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MM AME RS AFNEE FWaTAEE
I JE i & sEng sFlt—1 7k 3 F03E IR 45 5 59 22 i
x oz, B £, A %, FEE, MXE
(FHBEAFRFEFRMERXIILEER/ R X TEYRERE~F, #Hdb R 430016)

[ TE) BRI IR AARBREE AT H (NOD BT EE T RMATH(S-PE) & & o )E i
ST R BT (sEng) (T iE A E AR A RKEF AR 1(sFlt—1) K-FFededk & B og¥ra, Fik: LI
2018 4 6 A £ 2019 4 6 A K248 160 ) S—PE B F 347850, 35 4 L ALE F RE A 1.1 1] o
Fy PR S BFSC LR A4 & 80 ) . P RR LA B K AE R BLBR 4E+Nf BEAT & T AT 50 4 B W) A T RR 4R L mh
LA R FRATIEIT , LG ST 1 BB RIT R, BT IT 1 B G 24h S SR OU[ d )R
(SBP) 473K JE(DBP) | . f2i5 3547 (sEng sFli—-1) 2 7, i FlEdR ZE H R G T HA MW RRER X %
oL, BR.E7F1BAB,FREEHLEFEH 92.50% , % & TR 81.25%(P<0.05) , %77 1 AR,
20 % 24h SBP .24h DBP, 2% sEng. sFli—1 K-FRET A B HFEAL, LA R A EH LR IGIHFE R
Bt BB £ R F (P<0.05) , 85 B F Ik B AP L B F Ik & B T x4 (P<0.05) ; B
B AR AR EE SRR AN R R FIRT AR A(P<0.05), i TETEFmAaTMAES, 2 A
FRBRAE FH R -F R A Rk AT08 T, T A R E B R R 4% R o B Y R RS, BB AR S A, B
R X R Sl 2 s G I A 2 1 A

([=$81d] FTETRATH; MR, FMEW®F; HBEF; &= JE; HIKREH
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Effects of Magnesium Sulfate, Nifedipine Tablets Combined with Diazepam
on Blood Pressure SEng and SFIt—1 and Pregnancy Outcomes
in Patients with Severe Preeclampsia

WANG Hong, YANG Wen, ZHOU Yan, et al
( Wuhan Children’s Hospital Wuhan Maternal and Child Health Hospital /
Tongji Medical College at Huazhong University of Science and
Technology, Hubei Wuhan 430016, China)

[ Abstract ] Objective: To explore the effects of magnesium sulfate, nifedipine tablets ( Nf) combined
with diazepam on blood pressure, serum soluble endoglin (sEng) and soluble vascular endothelial growth fac-
tor receptor 1 (sFli—1) and pregnancy outcomes in patients with severe preeclampsia ( S—PE). Methods: A
total of 160 S—PE patients admitted to our hospital from June 2018 to June 2019 were selected for study. They
were divided into control group and study group in a 1: 1 ratio according to the simple random number table
method, with 80 cases in each group. Patients in control group were treated with magnesium sulfate + Nf while
patients in study group were additionally given diazepam on the basis of control group. The clinical efficacy af-
ter 1 week of treatment and 24h blood pressure [ systolic blood pressure (SBP), diastolic blood pressure
(DBP) ] and serum indicators (sEng, sFlt—1) before treatment and 1 week after treatment were compared be-
tween the two groups, and the pregnancy outcomes and occurrence of adverse drug reactions during treatment
were recorded. Results: 1 week after treatment, the total effective rate in study group was significantly higher
than that in control group(92.50% vs 81.25%) (P<0.05). The levels of 24h SBP and 24h DBP, serum sEng

and sFlt—1 in the two groups were significantly decreased compared with those before treatment, and the above
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indicators in study group were significantly different from those in control group at the same period (P<0.05).

The pregnancy outcome follow—up revealed that in study group it was better than in control group (P<0.05).

