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Abstract

Objectives: To evaluate the effectiveness and safety of modified Qiju Dihuang Decoction combined
with Western medicine in the treatment of Hypertensive Disorders of Pregnancy (HDP) by meta-
analysis, and thus to provide evidence for clinical application. Methods: The China National Knowledge
Infrastructure, Wanfang, VIP, PubMed, Embase and Cochrane Library databases were searched to
collect the randomized controlled trial studies of modified Qiju Dihuang Decoction combined with
Western medicine in the treatment of HDP from database establishment to January 31, 2025. The
included literatures were assessed using the Cochrane system evaluation method, Review Manager
5.4.1 and Stata/MP 18 software programs were then used for meta-analysis. Results: A total of 24
studies were eventually enrolled, including 2553 patients, of which 1276 were in the experimental
group and 1277 were in the control group. The results of meta-analysis were as follow: modified
Qiju Dihuang Decoction combined with Western medicine is superior to Western medicine alone in
improving the total effective rate of treatment [OR = 3.19,95%CI (2.47,4.11), P < 0.00001]; lowering
the post-treatment systolic blood pressure [MD =-13.91,95% CI (-16.88,-10.95), P < 0.00001], the
post-treatment diastolic blood pressure [MD = -10.59, 95% CI (-13.13, -8.04), P < 0.00001], the
post-treatment 24-hour urine protein level [SMD = -1.07, 95% CI (-1.37, -0.77), P < 0.00001]; and
reducing the incidence of placental abruption [RR = 0.52, 95% CI (0.20, 1.32), P = 0.17], caesarean
section [RR = 0.52, 95%CI (0.30, 0.93), P = 0.03], postpartum hemorrhage [RR = 0.28, 95% CI (0.12,
0.64), P = 0.002], fetal distress [RR = 0.29, 95% CI (0.15, 0.58), P = 0.0005], adverse reactions [RD =
-0.01, 95% CI (-0.04, 0.02), P = 0.53]. Yet, the results aforementioned for the incidence of placental
abruption and adverse reactions are statistically insignificant. Conclusion: Modified Qiju Dihuang
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Decoction combined with Western medicine is superior to Western medicine alone in improving
the total effective rate of treatment, and reducing the blood pressure, 24 h urine protein level, and
the incidence of adverse maternal and fetal outcomes in the treatment of HDP. However, the quality
of the included studies is unsatisfactory, some of the indicators have a relatively high heterogeneity
and the potential presence of publication bias. Thus, more high-quality and large-scale randomized
controlled trial studies are needed to warrant the effects and safety of Qiju Dihuang Decoction in
treating patients with HDP.
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1. 518

U4 3 155 111 % 99 (Hypertensive Disorders of Pregnancy, HDP) NUE4R 5 L& FF & HE A7 — 450, &
FEAEGRIA S M . FRRET. e YRS LRI R IR AT ARG B M i [ 1] R AR AR
2 FEd, EREEIE 9.4% [2].

NFFAE, TEEE T I, BT RARR . PUE L. HELLP AEAREE . 9RI8 1 (i Py & i
(Disseminated Intravascular Coagulation, DIC). 2% B 3% G HAE. HDP & FEA /b T- i) FZh 2
—, EERILT HDP [Z 120 5 2 A5 T E U 10%~16% [4]; HDP ] S8R )LE WA KZIR. ik
JUEE . F7L BENGEE, & E R R RN A i (R o

DRAEURIA P RF R, (I PRI MR 25BN IR, wloa s MERE AR RGN . B A 78 22 8 A I7 258
R R BERE IR 2, DUABSEHDRETG . K2 PREERE L2 B I, (B HRRES].

HDP J& THIE “ > o “F27 . “TI” Kyans, BRI Z0EM 2 —[6]-[8]. &
R R, 2RI T TRNG, S Bz, FIANERH, T, ERIEES, SECHDP [
KAz IRWIABEAANE , IS IH . ACS 37 2 h R IR T 91 R 2 HDP 18 7 0[9]-[11], B
REFENEMER (ERFELE) .

FF0 R AL 5 b 37 BE B AR ML B /K« BSCE IR REAR « JAIRAS RAEOREE JRAE[10]-[12]. M PaESs &
697 HDP MIMRBAAE T AMEAE L 75 it T ai Py BR 253077 (13] [14], BRI A B SON A2 R4 H
[9]. AHFFLE EIEIT Meta 70 BT P AC 259 b 587 NIk & U 2457697 HDP (Y7 8 &% 224t Oy HmIRIG T
FEAKTE

2. EREF®
2.1. BRI REE

FE, 5 2 R [E 40 ™ (China National Knowledge Infrastructure, CNKI). /3 /5 53 FE 453 %35 . PubMed.
Embase. Cochrane Library H JSAC 4 137 NI IEK & PR 257697 HDP Wb sOCik, IR4 LT TR R DA
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BrdRAs, B BRSNS HOE B PR A 2025 4 1 H 31 Ho SR ERS B Mg G Em R, HRE
AT (R AR PR AR L A B SR mE , POCR R ARy “rrpaE” o “HhBR” L “rhghy” o “HdggibiE T .

“ORERIARIME” « C“URIRmIME”  CURRRET . CARIRERMURE” . TR . “BENLTER” ;o BEOR
AN “Integrated traditional Chinese and Western medicine” “Integrated Chinese and Western medicine”
“Chinese medicine” « “TCM” . “QijuDihuang”  “Qijudihuang” . “Hypertensive disorders of preg-

nancy” + “Pregnancy-induced hypertension” . “Gestational hypertension” “Preeclampsia” + “Randomized

control trial” &

2.2. XERANIFE

(1) WEFERTG: B2y HDP R, FE. B, WA,

(2) TF TSI AT 2 Hu 3 37 I I Bk & 16 26595 97 HDP F BB ALY B 56 (Randomized Controlled Trial, RCT),
RS EE. Ok HEAI AR

(3) FdEat: LA AR HRAL VG = 24 5 R I 7 IRl b, I DIRIC &t s (Mdd 1 %46, 7
HuBg. L2, ZREE, IRZEE . RS HP RO N ETT IR, AIBEGA R RUFDASR s T REZE v e
HERRIT . AR 207 TTREAR:

(4) A EYE: MEHN IR LGN — 3, KRWBIESLER TGRS, AR IELE,
HAATECE

(5) 4ifmRbR: BITRA I WBIT R AT BIT ST IR KT 1RIT S 24 /NRF(24 h) /R EE E
K AR R A ERL FIEr, R HI. BILFB)RER, ARRMEAER, INCIRE D
BT — 25 R Ta bR

2.3. XERHERRIRAE

(1) WX SATRF: ANREIHAZ WA HDP 3% . HDP & - HABBR BT & B TR SN B S
iR

(2) MFAFEAAFF: JERCT, MHNENLGER I T REMRE . WBIRTE . S5 a4s . BHig
SR SCHR

(3) THUHEART: RHME AT RS “HAM 77 (MR 1. 2976, BdhE. 025, h%e.
REE . PRIE S PR R AT — 25 RIS . WS4 T TOUHE T B 75 B AT 265 1 35 3 s o i Ho b A 22
TBIT TN AR R R 2T ) R R ANV (B P 2 SR R I AR B

(4) MEAFNK BRI LR IB A —E, A A EE, AN B AT et i AR R 5

(5) SERTRARATF: SR IRPRASIANG . REFESE RFRAR P BT — T SCHR s

(6) RCT M T LT AN =1 1) SR 5

(7) GLil 7R 24 1 SRk

(8) HHHAT R B 1 SCHiR s

(9) HERFRSTIROE I BT R R 1) 1 5):

(10) JGIESRELA S SCHR

2.4. SCRRTHIE R FTRHREY

HRAE SCRIRGE 2R SRS AR 2R P AT RR AR SCHR, - 48 Endnote 21 BPFE H, HIFRER k. B
BT TR SRR H AL, AT RO . PR IR SRR AT A SO B B, SN NI BR AR AEEAT R R
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B,

2.5. MEKRETFMN

KH Cochrane #MEM RGN FA 6.5 h2 (2024 4F 8 H)FEHER) RCT ffa KU PEAL T H, XA
(0 SCHRAE H O 2 R ST, LA R B AT AR [ 151 (R KU T4l T LI 25 7 T BEHLF B 7=
(LRI ) 7 BC B 7 R CEFR T X 2 5 8 A STt # ils 5 (SR )« % 85 5 PR 20t 15 G = D 4 )
S R B 0 e B (B U ) BRI S (AR R ) AR R o AR IR VEAS bR AR T AR XU D
7 CRREIRA T CNTE R RS R VR .

