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Clinical Observation of Salvia Injection Combined with Magnesium Sulfate for Patients
with early-onset Preeclampsia
ZHOU Xiaohong

Abstract Objective To observe the improving effect of salvia injection combined with magnesium sulfate on blood
pressure coagulation function and pregnancy outcome in patients with early- onset preeclampsia. Methods Selected 64
cases of patients with early- onset preeclampsia as study objects and divided them into the observation group and the control
group randomly 32 cases in each group. Thetreatment of magnesium sulfate was given to both groups and the observation
group received additional treatment of salvia injection. Observed changes of the mean arterial pressure (MAP) systolic blood
pressure (SBP) diastolic blood pressure (DBP) and indexes of coagulation function[prothrombin time (PT) Fibrinogen (Fib) and
D- dimer] in both groups before and after treatment. Compared the perinatal outcome and adverse reaction between two groups.
Results Compared MAP SBP and DBP in two groups before treatment there was no significance in difference (P>0.05).
After treatment MAP SBP and DBP in two groups were all declined (P<<0.05) and MAP SBP and DBP in the observation
group were lower than those in the control group (P<<0.05). Before treatment compared levels of PT Fib and D- dimer in two
groups there was no significance in differences (P>0.05). After treatment in two groups PT levels were increased and
levels of Fib and D- dimer were decreased (P<<0.05) PT in the observation group was longer than those in the control group
(P<<0.05) while levels of Fib and D- dimer in the observation group were lower than those in the control groups (P<<0.05).The
incidence of neonatal asphyxia in the observation group was lower than that in the control group(P<<0.05) and neonatal weight
in the observation group was higher than that in the control group (P <<0.05). Conclusion The therapy of alvia injection
combined with magnesium sulfate for patients with early- onset preeclampsia can effectively improve blood pressure
coagulation function and perinatal outcome.
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