The adverse drug reaction rate in study group was significantly lower than that in control group during treatment

(P<0.05). Conclusion: For patients with severe preeclampsia, the application of magnesium sulfate, nifedip-

ine tablets combined with diazepam can effectively improve the blood pressure, alleviate vascular endothelial

damage and promote pregnancy outcomes, and it has higher safety and better application value.
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F i BT ¥ ( preeclampsia, PE ) & # Ik 45 X & 7 , A&
HHATME Zak K, EEZWE BRE T
foF L Ea R  REPELHEN 9%~10%,
HEREFEAELABRSY PERFHTELEA
% JE f1 E £ PE (severe preeclampsia,S—PE),S—-PE
R AT AR XL Py 10~ 16% 7, H
A, 6 R EH K67 S-PE BHE WA BT &, WA ET
FEEBEAHE BE BEHEBTENALRE, U
HKZH, MBELBLT S-PE ¥ HBELD, T
REEFRE BAARET, LARBREETRERE,
HEE N A AR ER A E R EF i E, B A
REHNETH mamsg s ENRY, X TH
( nifedipine ,Nf) & % W 2 AR B JE 2, ¥ A 2045 | o JE |
VN EG LY AR ZFHIKE A BB S-PE

Magnesium sulfate ;

Nifedipine;  Diazepam; Blood pres-

HREEE D IAXEERTRBRE HRHMTH K
Tk = HEHBIT S-PE BHF T, FRER#ED
mT,

1 #ERE5HE

1.1 — /R I 2018 45 6 A E 2019 4 6 A & It
Boib 160 ) S-PE A #HATH R, M EH LMK F
FHEUL L1 Wl a5 8w 4, 44 80 fA,
W2 B R R T L (P>0.05), Lk 1, AN
PRl #54 S-PE S fr i s 4F 1 25~35 & 8
WIRH ;2 28~37T Bl #; EHF RS SUHAR, 20
BERAET, HRATE AR ME ;A IR
BOEREH S R REE T E e,
HERA 2,

®1 FHBEBLTBIILL (xs)

45 n FH#(Z) ZRECH) wmpEE/ e R B K (kg/m?)
#o 80 29.15+2.65 32.23+1.63 55/25 22.88+1.81
Xt A 80 29.03+2.54 32.16x1.59 53/27 22.79+1.73
X2/t 0.292 0.275 0.114 0.322
P >0.05 >0.05 >0.05 >0.05

1.2 7kt BABHEARBEN HATHT, &
R 2577 R b B RO E AR B R R AT R () R A
WA R AEE 2T HA1022331) , 4 1 K, &k
4 S5g FLER 26 By 100mL & %7 4 JE 41 9 ( glucose injec-
tion,GI) ,30min W i# £ %, 4 J5 F KL 1~2g/h #y 3%
JE %18 % iR E A 1S g BLER £ BY 1000 mL GI, W% 2
RAT, VA 15g BB W F BEFET RIEEZREFESL
%5 3~5d, %Y A RO, BB K2R NF
(K. mE A 2, E %% F H46020741) ,1 K
10mg,3 K/d, I S &, #F 50 40 B = A xR 4 Ak
EhmRAM TR, BERAG T XN BB +N A

NE XA, BAEMRMTE R () K. %25 EEH4H
%oN), B 2k 5 H23021572) ,1 K 2.5mg,3 K/d, 3
W R, R A BN RARE IR R, A
BIT 1A,

1.3 MR T E T BT L AR, AHAEH
FEAT i AR M Ot JE - 30 A o B A T AU ]
B 24h Y4 & (systolic b ] oodpressure, SBP) | 47 5K /&
(diastolic blood pressure, DBP) , ¥ 4 Il {3 #h # & & T
RELE B A BN M 7#TERES, BX
6:00 £ 1+ 20:00, 4 30min £ 0] 1 %, 7% 18 20.00 &
KEEE 6:00, 8 /Nt 1 0k, £ 24h AW &R &
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KA G R N IFEALALHE, 5 5 & # 24h SBP Av
DBP ; () 1fn 7 48 7 - B & # 2 # Mo SmL, B 0% 45 2]
1 R BBk ek R MR I kAR i R T A A
J H F (soluble endoglin,sEng) | 1L & A & & K H F %
& —1(soluble vascular endothelial growth factor receptors
-1,sFi-1)RA X WE LlgmH LM HARAL
8, R BRAE LR ERARATRI,

1.4 PRk QERT R ET 1R, REEHIE
PRAE R (o O A BT, B SR K E R e
% ,SBP DBP {2 IE % , 4 B4 B4R Bk &,
SBP \DBP T[4 18 & & T 20mmHg, 4 # 3 ; & # 4 &
KK FHmE ,SBP DBP K FHR /N, N LK,