2.6. GirFEHZE

KH Cochrane WMEM 2L H] Review Manager (RevMan) 5.4.1 SRA4EXNHF 58088 11T Meta 734 &3F
RN BT T T, 2445 RAR bR R or AR BRI, 1% F LU (B b (Odds Ratio, OR) AHXS f& & % (Relative
Risk, RR). f& [ & 72 (Risk Difference, RD); 445 Rifa s 45 SR AIE L AR S 4 I, Wik F 285072 (B (Mean
Difference, MD) &5 i1k 15 %1 2 1# (Standardized Mean Difference, SMD), /[ HfF 5% [a] il & B A7 A 5] i DA
SMD ARRIfERR. 8RR E R Meta 4T85, &2 &35 H 95%1] {5 X [ (Confidence Interval, CI)
TR, P<0.05 NERBAG R

SRS T, HRISEE RN P> 0100 12 <50%H0), HR7s &t 78R A B PERCAE, SR (] 0845
R(Fixed Effect model, FE)#4T Meta 73#1; K30 45 N P < 0.10. 12 > 50%FH, $7 & 7 () 7 1 2
E, RS AT BBUSAE 73 gk — 28 0 M e B RUR, A TS TG VE S 3 A e D, LR FH B AL 208 7 A
% (Random Effect model, RE)i# 1T Meta 43 #7 .

K Stata/MP 18 #4347 Meta [V 4T, K RSB HUN B E A RAL &, R R 9 7 o0 14 >R ) R 3%
e, RIS 2ZR R E 3 RESHANEN SR, RIHRH P EHRAERESTEASRT
FRN . HP<0.05 0, RZWEENRREREZEZWEE: 4 P>0.05 0, MRS ZDEEALR

BURAE S 7 T, AT AE AT IE — R BRiE,  DAVEAE L Meta 23 A 4h RIGFR @1 . I8 IE—RIFRA
HPSCHER, TR SCIRE T & IR AN B, A S RN EA L, RRAEVRAL, R FEE BN E
R, HZEFRBKR, R FRE R e e ZE.

RFMF AT, RPN SCRECE > 10 FRI45RTE6s, KA RevMan 5.4.1 B F2x il F &, JF%
H Stata/MP 18 #FHEAT Egger’s i ik, #iHEIEAXNFRORE, H Egger's i P<0.05, #/~Al e
FEAE R e ar s 2 I S F B 2 B T S B A I T /e A5 B AR 2 FORES ) H. Egger’s fu%7s P>0.05,
D7 R 3 A o AN BH &2
3. &R
3.1. XHEERER

TES SRR BB RS R E S . T8 e . 45 . PubMed. Embase. Cochrane Library,
T I ] € 1) SCRRAS R S AT H T T DA R S, BRSO 5523 . 4 Endnote 21 A& H, 5
FRELSI 482 R SCHR)E, TR SCHR 5041 o I8 I DOk B XA BT I, HERRSCER 4928 R,
BE— AR R AR 113 55 ORI 2 SCREAT S0 o AHIT Tl A M NFFE N SRR FRAER RCT SCHRIL 24 5
[16]-[39], #E{T Meta 73H7. WK 1.
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Figure 1. PRISMA flow diagram

1. PRISMA #FEE

3.2. PANEHNELFIESRE
3.2.1. EAEHE

N RCT CHRIL 24 R EEAT Meta 204, YN ST SC, KRATIRIM 2014 4E 22 2023 4, W70

B35 A BT ) RCT W58 A9 N SCHRE) HDP #5325 8 F AR UR A & i B wi[ 18] [20]-[22] [30] [34]
[38] [39], 8 R AMEGRIARMLIE[16] [17] [25]-[27] [33] [35] [36], 1 We NE YR INIE[19], 1 NI
ORI LR N TR BT HA[28], 3 A N TR BTIAI23] [24] [29], 1 kAR R BIE B TRBTIA32], 2 RoNERE

TRRRTI S TIR[31] [37]. AFEASEDN 2553 B, WLER4L 1276 41, XHHALL 1277 fi. BARINSTHER 3L A

FRAE, T3 1.

Table 1. The characteristics of included studies

1. AAMERIEARSFE

FEA FRER FEH A VIF=E/ 47710 T
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[19]
%ﬁzﬁ gy 288% 290+ 351+ 353+ o oo, CHEHME PEEREML % L@B@®
201 4.6 43 1.5 1.6 IR VRIT ®O©W
A n N
30.89 30.12+ 30.87 3034+ C+Hitsgih  FEEFM
2[%‘ 3232 (557 Tsns  wser sep VI8 19 L ohme oy 8K 0Q0@
B "
2015 51/51 — — — — — — ;;E;?g? mEREE TR @6
[22] X
173 . ey BUEUR
29.64 30.12+ 33.76 3426+ CHE g VHEE &M -

2[%) 33T L3as 320 x238 205 N2 2001 ik ar é%ﬂ;'“ VReedD
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TERFR . i
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FIE e
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32] Wk BT EIRET @00
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29.6+ 31.1+ 356+ 358+ CHitz i P&
2017  70/70 42/28  42/28 i . 7K ©)
(3] 1.8 2.4 1.2 1.1 HH IR Nt
B gk
2578 2648+ 28.78 29.56+ CHiT K . 0O
2[2411]6 OO 501 T198 +249 o202 0823 6526 .oin  BREREE 14K )
B’iigff‘ grgy 284E 27.6% 324x 32Tx o o CHITHGH  TRERE:. 7% O@EE®
[35] 4.5 4.1 23 2.1 M 2R ®
[RIEAR -
267+ 276+ 308+ 303+ CHtzgHh PR &
2014 60/60 519 48/12 . o 7R ODB
[36] 5.1 6.3 3.0 3.1 7 Nk BIT
it " By
287+ 285+ 356+ 358+ CHU % BREREE . "
2020 4141 70 53 s 4 — — S L 2 || @B
[37] 1K
JAi3HE CHic4g i
2015 2323 — — — — — — R W TR OOE)
38] E7)IIUS
it A i
28.54 2856+ 3333 3323+ CHZHH . .,
2[(3’35) 4242 9 T35 r1o8 132 T mpmm PR 7R O QO
W TAMEA, CHRAXIRA; x N THME; s AbrlEmZE, —ARIEL. © BHNE, @ WHIEGSBP); @ #k
JE(DBP): @ “FHFIKEMAP); ® LF; © 24 h REAKF:; @ MULEH(CrKF; MR F AR BUN)KT

© RMEHEEAMA)GE; © R R-HEREAMG) & E: @ MiEMME C (CysCy/KF: @ Mk
WBRE. AMEE . AARERD: @) fa) LB s Mk My e K AR /47 5K A BAVE E(S/D EuAi); H& LB 20 Bk i
FHL4E5URY): @) f8)LAFSh K M/ 3h 1 5(PT)s M5 AT VAT fims FERK IR RS- 1/ 4 4 K 5 T (sF1t-1/PIGF) /K
i @) M AN -1 (ET-1)KF —HIENO)) KT AP A R F-(VWF) 7K MZHK Y (NPY)
Ky @ [RIBLERBR IR (Hey) /KT @ 1MmiE A4/ 2-6 IL-6)/KF; @ 1MiE A4if/-2&-10 AL-10)KF; @ ik
JIFSR R BE IR F-o (TNF-a) 7K Fs @ ML T3 & -y (IFN-p)7KF5 @ TFN-p/IL-10 /KF; @F Ak BB FR(A —EE(MDA).
HANPBALEE(SOD), A RBI(LPO)K ) @ IMiFH MATEZIE-206 (miR-206). GATA 456 HH 3 (GATA-3)
Ky @ ZoEIEKE ] G Firihmtal; G FEEMA Y @ AREBLERRER; @ SARRMREZR.

3.2.2. HRE. HANTHEBRER

PINTCHREL 24 Fo o TEERZWIRAE A TH: 1SR ARG 2 ) [31], 2 RSB Car-fl2=ce
6 )Y [20]1[25], 1SR CAPREGE 7/HO) [32], 2 BB (ARG 8 TR)) [211129], 3 E&M
CHEOR I ML B 2 16 7679 (2012)) [30] [35] [36], 8 B8 (UFURM i ML LR i2 16455 (2015)) [16]
[17][19] [23] [24] [26]-[28], 7 ke ARFRIARAERISKRIE[ 18] [22] [33] [34] [37]-[39]-

FHEESWIRAE T, 7 B AP ESWRCER: 1 RS ChERIEE) [32], 2 e (hER
B WRIZIT R ) [28][29], 2 MM (P EBEIZWIT bR ME) [26][27], 2 F AR BRI SRIE[23]
[24]; 4 5 @3 S EEFHIE I T HEUE[23] [24] [26] [28] [32].
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16 5 SCHRAA WA I NI HERRFRUE16] [17] [19]-[21] [23] [25]-[32] [35] [36], 5 3 RANA INbRHE
[24][33][38], 1 A HEBRFRME22], 4 FEARIE SRR AE[18] [34] [37] [39].

