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[Abstract] Objective To observe the efficacy of nifedipine controlled release tablets combined with labetalol in the
treatment of patients with pregnancy-induced hypertension. Methods 156 patients with pregnancy-induced hypertesion
admitted to the hospital from January 2019 to January 2022 were selected and divided into control group (n=78, nifedip-
ine controlled release tablets) and observation group (n=78, nifedipine controlled release tablets + labetalol) by simple
randomization method, and both groups were treated for 30 days. The therapeutic efficacy, and blood pressure, hemo-
rheology and hemodynamics changes and expression levels of serum factors before and after treatment were compared be-
tween the two groups. Maternal-infant outcomes were followed up in the two groups, and adverse reactions during treat-
ment were statistically analyzed. Results The total effective rate in observation group was 93.59% , which was signifi-
cantly higher than 83.33% in control group (P<C0.05). After treatment, the diastolic blood pressure and systolic blood
pressure of the two groups were reduced compared with those before treatment (P<C0. 05), and the diastolic blood pres-
sure and systolic blood pressure were significantly lower in observation group compared to control group (P<<0. 05), and

the differences between the two groups were statistically significant (P<0. 05). The hemorheological indicators and he-
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modynamic indicators in both groups were decreased after treatment compared with those before treatment (P<C0. 05),

and the above indicators in observation group were significantly lower than those in control group (P<C0. 05), and the

differences of the above indicators between the two groups were statistically significant (P<C0. 05). After treatment, the

hs-CRP in the two groups was declined (P<Z0. 05) while the PGE2 and APN were risen compared to before treatment (P

<C0.05), and hs-CRP in observation group was significantly lower (P<C0. 05) while PGE2 and APN were significantly

higher than those in control group (P<C0. 05), and the differences between both groups were statistically significant (P<C

0. 05). The incidence rate of cesarean section in observation group was significantly lower than that in control group (P<<

0. 05). Conclusion The combination of nifedipine controlled release tablets and labetalol can effectively control the blood

pressure, enhance the hemorheological and hemodynamic indicators, and improve the maternal-infant outcomes in patients

with pregnancy-induced hypertension.
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Table 6 Comparison of serum factor levels in the two groups
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Table 7 Comparison of maternal and infant outcomes between the two groups

am on BERH A Ly WL oy T wEr PRI
N5 4 78 0€0.00) 0€0. 00) 0€0.00) 1(1.28) 2(2.56) 1(1.28) 4(5.13) 1(1.28)
Xf R 20 78 1(1.28) 1(1.28) 1(1.28) 0(0.00) 7(8.97) 2(2.56) 12(15. 38) 2(2.56)

e - - — 2.948 <0.001 4. 457 <<0.001

P 1. 000 1. 000 1. 000

1. 000 0. 086 1. 000 0. 035 1. 000

I~ "FR Fisher iM% .

2.7 WA R RN KRR R A 05
A1 6= J7 1 5 R I By o BRA B 1 =
J1 8 2 X IR T S Y S AL IR R KR & A 1
L HE, 2 7 gt L (P>0.05),
3 itig

U R O R R AR R I P R R R —, & R EUR
A E IR ML N N L i R AR O L R S
i E o G A A 2, FF R B kAR R AR
Xof i B A R 3 ™ R L X T R v R R
TR FH B R 245 1 AT I P o O B O R SR 4 R
RIT B SR KRR R R 25 S e LG
B (17 R vl VA - S TS 7R D v o i SR

it 2 b S Sy 55 — A A5 38 T8 EL 9 R0 AT LA a4
JRAE SR FOT M LR Ay B A B R ORI
i PR AP WL AN AR, B PR B R AR R, B DL R
(A VE AL ) 55 8 b P S [ L 3 2o BEL DT ' - IR 3R e A2
A AT i A5 BEL Fy R 490 ) i 265 oA 4 2 T AR AT ot R
ABEFEK: P B A N 5 5 R WA RO BOR
93.59 %0\ & = T XA 4L Y 83. 33 %, H £ 4 1y JE
F KT AL L 3% B R S S R DL O R A G
FH AT DA e 0 4 R0

P T 4 O 5 R & A I YRR B R I Y 4R 34
V12 I RS 2R R IV B ) 2 R SRR O TR L AE I
PRIA YT W 18] A b B8 AT I Y8R B2 9F: 42 32 5 3h Wk 3l )
PEIR . ARAIR ST 45 R R LB A A T I TR O A 2
BN J1 2418 bR 24 A% T % R 41, 26 W] WL 85 41 RE A 3L

