B3 K H6M & h K 2 F F) Vol. 43 No. 6
2025 46 A CHINESE ARCHIVES OF TRADITIONAL CHINESE MEDICINE Jun. 2025

DOI:10. 13193/j. issn. 1673-7717.2025. 06. 010

B% FRiZ B & BE IE e 7 X 42 o B AT YR A = i [ ifn 3%
ADMA sFlt - 1/PIGF X B} 22 75 f5 i 22 I

R M E G BT a2 RER
(1. AFEWEEIERE, Wt 4 %) 050000;2. EPIJ\E%@M?E}E%JW%%W% 980 =R, 4t £ Z = 050000 )

WE. B0 oW FLATEA RS T 3T P ARk A0 & fn B0 e 3 3k sPARME = 7 A 45 A8 (ADMA) | T 3
MEAEKEFZR(sFI 1)/ 68 A KB F(PIGF) BB RIS H A, Fik AN2020 49 A—2023 %10 A G £ i
W5 v E RS 6 108 45 82 P ARk A & e R R B A A B R AT R, LT AR L o B4, 54 ) 3 RE 4R R AL
W38 97,54 15 MU0 R R W Lo BR AT SR 58 7 , 3T IR T 4097 2 £ F  fo JE K F R K35 2 % ADMA [ sFl/PIGF K -F
R FAR F AR N FIRAT AR B o SR LB E T R FEH 96.30% x‘i)’%}ﬁ"ﬁﬂééﬂé‘] 79.63% (P <0.05) ;34

TG LR 3k 2 B i SRR B SR  BS PHE K IR B JE R T K Tt B (P <0.05) ;7% 77 &ML 41 PLLRI.S/D &
T4 4% T AT RR 4R, WLE 40 ADMA (sFlt — 1 sFlt — 1/PIGF 7R P4 F sf & 21, PIGF ﬂc%;ﬂfxﬂa éﬂ(P<o 05) ; %L ?Uﬂiéf
TRBIEIREBE AR K 3.70% Bk T AT RBLL6514.81% (P <0.05) , %4 Mgz Em AN 24 B,

B IR % 77 4 AR s B A AT A I s PR KT, R %Jiﬂk,w}%*ﬁfi@é%,ai%ﬂéﬁm»wbi]%#a#m,f‘éﬁ&
ADMA (sFlt — 1 sFlt — 1I/PIGF K F, Bk &4tk 48 By AR S B 3L 2 A,

SER LD s MR 2457 AR 6 s s o SRR = TR R T A LA R TR LA A
L ERES T

FES#ESR271.1 XEkARETG A XEHS :1673-7717(2025)06-0061-05

Effect of Jiangzu Decoction( [4JHi%) Combined with Antihypertensive Treatment on Plasma ADMA,
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Abstract; Objective To analyze the effects of Jiangzi Decoction( [#PHi%) combined with antihypertensive therapy on plasma
asymmetric dimethylarginine in mild to moderate pregnancy hypertension( ADMA ) ,soluble vascular endothelial growth factor re-
ceptor — 1 (sFlt — 1) /placental growth factor( PIGF) and maternal and infant outcomes. Methods A total of 108 patients with mild
to moderate gestational hypertension treated in the hospital from September 2020 to October 2023 were included as research ob-
jects. They were divided into two groups by random number table method. Fifty — four patients in the control group received rou-
tine antihypertensive treatment,and the other 54 patients in the observation group received Jiangzi Decoction combined with anti-
hypertensive treatment. The efficacy,blood pressure,symptom scores, plasma levels of ADMA and sFlt/PIGF , ultrasound hemody-
namic index of placenta and pregnancy outcome were compared between the two groups. Resulis The total effective rate of the ob-
servation group was 96.30% ,much higher than that of the control group(79.63% ) (P <0.05). After treatment, dizziness , waist
and knee weakness,five upset and heat symptom scores and blood pressure levels in the observation group were lower than those
in the control group( P <0.05). After treatment,the values of pulsatility index(PI) ,resistance index( RT) and S/D in the obser-
vation group were lower than those in the control group. The levels of ADMA,sFlt — 1 and sFlt — 1/PIGF in the observation group
were lower than those in the control group,and PIGF levels were higher than those in the control group(P <0.05). The inci-

dence of adverse pregnancy outcome was 3.70% in the observation group ,which was much lower than that(14.81% ) in the con-
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trol group( P <0.05). Conclusion Jiangzu Decoction can nourish Yin and suppress Yang, invigorate Qi and tonify kidney, tran-

quilize the mind and stabilize the fetus. And when combined with antihypertensive therapy for mild to moderate pregnancy hyper-

tension , it can effectively control blood pressure, alleviate symptoms, regulate microcirculation,improve placental hemodynamic in-

dexes, and reduce the levels of ADMA and sFlt/PIGF, improve pregnancy outcomes and ensure the safety of mothers and infants.

Keywords : Jiangzu Decoction ( [#%[H 1% ) ; antihypertensive therapy ; hypertension during pregnancy ; plasma asymmetric dime-

thylarginine ; soluble vascular endothelial growth factor receptor 1 ;placental growth factor;maternal and infant outcome
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