3.2.3. HEEZNSH

PN 24 FESCERIGIE B YRR AR S MM L B R B 2 =7, HINFEL S, BT,
Horb 21 R EARBRA T & HEE N DA ZRHE . RIS EAE L 16]-[21] [23]-[31] [33]-[37] [39], 7
b 3 T AR B BB R ) SR 2R HHE TRk 22] [32] [38]s

3.24. fENLL,. SERESSEZENER

PINSCHRIL 24 55, 14 B FIBENLB R [16] [17] [19] [21] [24]-[29] [33] [35]-[37], 7 R K BtL
Iy AR R BARRER BENL I = 42 77 2 [20] [22] [30]-[32] [34] [38], HAx 3 M ERmRIBIGIT I EEAF 4] 18]
[23][39].

PN 24 jm SCERBIARFR P IR BE TV BikmisH .

3.2.5. FHERE

I 24 R SCHERH, A5 SCHR VLR 2 AIRT RR AL IR PG R 2497 — B, TTOWL S 20 1) T4 it 350 R e 0] B
HHPHER 23R T (R o 1 IRAC S H S I T 16T . 24 0 SCHRRHAT 28 H B A s (7R B 252
B ZiEE TRV TR E S B IR . b 15 R ARG A L k[ 16] [19] [21]-[25] [27]-[30]
[32][35] [36] [38], 7 B NACZGHE ZINIE[17] [18] [20] [26] [33] [34] [39]; 2 ks AT s fuhnwk, (Hit
“RAH AL AU RIAARR, BARSERK L 2537031 [37].

T REZE )T P 5 9 B AP R 25967, 24 J SCHERIINT PRI A 72T 8. Zidiiig . I8, T2
A HEHE. TRSETERR. Hrh 14 FAEERIGIT16]-[21] [23] [25] [27] [29] [31]-[33] [36],
3 AR EE. P DI IR[24] (28] [37], 1 NBREREE. THZRHLT(35], 4 R NBREREE(22] [30] [34] [38], 2
T Az L& 7K [26] [39]

JTAETTH : 9 RS SCilky 7 R[19] [22] [25] [30] [33] [35] [36] [38] [39], 5 &5k 14 K[16]-[18] [20] [34],
1 k15 K[31], 3 /A 28 K[21][27] [29], 4 ki AIGIT REEIRZ LT 1 K[23] [24] [28] [37], 1 k&NiA
ST B AREIRAT32], 1 B NE S WRET[26].

3.2.6. &EIEHR
FEAM SRR MIEAKE BIRENEF s, ARBBERRAER. ARRMNEERE,
24 & SCHRI PR BRI 7 B TR S T TR £ R Aehs, Y BdEER B R

3.2.7. B KHSEERGIBICRMOH
ZINI 24 FOCERT, A 2 IRAFE R PIBVE LR, (ERITER & IR, Tofa b e m Bl [28] [32]

3.2.8. GiitESR
YINSCHERIL 24 R, S SHRTH E G E T T Tk .

3.2.9. REVEMN

(1) BENUFZI R ECEBE WA ): INSCHRIE 24 55, 14 58 RHBENLECFRIE16] [17] [19] [21] [24]-
[29] [33] [35]-[37], VPN “MRAEE” o 7 i S B2 4 H R BAR IR BE ALY 7= A2 77 2 [20] [22] [30]-[32]
[34] [38], VFA “ANIERNE” o 3 RENKIIETT AR 4H[18] [23] [39], VA “BmREE” .

(2) ECRRGE T ROEFMRAT): I 24 SRR AR IR /BB EE 7L ig . VR “ARIE RN
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(3) XS 5EMIEE T E CEHm): NI 24 FSCIRBARMIREENIZH, R “RNEER

(A 99
A °

(4) SRV IE (R ). PIAN 24 R SCRRIIAR IR TIARIE ], ¥I9P8 “AE RN .

(5) &A% H e Bk (BT f): SN SCRRIL

24 Fei, 22 REOCHRGS REWR 728, P “IRNER” .

A 2 FSCERAFTER B TE I 5, AERIROE BvR SR R [28] [32], VN “ATHRREE” .
(6) JEPEMEMR A R AN 24 45 SCRY) 76 R &5 B A T00E 145 )R Fabs, S0P AR
(7) HAtfmfr: 24 5 SCHRISAR IR BFEHADRA, MOPA “AEEAR” .
BRI S, AN 24 55 SCRR I 3 RS T A R ENN R 2, S ARk I 20 [ 3.

Random sequence generation (selection bias)

Allocation concealment (selection bias)

Blinding of participants and personnel (performance bias)
Blinding of outcome assessment (detection bias)
Incomplete outcome data (attrition bias)

Selective reporting (reporting bias)

Other bias | |
: : : } |
0% 25% 50% 75%  100%
[ Lowrisk of bias [ JUnclear riskof bias [l High risk of bias
Figure 2. Risk of bias graph
5 ' 7N
2. AN TR 1R B IXURE: EE 451 =
E_SE_$TEE 0w 3 E bR T =
S S22t PdEgmEHE s IIENE SN
HmoEAaANEXIIE2EFTEEDTSSRESEE o
s8] 5SS S S B S T S T S T S T S T S T S S B S ST S T S I S T ST S I ST ST S e ST
f=3 S O O O O O O O O 9 O O 9 Q2 O o o o o o o o <2
) [t —_— —_ D = = = = = S —_ IS ] — 5} N == —_— —_— N = [ 7
S W = =~ O (=2 | N =l o —_ [ =] LSS V] o - O W ® N N X )
QO -~ OO O ~® N~~~ OO P DPGO® - P ~|®| O | ®Random sequence generation (selection bias)
S T RO BN HE O B NEON SN HEON MV BN EVN B BN R BN EEVN AN EEON ) = | = [ = |Allocation concealment (selection bias)
S T ) ~ ~ [~ E EEON EON BN RO VN EVN N ~ | =~ [ = | =~ [ =~ Blinding of participants and personnel (performance bias)
Wl w e (NN N w9~~~ =]~ |~ Blinding of outcome assessment (detection bias)
DO O OO -~ OO~ OO O O O ®| O ncompleteoutcome data (attrition bias)
o000 OO O C I X ) D OO DO O O O D O ®|® Sclective reporting (reporting bias)
N lm v NN NN SN S NS S S| Sw ]~~~ ]~ =]~ |~ Other bias

Figure 3. Risk of bias summary
3. ANEMIR BT 22 1002

4. Meta DthER
4.1. BT REYE

21 R SCHRNTEE TR ALIRIETT M RCR, Hit 2290 6o S5 AR 56 S 2 A AIE S TR [ 5 1 R4 (P = 0.63,

2 = 0%), & E S8R T, A5 Meta 434745 5 55 WS4 1R 3G R0 i T 0 A 4L
ﬁTE%ﬂE%MHﬁA@%%T}uméﬁ

it X [OR = 3.19, 95%CI (2.47, 4.11), P < 0.00001],
RO T HRALTE R 259007 o W NAHAR ST AT BURPE A HT, 1B

IMTERBOREE . WA 4.

ErEA

—HIERSCHYE S IFSRR A IR, R

DOI: 10.12677/tcm.2025.1411732 5078

2


https://doi.org/10.12677/tcm.2025.1411732

it
‘\Eﬁ
Y
&

Experimental Control Odds Ratio Odds Ratio
Study or Subgroup Events Total Events Total Weight M-H, Fixed, 95% Cl M-H, Fixed, 95% CI
1.1.1 7K
ZIE 2022 41 43 35 43 2.2% 4.69[0.93, 23.53]
FHIE 2015 30 33 22 33 2.8% 5.00([1.25, 20.08]
BFHE 2019 47 50 41 50 3.4% 3.44[0.87, 13.56] b
2R 2017 48 70 42 70 18.2% 1.45[0.73, 2.92] T
FARAYT 2014 40 60 36 60 16.5% 1.33 [0.63, 2.81] I
FREE 2018 82 87 73 87 5.8% 3.15 [1.08, 9.16]
i 2015 22 23 19 23 1.1% 4.63[0.48, 45.09]
Sifif4g 2020 41 42 34 42 1.1% 9.65[1.15, 81.02]
Subtotal (95% CI) 408 408 51.1%  2.32[1.59, 3.38] S
Total events 351 302

Heterogeneity: Chi* = 8.46, df = 7 (P = 0.29); I° = 17%
Test for overall effect: Z = 4.38 (P < 0.0001)

1.1.2 14K/15K

2k 2023 46 50 36 50 4.0% 4.47[1.36, 14.76]

A 2018 49 50 40 50 1.1% 12.25[1.50, 99.80]

iR 2016 39 42 31 42 3.0% 4.61[1.18, 17.99]

BfRE 2022 28 30 22 30 2.0% 5.09[0.98, 26.43]

BXHF) 2019 38 40 31 40 2.1% 5.52[1.11, 27.43]

