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Clinical Observation of Labetalol Combined with Nifedipine in the Treatment of Gestational Hypertension

NING Yanfang , WANG Dongmei
(Non - Commissioned Officer School Affiliated Hospital of Army Medical University ,Shijiazhuang .Hebei,China  050047)

Abstract: Objective
hypertension (GH),and its effect on the levels of high — temperature requirement protein 4 (HirA4),angiopoietin — like protein 2
(ANGPTL2) ,and soluble Fms like tyrosine kinase 1 (sFIt — 1) in patients. Methods A total of 86 GH patients admitted to the
hospital from July 2021 to June 2023 were selected and divided into the experimental group and the control group by the random

To investigate the clinical efficacy of labetalol combined with nifedipine in the treatment of gestational

number table method, with 43 cases in each group. On the basis of conventional treatment, the patients in the two groups were
treated with labetalol, and the patients in the experimental group were additionally treated with nifedipine. Both groups were treated
for four weeks. Results The total effective rate in the experimental group was 95.35%, which was significantly higher than
76.74% in the control group (P < 0.05). After treatment,the 24 h urinary protein quantification, systolic blood pressure, diastolic
blood pressure, fetal umbilical blood flow indicators (pulsatility index,resistance index, maximum end — systolic blood flow velocity /
minimum end - diastolic blood flow velocity) , and serum HtrA4, ANGPTL2, sFIT — 1 levels in the two groups significantly
decreased (P < 0.05),and those in the experimental group were significantly lower than those in the control group (P < 0.05).
The incidence of adverse pregnancy outcomes in the experimental group was 6.98%,which was significantly lower than 23.26% in
the control group (P < 0.05). The incidence of adverse reactions in the experimental group and the control group was comparable
(9.30% wvs. 6.98%,P > 0.05). Conclusion Labetalol combined with nifedipine in the treatment of GH has good clinical efficacy
and safety, which can effectively control patients’ blood pressure, improve fetal umbilical blood flow indicators, and reduce serum
HirA4 ,ANGPTL2,sFIT = 1 levels,and adverse pregnancy outcomes.
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GEURBA S IR (GH) A AR U B % A B LA 55 R
FEFHE LR AR, 5 MURAF A B S, 5 S8
FIRNETH , f& 280 K iR I Le 4 18 Jn e = 3 XU o il
I R 75 X GH HE AT AL SR T, LASE il 835 19 i
JE, oest bR B2 )Ry D GH i IRV R 2, HLw 245 W) 2 ot IR
L= A= 520 I R FH 25 5 A A — e BRI 2 oI R 2R
$r DU IR 8 - 55 25 W36 97 GH, B B8 117 380
fEB GH B A AE IR &80 , = 75 R A 1 4 (HuAd) |
M4 8 E R 1 2(ANGPTLR) L A] ¥ Fms RE S 2 iR
PR - 1(sFIt - D25 T IR 05 s BEIERE , (HIG IR
i e 2 3 DL IR A R X R A8 A I 7K 52
HIBIFFE L =S CHOABIFFE T R T T P D13 IR R A il 2R b -
16T GH B TR 37 3%, LA Ko %) H % HirAd, ANGPTL2,
sFIt— 1 KR 52 RGBT .

1 #EREFE
1.1 —®&ER

gy AR E - A7 A CHE IR 9 & 1 s P26 1206 48 ™
(2020) )HAH 2 Wibn e o) s SRR AE IR AR T R4 TR
Be 5 AR B2 B 2 W AL GHE1E5 . 20210102) , 3 K
JE 2 E g RS

HEBRBRAE : 1A IR DI IR Al A Pl o5 X
A5 BT 25906 25 BOUE 5 i s IR LS W &
FEC I LA T U 010 5 I D fig S5 s eIl D fig
SRR ZE

B BRUE - B AG R L TR 45 DN 28 38 1 28 1k 4
O s RALZLR G A ThagiR 5 (A58 25 9 36 711
T EATS AN IA A s AN BE1E 5 Pl 17

9 9 5 40 2 - BEERIR B 2021 4 7 A £ 2023 4
6 H WA 1 GH [ 3 86 141], e it HLAR 7 3 1k 43 A i 6 4
FIXTREZL, 4% 43 151 U4 B 3 — e R LU A, 2 S T4
THEEE (P >0.05), BA A e R 1,

1 AHEBE—MEABLEE(X+s,n=43)
Tab.1 Comparison of the patients’ general data between the
two groups (X = s,n = 43)

@i (%) ZFRAA) BMIkg/m?)  FR(OR)  PR(K)
KB 29.90+3.24 30.66+3.35 24.72£2.70 2.71£0.30 1.43+0.17
HBA 29.81+3.18 30.60+3.30 24.78+2.75 2.66+0.28 1.39+0.15
i 0.130 0. 084 0.102 0.799 1.157
Pl 0.897 0.934 0.919 0.427 0.251

E:BMI AR R =4840
Note:BMI refers to the body mass index.
1.2 FHik

U2 R 2T RNARAR S, R R K H i T4 IR
T8 FEHHIRIT , U T ER R DIV IR B (22 250 ik
By A BRA B, 25 ik H21023709, A% M4 0.1 g)
FUIR , 45K 3 U, 457K 100 mg, 76 M EERE |, W84 i
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T - 28 B e (B A A 25 A BR BT A H]
[ 25 H20083380, MUA% A4 1 10 mg) AR, B K 29K,
FER 10 ~ 20 mg, JHZGHA (B4 142 1 175 0 B st DR 4 245
R, PR A RV AT 5= FH R I 2459 (A7 75 2 b0 e
WL A BEHRE 2590969 7 - AL S B SR YT 48
1.3 MBIFIRSFRUHAEIRE

