TXA,, PGIl,, and hemorheology indicators [ such as high blood viscosity (HBV), low blood
viscosity (LBV), plasma viscosity (PV), erythrocyte rigidity index ( ERI), fibrinogen (FIB)] of two
groups were detected. Results Compared with the same group before treatment, serum levels of ET-1,
TXA,, HBV, LBV, PV, ERI, and FIB decreased in the two groups after treatment (P <0. 05) ,but levels of
NO and PGl, increased (P <0.05). Compared with the control group in the same period, levels of ET-1,
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TXA,, HBV, LBV, PV, ERI, and FIB decreased in the treatment group after treatment (P <0. 05) ,but lev-

els of NO and PGI, increased (P <0.05). Conclusion

Magnesium sulfate, NT combined SI could effec-

tively regulate the balance of ET-1/NO and TXA,/PGl,, and improve hemorheology of preeclampsia pa-

tients.
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