L 2016 84 91 74 91 7.8% 2.76 [1.08, 7.02] —_—
Subtotal (95% CI) 303 303 20.1% 4.42 [2.58, 7.57] .’
Total events 284 234

Heterogeneity: Chi’ = 2.00, df = 5 (P = 0.85); I = 0%
Test for overall effect: Z = 5.42 (P < 0.00001)

1.1.3 28X

17388 2018 30 32 23 32 2.0% 5.87[1.16, 29.83]

EF 2019 48 51 40 51 3.2% 4.40[1.15, 16.87]

#T 2021 43 45 36 45 2.2% 5.38[1.09, 26.49]

Subtotal (95% CI) 128 128 7.4% 5.08 [2.13, 12.10] ——
Total events 121 99

Heterogeneity: Chi’ = 0.08, df = 2 (P = 0.96); I = 0%
Test for overall effect: Z = 3.67 (P = 0.0002)

1.1.4 EFRLILFILX/ ES %A

15KE 2020 36 37 29 37 1.1% 9.93[1.17, 84.04]

RE3ZAR 2021 39 42 34 42 3.3%  3.06[0.75, 12.46] =

FEIE 2022 139 150 122 150 12.3% 2.90 [1.39, 6.07] L
PR 2018 72 76 65 78 4.6% 3.60[1.12, 11.60]

Subtotal (95% CI) 305 307 21.4% 3.43 [1.99, 5.93] 4
Total events 286 250

Heterogeneity: Chi? = 1.18, df = 3 (P = 0.76); I = 0%
Test for overall effect: Z = 4.42 (P < 0.00001)

Total (95% CI) 1144 1146 100.0% 3.19 [2.47, 4.11] .
Total events 1042 885

Heterogeneity: Chi’ = 17.32, df = 20 (P = 0.63); I* = 0%

Test for overall effect: Z = 8.92 (P < 0.00001)

Test for subgroup differences: Chi? = 5.33, df = 3 (P = 0.15), I = 43.7%

0.01 0.1 10 100
Favours [control] Favours [experimental]

Figure 4. Meta-analysis forest plot of the total effective rate of treatment

4. JBTT BBME Meta THTFRIE

4.2. JBIrRMEKRF

4.2.1. BT RV EIK

18 i SCHRNT LG 7 IR T JE Wi R KT, it 1948 . S AR 56 S5 R A5 T 9 TR) B A o S o
(P < 0.00001, 12 = 92%), % HBEHLNARIL 58T A 555 Meta 74T 45 F 557~ MZ2 4L VA T Jia WS4 K 1
RTFRIEA, ZRH A5 Y [MD=-13.91,95% CI (—16.88, —10.95), P <0.00001], /R ic %%
DRI & V259697 HDP B4l a5 245097 50 R PRI i e K- SREH AT/, 7 R4 28 R4, ZAEGR
ZALRT 1 R/ZE A GRTH R TR BTG, EHF 7 KA. 28 RAM R FETIRE . WA RER
BT AR KA, AT 3 7 DR ER & P 259677 HDP 78 MRS 4 T 7K 7 J7 T ¥4) bb Bl 76 2 2653 77 3 2L
¥, ZREERIIFE I P<0.05). 14 MEAM MD MHZERK, ZF7FEE G245 (P =0.0008,
2 = 822%). W& 5. KA HuROTRE A RET Meta R4, 154 P A = 0.024,
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JEEE 5%

ZRHAGEE S WA BRER IR T K, ERNIEE HAREm R . WA 6. Xt A FTet

ATIBUEIE T, 1B R SCHR S R BTG B 2 PSR e, S G R W B, $Ron 7 4

s o

Study or Subgroup

Control
Mean SD Total Weight

Experimental
Mean SD Total

Mean Difference
IV, Random, 95% CI

B

Mean Difference
IV, Random, 95% CI

211 7%

#PE 2015

FBRE 20
BEHE 20
BREE 20

15
19
18

7k 2015
S8 2020

Subtotal (95% CI)

1235 216 51
112.6 159 33

135.8 28.7 51 3.8%
128.9 17.6 33 4.4%
126.1 14.7 50 140.4 153 50 5.2%
126.2 14.8 87 1403 15.4 87 5.7%
132.32 16.64 23 161.15 16.11 23 3.9%
115.35 8.11 42 139.65 9.58 42 5.9%
286 286

Heterogeneity: Tau? = 29.88; Chi® = 20.86, df = 5 (P = 0.0009); I’ = 76%
Test for overall effect: Z = 6.91 (P < 0.00001)

2.1.2 14X
RI7 2023
% 2016
R 2022
itk 2016

Subtotal (95% CI)

122,37 9.55 50 140.41 9.5 50 6.0%
131.5 8.1 42 136.7 9.3 42 6.0%
128.27 13.36 30 136.44 14.72 30 4.8%
134.12 16.87 91 163.14 15.35 91 5.7%
213 213 22.4%

Heterogeneity: Tau? = 112.73; Chi? = 66.99, df = 3 (P < 0.00001); I = 96%
Test for overall effect: Z = 2.78 (P = 0.005)

2.1.3 28X
1¥61E 2018
X 2019
BT 2021

Subtotal (95% CI)

131.35 10.03 32 154.67 12.87 32 5.3%
108.42 7.55 51 117.85 10.26 51 6.0%
123.25 8.71 45 135.03 10.39 45 5.9%

128 128 17.3%

Heterogeneity: Tau? = 35.63; Chi® = 17.12, df = 2 (P = 0.0002); I* = 88%
Test for overall effect: Z = 3.94 (P < 0.0001)

2.1.4 EFREIFRTLER ) ESIRAET
B 2020
BRSTA 2021
FIE 2022
TFIRE 2018
fE& 2020

Subtotal (95% CI)

125.65 8.72 37 133.84 7.15 37 6.0%
128.03 4.71 42 136.19 4.8 42 6.4%
122,41 14.12 150 130.68 15.45 150 6.1%
128.23 4.65 76 13541 4.71 78 6.5%

126.5 5.3 41 137.2 5.8 41 6.3%

Test for overall effect: Z = 12.71 (P < 0.00001)

-12.30 [-22.16, -2.44]
-16.30 [-24.39, -8.21]
-14.30 [-20.18, -8.42]
-14.10 [-18.59, -9.61]
-28.83 [-38.30, -19.36]
-24.30 [-28.10, -20.50]
29.1% -18.32 [-23.52, -13.12]

-18.04 [-21.77, -14.31]
-5.20 [-8.93, -1.47]
-8.17 [-15.28, -1.06]
-29.02 [-33.71, -24.33]
-15.18 [-25.88, -4.48]

-23.32[-28.97, -17.67]
-9.43 [-12.93, -5.93]
~11.78 [-15.74, -7.82]
-14.52 [-21.74, -7.30]

-8.19 [-11.82, -4.56]
-8.16 [-10.19, -6.13]
-8.27 [-11.62, -4.92]
-7.18 [-8.66, -5.70]
-10.70[-13.10, -8.30]

346 348 31.3% -8.34 [-9.63, -7.05]
Heterogeneity: Tau? = 0.70; Chi? = 5.98, df = 4 (P = 0.20); I = 33%
973 975 100.0% -13.91 [-16.88, -10.95]

Total (95% CI)

Heterogeneity: Tau? = 34.73; Chi? = 202.88, df = 17 (P < 0.00001); I = 92%
Test for overall effect: Z =9.19 (P < 0.00001)
Test for subgroup differences: Chi? = 16.82, df = 3 (P = 0.0008), I* = 82.2%

1
¢ ’1“ ‘|++ “‘{

Figure 5. Meta-analysis forest plot of the post-treatment systolic blood pressure

5. JRTT R EIKF Meta 53 AR A [E]

Meta-regression
REML estimate of between-study variance

-50 -25 0 25 50
Favours [experimental] Favours [control]

Number of obs = 18
tau2 33.71

% residual variation due to heterogeneity I-squared_res = 85.67%

Proportion of between-study variance explained Adj R-squared = 29.10%
With Knapp-Hartung modification

_ES | Coefficient Std. err. P>|t| [95% conf. intervall

course 3.133684 1.260526 0.024 .4614884 5.80588

_cons -21.76666 3.51063 -6.20 0.000 -29.20886 -14.32445

Figure 6. Meta-regression

6. Meta [BlY3 5347

4.2.2. BT REHKEKE
18 F SCHRXS EL T IRy J &7 sk K, JEit 1948 6. =
PEP < 0.00001, 12 = 95%), & HBENLRNAL L 34T A 915 Meta 79T 45 R B MG T7 5 £F 7K 5 /K7

(IS0}

]

A

Jo A 6 S s 8- F 7 1] LA e e

M, ZRHEAGFRE LMD =-10.59, 95% CI (—13.13, —8.04), P <0.00001], &/t 3GHhisi7

DOI: 10.12677/tcm.2025.1411732

5080


https://doi.org/10.12677/tcm.2025.1411732

%

Pax
&

b

DRI G P 259677 HDP B Al 74 PR 245697 5 Re FRARET sk IR KF . SWZHM TS, 7 R4 28 R4, AR
ZIbAT 1 R/ZB ST A TR, (I 7 KA. BAEURZIERT 1 R/Z 0 Wnr 2 10 5 B A e
e WSS R B R S AT T RS, A2 7 s & V6 257697 HDP 78 BRI R /KF 7 T 3
LB g pa e 25367 SE AR, B 14 RS, ZRBEAGIHH R LI P < 0.05). 114 MIEAHR MD #H %
R, ZREAGFE (P =0.0005, 12=82.9%). WE 7. BIWH o Hc 20T EME N E
17 Meta [EH53 87, f5H PAE =0.105, ZF LG0T EE o WL 8. BT R R0 7 o M TG Y 3 R
WAL (9 S SV TT A R A R 2K 8. X N LRI S AT BB 2 B, 38— A R SR S I T L PR S
i, AHGERRAHESE, RIrd RBONRE.

