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Preeclampsia and Liver Exuberance and Yin Deficiency Syndrome Using

Mo

Abstract :

Keywords :

dified Qiju Dihuang Pills Combined with Labetalol Injection

Cao Wei
Yiyang Central Hospital, Yiyang, Hunan 413000

Objective: To observe and evaluate the practical effect and value of Qiju Dihuang Wan modified formula
combined with Labetalol injection in the treatment of preeclampsia with liver hyperactivity and yin deficiency
syndrome. Method: 120 patients with preeclampsia and preeclampsia admitted to the obstetrics department
of our hospital from January 2025 to December 2025 were selected as the study cases. According to
the principle of random number table allocation, they were divided into two independent groups, with 60
patients in each group. The control group received treatment with Rabeprol injection; The observation
group was treated with modified Qiju Dihuang Pills combined with Labetalol Injection. Compare the blood
pressure indicators and traditional Chinese medicine symptom scores of two groups of patients before and
after treatment, and observe the clinical efficacy, incidence of adverse reactions, and pregnancy outcomes
of the two groups of patients. Result: In terms of blood pressure levels and traditional Chinese medicine
syndrome scores, the observation group had significantly lower blood pressure levels and traditional
Chinese medicine syndrome scores after treatment, with significant numerical differences compared to
the control group (P<0.05); In terms of clinical efficacy, the overall effective rate of the observation group
patients was significantly higher (P<0.05); In terms of pregnancy outcomes, the incidence of adverse
pregnancy outcomes was significantly lower in the observation group (P<0.05); In terms of treating
adverse reactions, there was no significant difference in numerical comparison between the two groups
(P>0.05). Conclusion: In the clinical practice of patients with preeclampsia and preeclampsia with liver
excess and yin deficiency syndrome, the use of modified Qiju Dihuang Pills combined with Labetalol
Injection as a treatment method can improve patients' blood pressure levels, enhance efficacy, reduce
adverse pregnancy outcomes, and improve safety.

preeclampsia, preeclampsia; liver hyperactivity and yin deficiency; Qiju Dihuang Pill Formula;
Labetalol injection; value
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