1.5 WEAEFRFTET 1 ARG RT R, LRET
HI 877 1 Bl JG B4 ik (24h DBP 24h SBP) | ffi % #&
#r (sEng sFlt—1) Al 45 5 18 F B F IR % A (7 7~
HEF BERFRE) T HRNEEELGNTRK
Bk E SR B BT B EE) R AR,
1.6 Guit 2 247 Al SPSS19.0 3¢ 3 AT B 4047,
F o E (24h DBP 24h SBP) . i 7% 45 #7 ( sEng . sFlt—
1) BL( xas) A K s, 4 18] 3¢ P B 48 50 ¢ A B, 41

X PAE B E A T TR AT, I R R, 4 SR A
R A BRG] (n) RE 2 FE (%) B ET,HE
A X K3 ,P<0.05 H ZRAHITFEL,

2 & R

21 FABKRTHEML. BT 1 AR, FRALHK
£ H 92.50% , % FE 4L K 81.25% , At b 2 % B2 (P
<0.05), W% 2,

R2 MABZFIRKTHXTLE n(%)

A7 n B HE BA K
] 80 43(53.75)  31(38.75)  74(92.50)
B8 41 80 36(45.00)  29(36.25)  65(81.25)

X2 4.440
P <0.05

22 FWHARFMEML. BT 1 AR, Y EH 24h
SBP .24h DBP #3597 3T 8 Z W /N (P<0.05) , ELAF %
HEH ERETE DT EL(P<0.05), k3,

x3 WABEMEILL( x+s,mmHg)

w3 . 24h SBP P 24h DBP p
BT B AR BT B AR
FFR 4 80 171.23215.17  132.3629.45 378.392/<0.05 115.59+10.16  74.48+5.71  995.383/<0.05
Xt P8 4 80 170.62£14.56  143.75+12.08 161.376/<0.05 117.83+9.98  83.1746.13  700.591/<0.05
t 0.259 6.642 1.407 9.278
p >0.05 >0.05 >0.05 <0.05

23 WABRFMEREA: BT AR, HAEH
1% sEng ., sFli—1 7K F B 38 57 7 2 2 F W/ (P <O0.

05), H#F % 4 2% Ew 46 4r B 2 /DT 4t B 41 (P<O.
05), Wk 4,

T4 WABEMFBIBIRITLE (xxs)

A " TR AV e T aE TR Fre
B4 80 19.82+3.79 4.53+0.59  1271.239/<0.05 5696.89+723.79 2856.08+315.25 1035.879/<0.05
Xt B 4 80 19.75+3.72 6.44+1.52 854.042/<0.05 5683.73+726.67 3415.73+406.58 593.498/<0.05

t 0.118 10.478 0.115 9.730
p >0.05 <0.05 >0.05 <0.05
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24 WHEZEIRE BT BT ERTAEZENITR
%%,Eﬁ%éﬂ%\%‘qj%l DF\EF\F}%&E\D%—z\
LT NES BERRH FAELEENXEFEHEE

/NF B 4 (P<0.05)
T E N,

k5, WAFEILAREE

R5 MABEBTIRERIIEE n(%)

ikl n B H g~ FEJE THZN MBILEREE MERF HELER
FRA 80 6(7.50)  16(20.00)  4(5.00) 4(5.00) 1(2.50) 2(1.25) 1(2.50)
Xt B4 80 17(21.25)  28(35.00)  13(16.25)  10(12.50)  7(6.25) 9(5.00) 8(7.50)
X 6.144 4332 5.331 4.103 4.727 4.783 5.769
P <0.05 <0.05 <0.05 <0.05 <0.05 <0.05 <0.05

25 WHAAEFHYARRMEXNW, BT 1 FA R,
HRAEH BT OReE 34 k246 .0 F 14,
T 1] A TR et 6 4], k5 3 ],
T2 6 EELH 4B, EFELA,FARRANKAE
A 4 7.50% .20.00% ; #1425 4 A B R B %t =
B R ZE(X*=4.113;P<0.05), WA EZF K ENGEH T
BRMNHBEM, B XIEGIT B E M, T4
B 1 Bl R SLE LA 4T 10mL 10% B &
HEBRABES R G BH T RINE SR RTH,
3 3 i

