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WBE: B8 FUPPIFERIEIG T 5 T AT A7 R0 R 0k (8 L i C SO #E F (hypersensitive: C-reactive
protein , hs-CRP) _ Ifil [F] % 2} Bt 2 1% ( homocysteine , Hey ) | 2 A3k K ( Apelin) | FH Ifi 35 11 5 Bl 7 ( leukemia inhibitory
factor, LIF) /KPR . Faik  SRATBEALECE 4 2015 4 1 4 —2016 48 12 A Hr T b B2 Bebia iy 158 441
TR HT R E BEALI D 2 4L, A2 79 il W RREAZE TRRIREEIOTT , WAL A X RRZH BE b I BT vk 791
o 2 2H WA 4 s (systolic blood pressure, SBP) 475 & ( diastolic blood pressure, DBP) ..[»3 (heart rate, HR') FH1 Ifl i
1647 (hs-CRP Hey \Apelin |LIF) , &% G775 ,2 41 SBP DBP B BREAL (P <0.05) , H ML AL+ %F R4l
(P<0.05), JBYT )5 ,2 4L hs-CRP Hey /KP4 8 Z FEAK (P <0.05) , HORZEAAR T X R4 (P <0.05) . AT
J5 2 HIMYE Apelin /K25 2 T (P <0.05) , HAELA AR T X IR (P <0.05) 52 il iE LIF /K72 8] B 715
(P<0.05), HWIEHm XA (P <0.05) o 5i8  PJFRRIEIRIT H I T AT 035, 7T AR 2l 1 5y
B ML hs-CRP Hey  Apelin [LIF 7K1 & 45 ] o
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Efficacy of TCM Pinggan Ditan prescription on severe preeclampsia and its mechanism QIU Er-juan,GU Yue-li,
LIU Shu-hua et al. Department of Obstetrics and Gynecology , Hangzhou Hospital of Traditional Chinese Medicine , Hang-
zhou , Zhejiang 310007 , China

Abstract; Objective To investigate the efficacy of TCM Pinggan Ditan prescription in treatment of severe preeclampsia
and its effect on serum hs-CRP,Hcy, Apelin and LIF. Methods
pital between January,2015 and December,2016 were randomly divided into two groups with 79 cases in each group. The

Total 158 patients with severe preeclampsia in our hos-

control group was given magnesium sulfate, and the observation group was given TCM Pinggan Ditan prescription. The
blood gas indexes ( SBP, DBP, HR ), serum indexes ( hs-CRP, Hey, Apelin, LIF) of the two groups were compared.
Results  After the treatment, SBP and DBP levels of both groups were significantly decreased( P <0.05) ,and SBP and
DBP levels of the observation group were lower than those of the control group( P <0.05). After the treatment ,the serum
hs-CRP and Hcy levels of both groups were significantly decreased( P <0.05) ,and hs-CRP and Hey levels of the obser-
vation group were lower than those of the control group( P <0.05). After the treatment,the serum Apelin level of the two
groups were significantly decreased( P <0.05) ,and Apelin level of the observation group were lower than that of the con-
trol group( P <0.05) ;the serum LIF level of both groups were significantly increased (P <0.05) ,and LIF level of the ob-
servation group were higher than that of the control group( P <0.05). Conclusion TCM Pinggan Ditan prescription is
effective method for the severe preeclampsia and might play the role through regulating serum hs-CRP, Hey, Apelin and
LIF.
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JE 6B AR 22 ~38 B, SFH(28.9 £1.8) %W 7E 1 2HEEFINATIEE ME DR (2 +5)

15 48 i, 2877144 31 5] 42 J6] 25 ~ 34 J& P44 (32.9 =
1.6) Ji o 2 ZHAEAFWS 7k 2 JR 45 05 T 22 % e ge 2%
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220 (8 JiR) R T T IS bR o i R =
160 mm Hg (1 mm Hg =0. 133 kPa), 473K /£ = 110
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G
1.3 397k 2 B ARG & R B2 M B
WEIFIREI LG 2l o XT B 25 7 B B2 B 1 S (T b R
B2y A B2\, [ 2 i o - H20033861 ) : 10 ml
TREREE (25% ) A 100 ml 32585 (5% ) ', 30 min jj§
5858, B U Bk A7 far 75 12560 ml B R EE (25% )
A 1000 ml #Z 4% (5% ) H , #f i 4 +5 , A4 P i
i S W IS S35 4155 150 1 i 2

SRS L AE X L Lty o PP e 9 i < A R i
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GgE H TR S 1 R A C- R g 8 [ (hs-CRP) /K,
SR PO A 8 325 D00 7 i 97 (] 284 > Jbk 240 R ( Hey ) 7K, R
FH BIBE G 28 W B0 22 13 Apelin 5 LIF 7K5F-,
1.5 it 5%k R SPSS 16.0 Git Bk 74k
PP BRI « x5 08,17 ¢ K, HHECRORHA
X° K, P <0.05 2 RA G ER L,
2 &% R
2.1 24mb)E S FEE JRITE,2 41 SBP . DBP HR
PIBIEAIC (P <0.05), H AT X Y4 (P <
0.05), W31,
2.2 2%k hs-CRP Hey K-Frdx  J497)5,2 4l
1# hs-CRP Hey /K- 1 FFEAL(P <0.05) , H WA
RTXTHRAA (P <0.05) , WK 2,

A% % mE SBP(mm Hg) DBP(mm Hg) HR(Y/min)

WEA 719 HITHT 155.49£15.23 99.82£10. 15 97.38 £14.92
WITE 121.57£10.80 86,73 +8.32% 78.72 £12.53%

A 79 JAJFRT 156.21+16.46  100.37 £12.06 97.65+13.55
WTE  135.28£13.60° 92,43 +9.86° 86.35 +14.20°

T SIRITRITELEE, P <0.05 5 S BRA HL 2, PP <0..05
R2 2 AHEETINATIIEH M hs-CRP,

Hey 7K HEE (% £5)
215 % HiR) hs-CRP(mg/L) Hey ( mol/L)
WEA 79 RYTH 4.50 £1.08 16.72 £3.46
RITIE 1.58 £0.42% 8.98 £1.56%
X4 79 YTRT 4.49 £1.03 16.65 £3.50
WITE 3.12 £0.67° 11.57 £2.29°

T SIATTRTE L, * P <0.05 5 S50 BRA1 LA, " P <0.05

2.3 2 M3k Apelin LIF K-Fbik  JAYT)E,2 4L
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XTHRZE (P <0.05) ;2 Al LIF K73 8] 8
(P<0.05), H g4l FXF 4L (P <0.05) , )L 3,

32 U TR M Apelin LIF

IKFH 8 (x £ 5,ng/1)
A5 fil%k e Apelin LIF

WEA 19 YEITH 387.95 £28.73 681.05 +31.76
TR 225.63 £23.65% 760. 82 +33.20%
MR 79 YT 388.64 £29.02 679.83 £31.59
RITIE 279.06 £26.13° 707.22 £32.65°
VE SIRIT AT, P <0.05; S BRA EL 2, PP <0.05
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