Experimental Control Mean Difference Mean Difference

Study or Subgroup  Mean SD Total Mean SD Total Weight IV, Random, 95% CI IV, Random, 95% CI
2217X
1P 2015 85.3 16.2 51 92.1 1.4 51 5.2% -6.80 [-11.26, -2.34] —_—
EXRIR 2015 80.1 4.9 33 92.6 6.1 33 5.8% -12.50([-15.17, -9.83] -
EEHE 2019 80.4 8.7 50 92.4 9.2 50 5.5% -12.00[-15.51, -8.49] -
FRE®E 2018 80.6 8.9 87 92.3 9.5 87 5.8% -11.70[-14.44, -8.96] -
i 2015 87.29 13.41 23 123.83 18.22 23 3.4% -36.54 [-45.79, -27.29] —
Sit#E 2020 80.32 4.35 42 89.65 4.55 42 6.0% -9.33 [-11.23, -7.43] -
Subtotal (95% CI) 286 286 31.8% -12.86[-16.50, -9.23] <&
Heterogeneity: Tau® = 16.38; Chi® = 37.45, df = 5 (P < 0.00001); I* = 87%
Test for overall effect: Z = 6.93 (P < 0.00001)
2.2.2 14K
29 2023 80.33 9.72 50 93.85 09.17 50 5.5% -13.52[-17.22, -9.82] -
B 2016 84.2 6.2 42 89.1 6.4 42 5.8% -4.90 [-7.59, -2.21] -
MEE 2022 88.37 9.29 30 91.12 10.61 30 5.0% -2.75 [-7.80, 2.30] T
ik 2016 86.15 11.67 91 123.68 17.48 91 5.3% -37.53 [-41.85, -33.21] —_—
Subtotal (95% CI) 213 213 21.5% -14.66 [-29.12, -0.21] —e——
Heterogeneity: Tau? = 213.35; Chi? = 174.24, df = 3 (P < 0.00001); I> = 98%
Test for overall effect: Z = 1.99 (P = 0.05)
2.2.3 28X
#HIEME 2018 82.43 11.45 32 92.67 12.03 32 4.7% -10.24 [-15.99, -4.49] —
= 2019 86.78 5.02 51 94.84 7.14 51 5.9% -8.06 [-10.46, -5.66] -
W 2021 80.12 3.59 45 90.47 4.35 45 6.0% -10.35[-12.00, -8.70] -
Subtotal (95% CI) 128 128 16.6% -9.56 [-11.13,-7.98] ¢
Heterogeneity: Tau? = 0.39; Chi® = 2.43,df = 2 (P = 0.30); I? = 18%
Test for overall effect: Z = 11.90 (P < 0.00001)
2.2.4 EHIFRLIERT 1R/ ES%AT
HHE 2020 78.83 4.36 37 82.57 4.89 37 6.0% -3.74 [-5.85, -1.63] -
KBS 2021 77.34 3.85 42 82.6 4.03 42 6.0% -5.26 [-6.95, -3.57] -
FIiE 2022 86.26 9.68 150 90.34 10.27 150 5.9% -4.08 [-6.34, -1.82] -
YRS 2018 77.84 3.82 76 82.62 3.73 78 6.1% -4.78 [-5.97, -3.59] -
f& 2020 76 3.7 41 85.3 4.2 41 6.0% -9.30 [-11.01, -7.59] -
Subtotal (95% CI) 346 348 30.1% -5.48 [-7.39, -3.56] ¢*
Heterogeneity: Tau? = 3.93; Chi? = 24.56, df = 4 (P < 0.0001); I> = 84%
Test for overall effect: Z = 5.60 (P < 0.00001)
Total (95% Cl) 973 975 100.0% -10.59 [-13.13, -8.04] &

. 2 . 2 L2 } I 1 n
Heterogeneity: Tau® = 27.16; Chi* = 335.06, df = 17 (P < 0.00001); I* = 95% ~5 BT ) 5 50

Test for overall effect: Z = 8.15 (P < 0.00001)

X " 5 Favours [experimental] Favours [control]
Test for subgroup differences: Chi® = 17.53, df = 3 (P = 0.0005), I° = 82.9%

Figure 7. Meta-analysis forest plot of the post-treatment diastolic blood pressure

& 7. JATT EETKEKTE Meta 3 HT 7RI [E]

Number of obs = 18
tau2 = 72.51

Meta-regression
REML estimate of between-study variance

% residual variation due to heterogeneity I-squared_res = 93.75%
Proportion of between-study variance explained Adj R-squared = 11.24%
With Knapp-Hartung modification
_ES | Coefficient Std. err. t P>t [95% conf. intervall
course 3.007549 1.752467 1.72 0.105 -.7075146 6.722614
_cons -18.21754 4.737623 -3.85 0.001 -28.26085 -8.174229
Figure 8. Meta-regression
& 8. Meta [E])353 4
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JEEE 5%

4.3. j&f7/a 24 h [REBKF

5 SCHRGT LG T PR IIR YT 5 24 h IREE K, 01 507 B S5 AR 36 2 7 25 AT 9 10 1700 S o M 2
(P =0.04, 1 = 59%), ik HBENL SRR 3 Hr o 25 5 BoR M B ALIRIT G 24 h JRER /KPR T X HR 4.,
ZR BA G #E X[SMD = —1.07, 95% CI (=1.37, —0.77), P < 0.00001], $&7~Ac 3 5 1 s et & 76 24
1677 HDP Bl PE R 2907 REIRAIC 24 h JRE KT WK 9. &WHFelal m v i s, (H il T A
AE T, BORATWAH T SN AT BURIE AT, & —HIRRE R I “ 205 HT 20157 31X
T SCHREHR U =, S BPEROR o 2R 5 R 5 J R SCHR ) ik S MG BT R BR(P = 0.12, 12 = 48%),
16 F [ RN R G i i, S5 R R AR YT G 24 h JRE UKL T WA, ZREAGITHFE
X[SMD = —1.15, 95% CI (—1.36, —0.94), P < 0.00001]. It 7] GE 5 H M ZL 440 55 b 85 7 bk 5 b Bk 24
ekt 77 5 BRSO — SR A K, HOAMBE T, AR SCHRR FH BEIE Nk . SUSME S =it 7t

SRR E R
Experimental Control Std. Mean Difference Std. Mean Difference
Study or Subgroup Mean SD Total Mean SD Total Weight IV, Random, 95% CI 1V, Random, 95% CI
1IE 2020 1.13 0.31 37 1.66 0.37 37  16.9% -1.54[-2.06, -1.01] -
E%EHs 2019 0.18 0.12 50 0.42 0.22 50 19.9% -1.34[-1.78,-0.91] -
A 2019 0.44 0.79 40 1.05 0.8 40 19.2% -0.76[-1.21, -0.31) —_—
ZREEST 2015 4.67 2.18 40 6.04 2.05 39 19.3% -0.64[-1.09, -0.19] —a
PREE 2018 0.19 0.2 87 0.41 0.2 87 24.7% -1.10[-1.41, -0.78] -
Total (95% CI) 254 253 100.0% -1.07 [-1.37,-0.77] <
Heterogeneity: Tau® = 0.07; Chi® = 9.85, df = 4 (P = 0.04); I’ = 59%

-4 -2 0 2 4

Test for overall effect: Z = 6.94 (P < 0.00001) Favours [experimental] Favours [control]

Figure 9. Meta-analysis forest plot of the post-treatment 24h urine protein level

9. J&8F7 /G 24 h FRERKFE Meta DHRFRIKE

4.4. TRBBERH

44.1. RERRZER

5 R SCHRGTEE T I AR A R RR AR R, St 581 6. SR MGG S5 s S5 T RS E RLAF(P = 0.93,
12=0%), %[ & RN AR 4T . 45 BB /RS A IR R RR AE R TR, HERES IR X
[RR =0.52, 95% CI (0.20, 1.32), P=0.17]. VLI 10, X NAWFFERATBUBME ST, B —BIBRSCERE & - 45
RARA RS, FRHrE RBONTRE .

