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Abstract: Objective: To observe the clinical effect of compound Danshen injection combined with Labetalol hydrochloride
tablets in treating early onset severe preeclampsia. Methods: Divided 40 cases of patients with early onset severe preeclampsia
into the observation group and the control group randomly, 20 cases in each group. The observation group was treated with
compound Danshen injection combined with Labetalol hydrochloride tablets, while the control group was treated with Labetalol
hydrochloride tablet combined with 25% Magnesium sulfate injection. Observed change of mean arterial pressure (MAP), 24
hours urinary protein excretion(UP), urine volume(UV), Hematocrit (HCT), platelet count(BPC), D-dimer(DD), fibrinogen(Fib)
and systolic/diastolic(S/D)ratio in the umbilical artery, amniotic fluid index (AFI). Results: After treatment, levels of MAP and
24h UP in both groups were lower than those before treatment(P <0.05), 24h UV was increased when compared with that
before treatment, differences being significant (P < 0.05). Levels of 24h UP of the observation group were lower than those of
the control group(P < 0.05), while 24h UV was higher than that of the control group (P < 0.05). After treatment, levels of BPC,
DD and Fib in both groups were decreased when compared with those before treatment, and the decrease in the observation
group was more significant(P < 0.05). After treatment, S/D in both groups was decreased (P <0.05), AFIl in both groups were
increased(P <0.05); S/D of the observation group was lower than that of the control group (P <0.05), and AFI was higher than
that of the control group(P < 0.05). Amount of live births of the observation group was more than that of the control group, and
the amount of severe asphyxia and stillbirth was lower than that of the control group, differences all being significant (P < 0.05).
Conclusion: Compound Danshen injection combined with Labetalol hydrochloride tablet can improve renal function and placental
blood supply, relieve hypercoagulability, reduce blood pressure in treating early onset severe preeclampsia, which has better
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curative effect than Magnesium sulfate injection.
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