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Observation on Clinical Effects of Danshen Infusion in the Treatment of Fetal Growth Restriction
Kuang Menghua, Chen Yan, Ma Yu, Pan Yilian, Guo Yuna
(The International Peace Maternity & Child Health Hospital of China welfare
institute affiliated to Shanghai Jiao Tong university, Shanghai 200030, China )
Abstract Objective:To study the clinical efficacy of Shendan infusion in treating fetal growth restriction( FGR). Methods: A
total of 80 pregnant women who were diagnosed of FGR in our hospital were divided into treatment group and control group, with 40
cases in each group. Also, there were 40 cases of normal pregnant women composed of normal group. To observe the uterine
height, abdominal circumference, fetal biparietal diameter, femur length and umbilical blood flow indicators (S/D PI RI) of the
control group and treatment group weekly before and after the treatment and to compare the weight and Apgar score at birth. Re-
sults: 1)The increase of the uterine height, abdominal circumference, biparietal diameter, femur length in the treatment group are
higher than those of the control group( P <0.05). 2) After treatment, S/D PI RI of the treatment group are lower than that of the
control group(P <0.05). 3) The birth weight of the treatment group is higher than that of the control group but lower than normal
group( P <0.05). Conclusion; Danshen infusion is effective on the treatment of FGR.
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