Experimental Control Risk Ratio Risk Ratio

Study or Subgroup Events Total Events Total Weight M-H, Fixed, 95% CI M-H, Fixed, 95% CI
AESCAR 2021 2 42 3 42 24.0%  0.67[0.12,3.79] — =
FRE 2018 1 76 3 78 23.7% 0.34[0.04,3.22] ighights and Notes % |
T 2021 1 45 1 45 8.0% 1.00[0.06, 15.50]
R3FT 2015 2 40 3 39 24.3%  0.65[0.11, 3.68] —_—
FRE® 2018 0 87 2 87 20.0% 0.20[0.01, 4.11] =
Total (95% CI) 290 291 100.0% 0.52 [0.20, 1.32] -l
Total events 6 12

ity i2 -2 i I I 1
Heterogeneity: Chi* = 0.88, df = 4 (P = 0.93); I° = 0% ob1 o1 1 0 00

Test for overall effect: Z = 1.38 (P = 0.17) Favours [experimental] Favours [control]

Figure 10. Meta-analysis forest plot of the placental abruption incidence rate
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44.2. HIEF=RERE

7 SCHRRTEL T PRI R A, St 1022 . SRR IS SRR S AL IR A S R R (P <
0.00001, 1>=90%), ik FHBEAL N AR HT o 45 R BR WA H 5= RAERKTHEA, R G510
225 X[RR = 0.52, 95% CI (0.30, 0.93), P = 0.03], #/nic 26 sz Ik & 76 257677 HDP 7E& 5] = -
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RAZRTHEMR T RAVEEZGEIT. WASHTE, 7 KA. 14 RAMFEFRMERLG . WA R ER%SA
T REKAE, A2 IR R & P 257697 HDP B alivh 5 251697 RE IR B P2 R AE R, 7 R4,
14 RAMZERBG G FR X3 P<0.05). 13 MEAR RR AHZERK, HZERLES 222 (P =0.60,
=0%). WA 11, K5 15 e ROTFEE L EAT Meta [ 5047, 5 P{E =0.212, %
SIS EE S W 12, VIR AT S i TE 3 5o, Ak i) S5 o M T g A R 2R S 8
NAAFEEAT BURNE AT, 88— Z BRI “ VRIRE 20187 1% 5% SCik, R BURPER, FIERK.
i FL 5 B3 5 3 4 SCHR I R B M B R (P =0.76, 12 =0%), 1] [l 8 RN R & IR . 45 R
INMLER LT B PR R AR, ER EA S L [RR=0.47,95% C1(0.37, 0.60), P <0.00001].
TS T NI AL S R IR M 2

Experimental Control Risk Ratio Risk Ratio
Study or Subgroup Events Total Events Total Weight M-H, Random, 95% CI M-H, Random, 95% CI
441 7K
EHIF 2015 3 33 13 33 10.2% 0.23[0.07, 0.74]
B 2019 10 50 20 50 14.3% 0.50 [0.26, 0.96] -
BRARYL 2014 8 60 17 60 13.4% 0.47[0.22, 1.01] ]
Subtotal (95% CI) 143 143  38.0% 0.43 [0.28, 0.68] -
Total events 21 50

Heterogeneity: Tau®? = 0.00; Chi® = 1.39, df = 2 (P = 0.50); I’ = 0%
Test for overall effect: Z = 3.60 (P = 0.0003)

4.4.2 14K

R 2023 6 50 14 50 12.5% 0.43 [0.18, 1.03] —
itk 2016 20 91 33 91 15.7% 0.61[0.38, 0.97] —
Subtotal (95% CI) 141 141 28.2% 0.56 [0.37, 0.85] <
Total events 26 47

Heterogeneity: Tau? = 0.00; Chi? = 0.47, df = 1 (P = 0.49); I = 0%
Test for overall effect: Z = 2.73 (P = 0.006)

4.4.3 EHIREZIERIIX / E5 %A

FIE 2022 29 150 63 150 16.4% 0.46 [0.32, 0.67] —
PRI 2018 66 76 62 78 17.4% 1.09 [0.95, 1.26] il
Subtotal (95% CI) 226 228 33.8% 0.72 [0.24, 2.16] .
Total events 95 125

Heterogeneity: Tau® = 0.61; Chi* = 29.99, df = 1 (P < 0.00001); I* = 97%
Test for overall effect: Z = 0.59 (P = 0.55)

Total (95% CI) 510 512 100.0% 0.52 [0.30, 0.93] P
Total events 142 222

Heterogeneity: Tau®? = 0.48; Chi? = 60.43, df = 6 (P < 0.00001); I> = 90%
Test for overall effect: Z = 2.22 (P = 0.03)

Test for subgroup differences: Chi? = 1.04, df = 2 (P = 0.60), I* = 0%

0.01 0.1 10 100
Favours [experimental] Favours [control]

Figure 11. Meta-analysis forest plot of the caesarean section incidence rate
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Meta-regression Number of obs = 7

REML estimate of between-study variance tau2 = .1199

% residual variation due to heterogeneity I-squared_res = 74.35%

Proportion of between-study variance explained Adj R-squared = 19.71%
With Knapp-Hartung modification

_ES | Coefficient Std. err. t P>|t| [95% conf. intervall

course .1890453 .1321088 1.43 0.212 -.1505512 .5286418

_cons -1.043158 .3796578 -2.75 0.040 -2.019099 -.0672168

Figure 12. Meta-regression
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4.43. FREBMEEE
5 SCERATEE T PR S R L R AR, SRt 566 . T RS I8 B R AW AT A] [ 1 R4 (P = 0.66,
2=0%), % & e RN AR 04T 455 Eon WA 11077 o i R AR R T IR, ZER B G Em
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I T AR 257097« WA 130 XN T AT U 0, B — I B SR G A 45 R G
A, RN BT A RECAARE .

Experimental Control Risk Ratio Risk Ratio

Study or Subgroup  Events Total Events Total Weight M-H, Fixed, 95% CI M-H, Fixed, 95% CI
1ie18 2018 1 32 8 32 32.1% 0.13[0.02, 0.94] . —
ﬁfﬁ(ﬂﬂ 2021 2 42 7 42 28.1% 0.29 [0.06, 1.30] I —
P 1 76 5 78  19.8% 0.21[0.02, 1.72] e —
#T 2021 2 45 2 45 8.0% 1.00 [0.15, 6.79] I S—
BRECR 2018 1 87 3 87 12.0% 0.33[0.04, 3.14] — 1
Total (95% CI) 282 284 100.0% 0.28 [0.12, 0.64] e
Total events 7 25

ity: Chi? = _ _ 2=
Heterogeneity: Chi® = 2.41, df = 4 (P = 0.66); I* = 0% ob1 o1 ) 100

Test for overall effect: Z = 3.04 (P = 0.002) Favours [experimental] Favours [control]

Figure 13. Meta-analysis forest plot of the postpartum hemorrhage incidence rate

13. FEH A R Meta FHTFRIKE]

44.4. RILEBEER

5 SCHROTLE TR IR ) LE B R AR, HLit 689 il St ARG i & AF 5 18] [R) i M R 4F(P = 0.82,
2=0%), #HE BB . g5 R E R WA IGLEERAERKTRA, ZFEE501%E X
[RR = 0.29, 95% CI (0.15, 0.58), P = 0.0005], FE/~AC %6 H 537 R EL A 7 257697 HDP 7EJ(KIR ) LB K
AT R T B A PE R 257697 o DL 140 XN ST BUBME 234, 38— BRSOk & 45 SRR A
RO, PRI R BN RRE .

Experimental Control Risk Ratio Risk Ratio

Study or Subgroup Events Total Events Total Weight M-H, Fixed, 95% CI M-H, Fixed, 95% CI
TR 2018 1 76 3 78 8.7% 0.34[0.04, 3.22] — ]
1H51E 2019 1 50 8 50 23.5% 0.13 [0.02, 0.96] — |
IR 2015 3 40 6 39 17.9% 0.49[0.13, 1.81] e
B 2016 2 91 9 91 26.4% 0.22[0.05, 1.00] . —
FFE®R 2018 3 87 8 87 23.5% 0.38[0.10, 1.37] —
Total (95% CI) 344 345 100.0% 0.29 [0.15, 0.58] -
Total events 10 34

- 2 _ + ;
Heterogeneity: Chi? = 1.53, df = 4 (P = 0.82); 1> = 0% oot o T 100

Test for overall effect: Z = 3.50 (P = 0.0005) Favours [experimental] Favours [control]

Figure 14. Meta-analysis forest plot of the fetal distress incidence rate

14. BRJLEB L% F Meta D HTFRKE

45. TREMEEE

10 FSCHRAT L T IOA R B R AE 2R, R —im RBIBE T S FhAS BSOS B I RORE 1) H A,
T JE VL2 2 AT BB 25 40 93 ) R AEAS RROSE IR A N [17], Wi 28 RN 9 i SCHRAE 04T, St 1132 1.
S5 SR PG 6 S s A A A [ B P RLUF(P = 0.87, 12 = 0%), 326 i [ /8 SN R oA o 465 SR SR s R ZH (R
RSN R AR T AR, (HER LS X [RD =-0.01, 95% CI (-0.04,0.02), P=0.53]. W& 15, %t
N FATEIRNE ST, B — GRS G A ISR A A HESCE, RS R B E .