HGE MR . o0 A DR 322 Dy A O o RE S DAY
BT E T A0 A o A s A A 2 £ U IR B TR I
i AT LA/ L /0N ARG B A SR 4R L R B T 5k il A AR A
R ST INTTE & o sk = AN R &Y A oA
¥ R T LI A JL 2K 93 M T+ AT R % figp 6 i A 45
L U7 ~F- 5 JUL 200 i 1 5 2 s 7 5K LA ) o i AT
A 5 SN I A () AE T A 2D 86 I G A L i
B DR A S Il YRR B 465 iR LS O 5 A I YR AL A 2
DI DI L ANU & 2] N

W5 R W] . hs-CRP JK ¥ 5 15 i ML AE F1 &5 1L
AV S K N PGE2 & 8 [ 1 i . 1fi 4% BE o fin
JE 0y Jo B A A AT S L R e BT 51 R A
B v i s APN R — Fh B AT 4 5 36 3k D RE A9 L 2K R
SRCIRYN & NERR R IR G S L REPNCEN il
B 014 23 gk LRE . B Lk 9 B B B AR L R . AR
G RN, M4 hs-CRP I K T X HE 4, PGE2
I APN 35 5 Tk Bt 4 3% W] 0L 42 4 R AT &40 1Y 1M
& hs-CRP.PGE2 & APN FiK . BGEERIER N . B
% 420 24 32 B T R WY R b T LA SRE S
L FOE L T B AR PGE2 B A Ji T 41 i 2 1 g C
L% o DT D2 ke i 2004 P Bz 200 0 3 3 k. r
D13 IR REA A850 1 iR 2 11 488 BB I8 FGORY BRS D 7
IK A 0V T UL AN B RS L e/ A B P B D RE 5
B3t o TR P T R GE T R A R0 IS P hs-
CRP.PGE2 [ APN $ik,

ARWFFELE R TR WA ALRE - R AR R FMRT



WA EF 2024 F7 A % 36 5% 78 Med ] West China,July 2024, Vol. 36,No. 7 « 1041 -

Xof REH A ) R R TG I 22 S s B i DL
IR MU 2R 4~ B 5 o 22 4 1 R BB 0 35 A B
S5 Jai o 3 A HC IS IR AR T WL AR A v i D13 2K R R
IR G I AT R T L RO S s B B g o B iR
LI DT R AR TS R RR SR Jg g A
4 Hig

U R 5 L e P A e R R IR 5 i D
WORAA T » REAT A5 ) A6 L 4R e I 909 A = A
1A AR bR MO R LA R

(&% 30 k]

[1] AR BE 2 20 48 0 2 43 23 Lo MO MEA BR A4 4, i AR B2 2 25 0
LA 995 2 43 % i IR A% 2L AT R 30T R I 5 s il A B K A
W201D[J]. Al A9 2% 35, 2020, 48(3) : 195-204.

[2] SHIN S H, SHIN S H, KIM S H, et al. The Association of
Pregnancy-induced Hypertension with Bronchopulmonary Dys-
plasia - A Retrospective Study Based on the Korean Neonatal
Network database[J]. Sci Rep, 2020, 10(1); 5600.

[3] LANGSTON COX A G, ANDERSON D, CREEK D J, et al.
Sulforaphane Bioavailability and Effects on Blood Pressure in
Women with Pregnancy Hypertension[ J]. Reprod Sci, 2021, 28
(5): 1489-1497.

(4] BRBEBE, 5K D24, 4108 55 . B 1A R B 30 68 I 06 4 il R 3t 7 YR T
Je kR = gR L], E 250, 2019, 22(6) :1091-1092, 1122,

[5] YADAV A, KULARIA R, CHANDRA S, et al. To Compare
The Efficacy Of Labetalol And Methyldopa In Treatment Of
Pregnancy Induced Hypertension[J]. World Wide Journals,
2020, 3(8): 178-181.

[6] ZHU Z N, WU H Z, CHENG Y, et al. Different dosage regi-
mens of nifedipine, labetalol, and hydralazine for the treatment
of severe hypertension during pregnancy: a network meta-analy-
sis of randomized controlled trials[J]. Hypertens Pregnancy.
2022, 41(2): 126-138.

