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Clinical efficacy of combined treatment by eucommia granules and conventional therapy for
hypertensive disorder complicating pregnancy "
Peng Hongmei ,Li Xiaoshu” ,Yang Yapei
(Department o f Obstetrics sthe Second A f filiated Hospital of Zhengzhou University . Zhengzhou 450014 ,China)

Abstract: Objective To investigate the effect of eucommia granules and conventional therapy in the treatment of hypertensive
disorder complicating pregnancy(HDCP). Methods A total of 90 cases of HDCP were randomly divided into 2 groups: The eu-
commia granules treatment group(group A: 60 cases)and the conventional treatment group(group B:30 cases) .all the patients un-
derwent hemodynamic test and 24 h ambulatory blood pressure monitoring before treatment and 2 weeks later,then we observed in-
dex changes of the two checks and pregnancy outcomes. Results (1) With the total effective rate of cardiac function improvement,
the group A surpassed group B,the difference was statistically significant( P<C0. 05). (2) The 24 hour ambulatory blood pressure
monitoring results: the mean of day and night systolic blood pressure(SBP) and diastolic blood pressure(DBP) of the group A were
lower than group B,the difference was statistically significant(P<Z0. 05). (3) After the end of treatment, extending the time of ges-
tational age,mother complications, birth weight, 1-minute Apgar scores and newborn turn to department of paediatrics in the group
A compared with group B, differences were statistically significant( P<C0. 05). Conclusion The combined treatment of eucommia
granules and conventional therapy can significantly improve maternal and neonatal outcomes in patients with HDCP, which provides
a new way for the therapy in patients with HDCP whose gestational age were less than 34 weeks.
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