Experimental Control Risk Difference Risk Difference
Study or Subgroup Events Total Events Total Weight M-H, Fixed, 95% CI M-H, Fixed, 95% CI
/AFiE 2018 1 50 2 50 8.8% -0.02[-0.09, 0.05] _—
F¥kE 2015 1 33 2 33 5.8% -0.03[-0.13, 0.07]
FEIE 2022 0 150 0 150 26.5% 0.00[-0.01, 0.01] -
#E 2019 10 51 9 51 9.0% 0.02[-0.13,0.17]
BT 2021 2 45 3 45 8.0% -0.02[-0.12, 0.07] S E—
1B 2019 3 50 4 50 8.8% -0.02[-0.12, 0.08] B
BBF 2019 0 40 0 40 7.1%  0.00 [-0.05, 0.05] I
BRARYL 2014 8 60 12 60 10.6% -0.07 [-0.20, 0.07] . — E—
BRER 2018 7 87 5 87 15.4% 0.02[-0.05, 0.10] I e —
Total (95% CI) 566 566 100.0% -0.01[-0.04,0.02]
Total events 32 37

Heterogeneity: Chi2 = 3.88, df = 8 (P = 0.87); I> = 0%

Test for overall effect: Z = 0.63 (P = 0.53) 02 01 0 0.1 0.2

Favours [experimental] Favours [control]

Figure 15. Meta-analysis forest plot of the adverse reaction incidence rate
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4.6. XFRREDH

VEIT A R IRIT JRWAE K 1697 J5 &7 5K /KT H IR 1 P28 567 1 00 30 o S O 25 0 A ELi 1
OB NARKIFRIRAS: H. Egger's K645 REWNATT B8 RCR . RITJEWZE B K-« YRIT JE 475K IR/ P
{459 P<0.001.P=0.012.P=0.028, P {8} <0.05, M RN ] GE4EAE R B WA 16~18,

0+ SE(log[OR])
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Figure 16. Funnel plot of the total effective rate of treatment
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Figure 17. Funnel plot of the post-treatment systolic blood pressure
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Figure 18. Funnel plot of the post-treatment diastolic blood pressure

18, AT EEF K E K THRLE
5. T1ig
5.1. Meta FHTE R 1L

AWEFILAN 24 7 RCT SCHR, JHIE Meta 7Bt FLEUC 49 #5007 IRk & 16 247577 HDP A 20 &
Z . WA R BRI 4 1Sz B & PH 25777 HDP (e iR )T BA G, FRIRIis . #7K)%.
24h JREEKYE, AR REPES R (OB HRA R #lEm, e, mLEw). ARRNKRERTS
TR aipi R 253677 . MERRE R AR AERPZEF ARG 8 L Maa Righnir Af
B, PR SR REAAE R R N fe o

5.1.1. HDP BiRERIL R &R

HDP [FIRFAEAEZ K2 AL 228 I B0m R [40], {H 5 R K R ML 224 i o 56 42 1
H T £ Z 2R VORI IR 8 . ey R, M N 40240 BN R . B =%, Dlat Bl
WIS R, X% HDP ARG AR R ILAB LR -

AR PR BL” 2400 B ATBCON A A HDP (R HLE: 25— B BON IR BL IS IR 1 5 12
JiEE ik B % [ AS . HDP 85 90BN MANRIERE /128, SRR EERE IR, BT e ik E 5%
AOIR BE ORI, - B Mg e /N sl ik (1 B 56 AN A FUE AR o IR S BRIV 172, I8 BH O DRI 3K, i A if
TR R . PRI, 51 R BB SR S0 S B, AT RS IR 3R 1. BB B BON R
BRI T RENBER MABAEIR, BG4 5 RIE OB, SEUME WS, &5/ hshlioress, %4kt
i TSI — R Z R IG R R [41]-[43]

HDP W] 5 R &= 5 % R4, HALUEHesE W, Wit HIln[44] [45]. HDP &3 B/ Nah ik
SRR MRREE TR, B/NERUE RERK, MR, BRI, JEFLIOR, H s s
Bhn, MIREEMNNRKESE, F5 24 h JRE KTV E[44] [46]

HDP 2/~ FH¥ fE EAE, 7] 80 R BHESS R . 2 70 K3 HDP 5 a4 512 UIAHOC, SR 0RI i & 1)
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FHEE N T A R R X [47]-[50]. A FRURUEYR 20 2 )5, IEH OB RAREAE IR LI H AT 4 5k
SN T B RER R . HRERLAN 0.46%~2.1% [51] [52], 11 HDP B34 KRR 1) JLR L) 8w 2
YA 5 f5[53] [54] WML HDP &35 B et IR e N sl fiioms 8, H IR REREAL R A2, 328 3 B 4H IfL B SR B
ML I, i 2 R E S R R, SRR LS L, RS T R BB R R R
AIEGZ G L. ARFE. DIC 55[52]-[55]: A fRAEEAZ, SIEMILAEKZIR, BILEE. IREE N5
ANRUEURZE R, G EREE = A PR T2 [55].

HDP J2& 580 5 H LS G R R 2 —[56], 230 Hrfa it HDP 38 7= 5 i s e A, K
T AU S 3 v T IR 2204 [57] [58]. 77 L9 ) LI IS 24 /N A 7= 3 H if & i 500 =7t BRI
A 9% HDP 5| 20 5 H i) AR AL 58 i AN 78 75, R B ATA B e da it D) sepsnsg . SJ4a k)2
HDP 3% 77 5 H L B 2 FE R [59] [60]. BRI IIRERRG 71, HDP & M8 N A2t Sk be
W, WAL - IR RGO, FRE R IL[61]-[63]. ET4ETC /1T, HDP B I A R 4 i
Wi, G/ SE, FEBRNIFKEEEARE, TE KA TIEMHEARRE, MY R 2R
A, MAE SIS RE S, HDP AT S LA R 46 5 R ROSPER, SEC-E T B IE, &
Gz 71, M5BT E 64, AL, WRTHTNA, HDP % WA RIEMRSE /2 — Afa e R, HIRm] 4k
M5 R 77 Ja HIL[65], b PR 3 25 T P afi, S 36 DA P16, WO n 7 77 /5 H I A XU [66 ] »

HDP #3854 5 /MRS, REEEAL, BEsnsa, SEURILEIE[67][68]. if)LEIBTE HDP
AN RIEYRES Jy Th R AE R L 17%~18% [67] [69]

5.1.2. HDP BB ESTT

VG 228 IR T O FEA SR N AR B AU IS . TRBE I M LB % . AR AEsthRl R L IERE A
IAE 5170 W BEAG 50 AT A A YR 7 7 IR RE &I 2 b3R8, FRIR YT AH IR R BE Al [40] [70]
[71], 1BARBRYE[S] [72] [73]-

YR YRR N 22 A i P IR AR 24 1 3k 4 DUV IR . RIS, (B SRR AE . O A% S BEL R &
PEEALAR . 1SV J) IR AR s 1 2R AR F R DU R AR R P AR . FRIRIREE R, (Hn] 5] g0k
bR SRIFSEA B R M[40] [70].