[7] WAREE 2o I B 5 0 2 SR R 0 im0 05 2 2 A AR A0 5 i
SRR 2 V6 18 M (2015) [T ], A ™ Bt 2 i 7 48 %, 2015, 4
(4):206-213.

(8]  AFHh, skEa, Bg 45, SRR & i B 1297 T WL 1.
db 5T AR EE H At 2009:185-187.

(9] WIVINER. AR 3T 16 5 i IR B YR T 4 e A1 22 18 14 I DR T 43 A
[J1. AR Wi 59697 .2022,33(18) : 2726-2728,2788.

[10] XIANG C, ZHOU X, ZHENG X. Magnesium Sulfate in combi-
nation with Nifedipine in the treatment of Pregnancy-Induced
Hypertension[ J]. Pak ] Med Sci, 2020, 36(2): 21-25.

[117 SONG J. LAN R, GONG H. e al. Magnesium Sulfate Com-
bined with Nifedipine Is Effective in Pregnancy-Induced Hyper-

[1z2]

[13]

[14]

[16]

[17]

[18]

[19]

[20]

[21]

[22]

[23]

tension and Reduces Levels of Serum f2-Microglobulin and Reti-
nol Binding Protein 4[J]. Iran ] Public Health, 2019, 48(12):
2308-2310.
o705 K B 52 0 P 5 S IR A R T I T A AR 200 i e R
P B PR U7 R B B A ML [T ). B BE 24, 2021, 45 (7))
1108-1109.
WU Y, WANG D J, ZHANG Y, et al. Regulation of magnesi-
um sulfate combined with nifedipine and labetalol on disease-re-
lated molecules in serum and placenta in the treatment of pre-
eclampsia[]J]. Eur Rev Med Pharmacol Sci, 2020, 24(9): 5062-
5070.
ADEBAYO J A, NWAFOR J I, LAWANI L O, etal. Efficacy
of nifedipine versus hydralazine in the management of severe hy-
pertension in pregnancy: A randomised controlled trial[J]. Ni-
ger Postgrad Med J, 2020, 27(4) . 317-324.
TOLCHER M C, FOX K A, SANGI-HAGHPEYKAR H. ez
al. Intravenous labetalol versus oral nifedipine for acute hyper-
tension in pregnancy: effects on cerebral perfusion pressure[]].
Am J Obstet Gynecol, 2020, 223(3): 441. el-e8.
MAITRA A, KUNDU P, JANA D. Feto-maternal outcome of
Intravenous Labetalol and Oral Nifedipine in Severe Pre-eclamp-
sia- A Comparative Study[J]. IntJ Sci Res, 2021, 10(1): 9-12.
EASTERLING T, MUNDLE S, BRACKEN H, et al. Oral
Antihypertensive regimens ( nifedipine-retard, labetalol, and
methyldopa) for management of severe hypertension in pregnan-
cy: an open-label, randomized controlled trial [J]. Lancet,
2019, 394(10203): 1011-1021.
BASTIAN I N, ANTONY K M. Gestational weight gain among
gravidae with hypertension receiving labetalol versus nifedipine
[J]. Pregnancy hypertension, 2022, 28. 121-122.
250 R EE. LT 5 43 B IR 3R KT 4 A YT R s iR 25
B AE S E TR AT IR G KA TR R L ] i 7 TR I A e
#,2019,37(3):170-171.
AT T o Bl L VE A L S R Tl 5 IR B COX-2 45 5T 0 E 3%
1L PR B2 200 M e S/ S SR A A [0 1. v T 2 B 5 4. 2020 36
(7):946-952.
BONE J N, SANDHU A, ABALOS E D, et al. Oral Antihy-
pertensives for Nonsevere Pregnancy Hypertension: Systematic
Review, Network Meta- and Trial Sequential Analyses[]J]. Hy-
pertension, 2022, 79(3).: 614-628.
EF I JA s i M 156G L DL SRR T AT WR YT I R T L
Tk 1L ¥ M 066 3R K T R W 6k BE RS2 [T ). o R A A
5.2022,30(7):1577-1581.
STEEI5 . P UL IR BE A A S A T AT IR 400 i 0 2R B x
FEE M AR E IR AR Se [T ). o 4R B 2, 2021, 24(S2)
2-154.

(75 B #3:2022-12-07 ;18 [E] H 7 :2024-06-17 ; 45 45 - 3 RE0D

—_
1