S-PE R H DN EZE, 5 REERE,H
A EMEA, REROLERFEE LA EARFRE, B
HRER ENER B AEEERS G, ERHEIL
R E R BRI R R I BBk R R R
B S-PE KR A 4, Bk & mALH o & E o, 7T H
Bttt wEHEL BEFEFAX, B, ERES
PLEG 4 T DAl m T ey KR

EBERZ T S-PEE AL, HNENE, &5
F(Mg™ ) H40 %) 7B Mo o B A 7 LU LI 55 i 2 2
B ERER N NTERRERAEZTEEEER; 7
S RBRBE T AR RE Y, Y KA, D
oA R Ay, BRI R, B e B TR B kR B, A
B 4 7 42 3| Jﬁﬁem'g B BRER 4 0y £ EAE A O R
BOARHMBEET , AR FEEE ARG E, K
JE A e K, ELP%E&%%% EHLEmER T
KEFPESE AFBIAFTRIME QERE, AT
Rk EHE, HMEARGRELHERTEEAN,
WHEEFRE T, NFBTHA O REEZS, A&
WEEE W AS B T (Ca®) B R Aok, E 404 28 i
W Ca® B, WD 40 e 45 4 B, AR 20 o i b 45 3
BORR M, DUAR B ot 4 SF R AL, T BT 4K B B 3Rk,
N e i I N S N |

BHERAREGTHRA, B ERFHN ERE R
BEGRTHEA, 2 FE,S-PERELZLR T E,H
A REERAALREG BT MA AR ERLDE, K
F i KA, T 20 70 2y o AR A 2 30 8 R, 9T A 58 2K
% y=2 2 T B (y—aminobutyric acid, GABA) # 3 4%
M2 1A L35 GABA 5 2 thih 4 &, B 1K
T TO R, BE T A RROTR A B0 R LA AR
TR, 6 VT 1A B 3K /N 3 e, AR B T o A8 1L 7, 3 A
R E, D EEE, EE BN B RN, =
HthE R RN, AR R M E BE EHNRER,
RETE AW m g, RABED R, HD
JLEy R v

MRE HHARRKAME N EFGE S-PE &
B ORER AR ZE, sEng 4 & & B T, H T
72 # 4k &£ K A F (transforming growth factor—, TGF-)
5 % R4 4 T 1R TCF-B Wi 54 %, 216 NO
& B T B TR D NO By & Bk, 3 Rt & BN R R, B
W Re At B sFhi-1 SR MAEHRG, E
PE MR £ sFli-1 2 4 2 B M K 1 38T &,
4] o & 4 K B F (vascular growth endothelial fac-
tor, VEGF) 7% 5 £ 4 K B F ( placental growth factor,
PLGF) Wy o it , £ % 40 1o 4 % 28 T 18 J% e 4 B 30 6 &
A T A0 R G B R A WY R TR B R
Wik EA, K E PE, EFERTRESY, ZHEEAN
sEng sFlt-1 & & #H 4 TRKAF, (B4 £ PE Bt H K
Fodim, HMRENMETE S, AR, BT 1
J J& o %4 B i sEng sFlt—1 K 2 2 1K F xt B
HUAARARG T FEAY THRELE A ERA,
KA H G mBR A NEH T = F W EE A, R E
T R 5 B 4 o AR B SR B2 2 IR K1 ] i
EHEA Wi m &, BREARE, HTEMME N K
BHAR, B, KR P, ARAEET R RN XK
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THER, RARRARGT ERE T RS, 2
WhE, X5 =W E R, 7 %08 B 5 i A

B adle FREWEAAE[]]. P EES 42,2019,
27(12) :22~26.