BREREE S GYT TR TP & 5 R I — & 25M[40]. TREREEREINHI iR RS0, fdE B UL Bt T Ay 5
EREPH IS BT N, DAETTRAME AL, AMEY 5%, BIRILE74]. (HA 00 B iR —
FARI B ERCRANEEAE, T 5 ARG A A, i H T80, ek, OFERER, HueauEing
AN, IR R E AR BEE, MR EA75]-77]

TIRATAAALENIAIT IS, & RBE DIRGLC G, somthRrstite, suksl—e M, WN%
FEL R IEUR, T AR I 2 S AR IR T B[40 6

5.1.3. EZATT HDP B RABEIAR

HEEZ5IR)T HDP B 2Ry 4L ZIBRAORS 0] ACHGH B I MIAC TGN B 1€
RUBHS FIFETH i B AL 28 B SE0Rs, (RS R TRRS R, (2GR, =25
REVEAMIT IS =B BTSRRI, PR RIIRIE RN, T RIS Jmtil, =256 F REMER I
KK, 2T EBRAMIF R ¥, BRIV R 2 2

Z IR LGB T TR IS A 3721697 HDP R A E: (1) $ik. PR, il ()
ERAGRY S A B AL SIS (3) FfIR: (4) I . FMRRE EKT: (5) BeEimIp.
fedt BRI PESE(E ], AZEE HDP IR PRAEIR . BGE A RALURES R . BUAUC At 33z IOAE I 0 iR 40
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1) iR WG, stk

% T 40 Hu(helper T cell, Th cell) F11#] Th1 4 3= #2453 IL-2 IFN-y. TNF-o 55 5 A G A0 1EH
AR, WG RS, IHIRIa R AE KK S T Th2 3= 250 IL-4. IL-6. IL-10 % R AH 4%
PRI E I BB R 1, TR Thl BB Rigs, Wb SOE R, S8R EEIG it 32 RE I 11] [24] [29].
IEW AT YR, Z2 IR N AEAE Y Th2 408 f 5 B G0 V8 Tl CA4ERRIE IR

{H HDP & f74E Th1/Th2 AR 1 %% R AT HUIRES , AMEFECT S iR /N sl Ik E i s, HAR %4
MR ¥4 AR AE SN[ 11] [24] [32] [78]. Mt4h, HDP fEAKP SOD 4 ALl )& B AETE R, 1M
MDA . LPO i S8 A0 =) K AR 1, 3 A SR AT [ 79 3% 6 (R 35 35 T 4 45 L 74 R 4 B, 51 K HDP

R A HL B 7 R AL T A BB S A WMAC 2. ORI . B 2 RE . RS, A B
R BRARRIER TR FERREE HEE: ZRBEPTE I 2R B 2 AT P R AR e L2t S 2
ALY G5 PE TS [19] [24]

W 9T R IAE HDP 85, WS4 S0 4 1 3 2 I & PE 2499R 97 J5 = I3 IFN-y. TNF-a KPR %,
AR T PR 20T (AT IEAE, 1 f3E IL-4. IL-10 KT B, B T4, ZRHAARITFEREEP<
0.05)[11][24][28][32]; &M K SOD /KA Fr#e T+, MDA. LPO /KA A&k, HiMm T salipap24ih
J7, ZRHAAGFRE P <0.05) [19]. 4R ERICHMBEHADR . PR R, SrErER,
A[ZYIE HDP B E RN I JORE VL By Ty AL NI R IR S

2) BERVRY NS AR SR g

A8 P R4 WA I W4 R - ET AL &7 5K NO, T vWF &I N R ARA R, =1
25 7 ME W E IR MIRTE[19] [28]. M N A4 K F-(Vascular Endothelial Growth Factor, VEGF)AJ
WUME N R A e . (R Rk A AR i, WRe B2 e M IS N H2[29] [78] [80]. fH M 28 0E . SRAESER R EE
Wi I BB, 0L PN 2 A0 AT RR T sFt-1, sFIt-1 5 VEGF 454 UABHIT VEGF fA90iE 1, M $ ) /& iy
FAEE[29] [80] [81] MEAL, HHTZAUX HBR Je 44 3% B12 BT SR Ky, 05 IR X 4k 4E 3% B12
=, 512 Hey MARZRRFEALERERT, TR Hey MURE, 1 Hey 207 BA m B RN, B S E WA REH
A A, TR LA P R 2 B B FE D (28] [80]

HDP 8 F AN 8 N A4, M 46128, ET-1 708, NO 7ribks>: vWF. sFlt-
1. Hey /KF-F+; 10 VEGF RI& N, SRR N B4, SEES/NlkEsE, mEFm[19] [24]
[28] [29] [31] [78] [80]-[82].

A7 HHIMIAC 1 ZiAE. A ESE A 2R (RIBE R, A BRI 240 1) &
R ARME; ST RRSE P R B  PT B B R R A S R A Bh SR I [18]

Z WAL R IATE HDP Hi3g v, WS S Ad 2 h sz e & Va 259R 9T )5, /RN NO. VEGF /K-F
FhiEr, 10 ET-1. vWF. sFlt-1. Hey KPR, HIWRTHREZGRITTRINEA, ZREARIM¥E L (P<
0.05) [19][24][28][29]. 25 RFK A 27 ReH BUEE IEORY ML N B4, 755 N B2 Dhde, ARk I
EIREE,

3) K

gr b, A IEE iR TR BUEAGER], 4]0E HDP B AR A I SORE RS ek
i AR RAS, MUk T LA P R 4B M 5495, FEREAS S R AR I N B2 A, 5 I
BN IRE, S NloESE, SPIKSIIKINE, SRR SRR, A PR I %

PINAHIE T LA IR ANET 5K KPR R 45 R Aa i RCT SCHR3E 18 4@, & RCT WFIT 45 R
Sy A NTE HDP B H, WS LH ZAd 5 th 3 i IR R & P 259697 5, IURA A N R, HFBEFR S vt e
ZRRIT IR R, ZREA SR (P <0.05) [16] [17] [20]-[30] [34] [35] [37]-[39]. i Meta 43
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M85 IR R RTE HDP B, DD S b 35 7 Inysi it & VU 23R 97 ISR 20, 7E BRI R AN 67 5K /K7
T RAipE R8T, ZRBA R E (P <0.05).

4) BB BREREBKF

JRMA. JR f2-MG. CysC =& i 51 B D et 1048 bR, 1 Cr. BUN 7E'5 Dyge /™ B4 4 4G &
F40[28] [83]. HDP i 2B SR E I 24 h JRE EKF T+

A2 1 5537 W] SR AR S /NSO 8, B S S2 R Y B A, YT U I N B ThiRe, TR B B
R B DIRe,  WOR BhFARS BB AR DS ThReTaAR . PREE A 7KF[20] [28] [84].

2 WA 72 22 AT 49 M 38 2 IRk BER 45 7 24 e B&IC HDP HR & 1 JR MA [17][18][20]< R f2-MG [17][20]+
CysC[28]. Cr[18][34]. BUN[18][20][34]1%/KF, HETFRIRAKFI T REREER T RaifiEiniy, =
FBEA G (P <0.05) SINAHF 5T H HLLL 24 h fRIE (/KPR 25 R HEFR Y RCT SClk3t 5 55,
% RCT WA M4 R Bon S AL S A IR & P 253697 f5, WS4 HDP 851 24 h JRE F/KFH
B, HF BEIR R R 2GR T B AR, = R B SR (P < 0.05) [23] [30]-[32] [35]. Ti4S Meta
Oy HT I 45 B IR BoR AT S B A IR S P 259697 HDP, 7EFRMK 24 h JRER /KPS AR T 84l 6 B2 243G
J7, ZrBRAREE (P <0.05).

5) BEEH . RitheA Mt

IEE RIS, BRI, MRS 2K R mRAS, RO T8 sk i sh 11 % 50K
SRR, AR IR HEE I N, DA R LAE KR B TR [85]-[87]. {H HDP &% M T HafEHE IR
AT BRI NN KA, I U A R A2 45, Bk 864, AR A Myt = NI, fadtskin
B, LA RKERE, m&5REBILEE, EREM)IETEA RUERSS H[26] [85]-[90].

HDP £ 1) T E sk M50 717 2 530 FR 5P« B8 H(R) Wi A S0 (/87 SR A HIAE.(S/D
ECAE)] [86] [87] [89] FAZEBNIK MR S) 11 S5 MG AL B IK I PI. RI. S/D HLAE][85] [89]-[91]HIKF &
TIEH 2, HH KT Bl 2 385 0 7 328 9 T e s 1T G 2 3 WK LR B 0 2% 2 B I 18] P 240303 [85] [90]
58 L7 2 B A58 AP AR L IRt R 2 iU AR IR 15 48] [86] [87] [89] [91THIZK TR T-IE % 224,
HLHL K B 15 2 B B 0T 28 PR, X S R0 A S 1 5 iR 28 A3 ) 2 B AR A

T A% 7 ] GG IR, (R AR A M pit, BOnfa A M iErE, SGE T EWE, NREEREE. B
LR B HRHE REF R 2, AT BRRA R IRES R[92]-[94]

WK IAE HDP g, WSR2 A0 4G Hh B i D & VG 259697 Ja . IR Bt ik i PI. RI. S/D
FLAE KP4 48 BT R R, B T U S 253697 RO IR 426 [32], HA—Tim R E R BB it m (P <
0.05) [26]; AN REFURE R 7T, MEHMIGVEKZIR, BILEE. B 5P ik L2 BRA
RWHME TR, ZRBHSE (P <0.05) [26] [32].

6) HHEELS AT HEER

AR Meta B 7045 FEHE A0 3 M 3532 N BBk & 14 24697 HDP {997 3000 T s 4l i 2 2453697 . (5 H iR A
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