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A Clinical Observation on Modified Lingjiao Gouteng Decoction Combined with Western Medicine for 26 Cases of Preeclampsia
CHENG Yongwei', HU Zongyi', DING Tao', WANG Shiyou®

(1. The Second People’s Hospital of Jinmen City, Hubei Province 448000; 2. Hubei University of Chinese Medicine)
ABSTRACT Objective To observe the therapeutic effect of modified Lingjiao Gouteng Decoction [ decoction of Lingjiao
(Cornu Saigae Tataricae) and Gouteng (Ramulus Uncariae Cum Uncis) ] combined with western medicine on preeclampsia and
its impact on the pregnancy outcome. Methods Fifty cases of preeclampsia were randomized into the western medicine group
of 24 cases and combo therapy group of 26 cases. The western medicine group was given conventional therapy including diaze-
pam tablet and magnesium sulfate injection, and the combo therapy group was added with Lingjiao Gouteng Decoction. Both
groups were treated before childbirth or termination of pregnancy. The birth weight, neonatal Apgar score, extend gestational
weeks, postpartum hemorrhage, early termination of pregnancy and severe patients less than 34-week gestation were observed
in both groups. Results Comparing with the western medicine group, the birth weight was significantly heavier and the preg-
nancy was significantly longer (P<Z0. 01), while the numbers of unplanned termination of pregnancy and severe patients less
than 34-week gestation were significantly smaller in the combo therapy group after termination of pregnancy (P<Z0. 05). There
was no significant difference between groups in the neonatal Apgar score and postpartum hemorrhage after delivery (P>>0. 05).
Conclusion The combo therapy of modified Lingjiao Gouteng Decoction and western medicine for preeclampsia can extend ges-

tational weeks and improve pregnancy outcome.
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