BB RN L e AT AR TR [4] lﬁ*.f:‘ﬁﬁjﬁziﬁ‘ﬁﬁﬁéiﬁ‘%ﬁﬁﬁﬁﬂ?ﬁa&i&&%‘%ﬁﬂﬂé)Lé‘]
BEMW R BREER, HEERAEAS, Prall] P RARESIE, 2019, 1(36) 91 -93,

Gk AR R NLE R Z G ey sopp (0] TP DETSSHEINLE A AR A
R R — AR 2R R 207 5 TR RARTT T A B (6] ZE# HEE FRTMOLABHALH X[
WML E B R, KBRS R, EFHES B E % & 2017,20(12) 1899~ 903,
A, (7] FBER,TRAE, %) 39, 58 4 B 201 B ok xt T T 0 RS 4
[ &% ] AN BB T RBRLERG Y]] PB4~
[1] MR m, ¥ m ARERSAH T T RITHAESL o ks & 26 £ 2019,20(6) 540~ 542.

Al s B R all] a RBEFHE,2019,17(1) 0 [8]  FEarsfr B4R A F T A3 Nk R & H EEF R

37~39. AT ZOR LA J] T B S AR R ,2018,27( 16) :2996 ~
[2] R#FE. foiF PLGF sFli-1 F= skEng /K -F 5 J£4k 41 & o JE 2997.

fo P M FEREALARGEARALIPERES (9] b L 4k B4 B 4 AT T A A F JE T 3T M

R4k 2019,34(12) :2714~2716.

(3] F2,F%& o, F A EERTEFLABRERT RN

[ XEHS] 1006-6233(2020) 08—-1300-05

BETEHRLAIN N FRIEIRE B Ha]]. ER P
E AAF £ & ,2019,33(8) :8~10.

M3 PCT NLR ’ MCP-1 ig+r#& M XTAFE4L & FEEE=
& IR & B E Wi h X P 1B (B
O, XE, AWE
(WEXBRFE—WEERELR, BB WX 710061)

([ =) B3Rt %455 8 (PCT) . P b4 2m I 15 bk &L 2m A6 JL A8 ( NLR ) & 38 4% 2w fL A5 40 5K
G — 1 (MCP—1) 35474 M 55 AF 22 AL A 5F 20 B PEBEBE X (SBP) & % 694 W B TS +R & 18, ik &
2017 4 12 A £ 2018 4 12 A R E W ITF ALK B 146 4], RIBERFZNAR L T F 4R
¥ B FH 5 A SBP 44(n=76) 5 3E SBP 28 (n=70) , % ALt B IR BE ) B AR A 5 51 B A xf R4, 4
M =20 % 3K F f 3 PCT NLR _MCP—1 K-F 26 %X F 442 (ROC) W 25547 PCT _NLR % MCP—1 3} AT
A A-5F SBP #9945, 51 SBP 40 & #0457 W1 & f2 2 PCT NLR . MCP—1 7K-F F AL 5L, 485 PCT.,
NLR .MCP-1 AT 224 &-5F SBP FUZ 7 R4E 69 18, 455R . SBP 28 3% PCT NLR MCP-1 K-F¥l £& T
4F SBP 48 %+ B4R (P<0.05) ,3F SBP 2835 F s MCP-1 K -F 8 2 & F 288 (P<0.05) ,PCT NIR 5
*FRR LR LA | £ S Rtk ESL(P>0.05) ;284 ROC W £ 45 % 2 -7, PCT IR % £ A Wi 14 0.94ng/mL A,
4T AF AR A A-5F SBP & AUC 4 0.850(95%CI1:0.787—-0.912) ,NLR I fx 4% #% B7 {4 13.72 &, AUC 4 0.
721(95%C1:0.639-0.803) ,MCP—1 FLsx f£ A B {4 0.69wg/L B ,AUC 4 0.810(95%C1:0.741-0.879) , =
H A6 AUC A 0.866(95%C1:0.807—-0.926) , B &4 Wi 69 AUC ., ZHE 47 E# T PCT NLR.
MCP—1 34k W7 ; AT AR AL &5 SBP % 574 7 J5 f2 3% PCT NLR MCP-1 7K -F 8 2 4% F & 57 77 ( P<0.05)
2518 FF AL A5 SBP %% & PCT . NLR MCP-1 K-FF% 7 &, 4 ml &2 3 PCT NLR MCP-1 7K 2}
AT A8 AL A5 SBP & % T M4 BT VL B TS 3346 A — e SRANAE

[REA) M45ER;, THRE@BSHC@BILE, EEmeiitEa-1;
MR K, M A

[ TEttRIREE)] A

AR, mig

[ doi] 10.3969/j.issn.1006—6233.2020.08.016
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