WELFGHr : 1) 18 5% 24 h JR & H @ &= 5 1% (I e
JE EPSR ) 35 00 5 2) i s sh s Bo(PL) (BH S8 %
(RT) M4 A SRR / &7 5K AR/ MILF#E (S /D)
206 LR I 3 48 B 5 3) A6 I If % HirA4, ANGPTL2,
sFIt— 17K 4) e R WG L E e = o=
J WIS RATIRES JR SR SR K = AR R
N A

FERCH e o B A R B B IR R I I PR
PRI Je, R R B IR S B i e R AR AE AR 2 I
I RAE RIS AT 2%, A 380 B PR i B i PR
FEPR R WL BN &, M O A R = Bk + ARk
1.4 Sit=4biE

K FH SPSS 19. 0 GE 250 AT AT R LA X + 5
FRn N HE B T RE AR ¢« K 56, 21 (8] B 384 7 i ST B
A R HG  THECRRAR (%) Fo, 418 AT 2K 56
P<0.05 hZESAGI R L,
2 #R

gERLFE2EKG6,

K2 PWAHBEWGKRTEES[6](%) ,n =43]

Tab.2 Comparison of clinical efficacy between the two groups
[case (%),n = 43]

28 5 Bk A3k Fik B
KIe2E  29(67.44)  12(27.91)  2(4.65)  41(95.35)
R 13(30.23)  20(46.51) 10(23.26) 33(76.74)
Pt 6.126
P& 0.013

R3 FABEUWNREOEESMELLE (X £5,n=43)
Tab.3 Comparison of 24 h urinary protein quantification and

blood pressure between the two groups (X + s,n = 43)
UhREGET(g/24h) 04 (mmHg) A3 E (mmg)
BN Bk i) it it 2t
AR 2364025 118+0.13 161.64+18.32 110.42+13.47 102271296 80.21+8.3%
SRA 2334023 142017 160.58+18.28 128.45+15.41° 100.18£12.92 86.54+8.91*
i 0.579 7.354 0.269 5. 0.749 3.403
P 0.564 0.000 0.789 0.000 0.456 0.001

A

Z:1 mmHg = 0.133 kPa. 5 A44 57 A7 b4 ,°P < 0. 05,
FAFES5F .

Note: I mmHg = 0.133 kPa. Compared with those before treat-
ment,*P < 0.05 (for Tab.3 - 5).
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®4 FABERILFILRIERILE (X £5,n=43)
Tab.4 Comparison of fetal umbilical blood flow indicators

between the two groups (X = s,n = 43)
Pl RI SID
AW BAE BAW BAE BAW B4k
REA 1.28+0.14 0.76+0.09° 0.70+0.08 0.41+0.05 3.04+0.33 2.28+0.24"
WBA 1.26£0.13 0.93£0.10° 0.68+0.07 0.53+0.06* 3.01£0.32 2.59+0.27
ik 0.687 8.286 1.234 10.075 0.428 5.627
PH 0.494 0.000 0.221 0.000 0.670 0.000
*5 WABRFZIMTE HirA4, ANGPTL2,sFIt — 1 7K FEL 5
(X +s,ng/mL,n =43)
Tab.5 Comparison of serum levels of HtrA4, ANGPTL2,and
sFIt — 1 between the two groups (X = s,ng / mL,n = 43)
HrAd ANGPTL2 sFli-1
B B BAN O BAE BAW BAE
RBA 1479641504 89.05£9.23  8.96+0.92 6.64£0.69 7.24£0.75 2.82+0.40
SR 5911501 102461374 8.91£0.90 7.27+0.75 7.20£0.73 3.38+0.3¢"
i 0.633 5.313 0.255 4.054 0.251 6.824
P 0.529 0.000 0.800 0.000 0.803 0.000
*6 WMHABEFARBIRE/EARRMEZEFERLR
[61(%) ,n =43]

Tab. 6 Comparison of the incidence of adverse pregnancy

A5

A

outcomes and adverse reactions between the two groups
[case (%),n = 43]

s RRIEREA RRAE

|
BLENEE $F FEsa At kB KB 2h 0 At

wEA 1233 123) 12.33) 3(6.98) 1(2.33) 1(2.33) 2(4.65) 4(9.30)
ABA  36.98)  3(6.98) 4(9.30) 10(23.26) 1(2.33) 1(2.33) 1(2.33) 3(6.98)
Yl 4.389 0.154
Pl 0.036 0.695

B O I R G A R G RORE , 12 R iR 40
BRI BEAR st A s i, B
23] (L= S0 R B IRV, 2 PR YA YT GH ) Sk o (H AT
WRIVFH 245 5 %ot B )L i W R i), 8 28 7 R R AT 36 5 1) 45
L MTE R RIS s E GHIRYT TRl
AR AR BRI BRI IS ) 24 h R &
a2 2 U4 AT 5K MOR BT IR 25 JR Kk A S
FART XA (P < 0.05) , B A %0CR 35w T gl
(P <0.05), 2% B D1 JR I A i AR M -7 DL R B
23R T GH WA B T4 i 22 10l &, kst B o ge , 48
BT DD R R URES A o 43 T SRR, B DL IR Sk B
R AZ ARBEAE A, T BB B L IREE o, B A2 AR,
V5 PR L2 B Bz, ol 2 00 U 60 AT , 35 07 T WL 4
(e 1 | e QAR A SO = e A = 3 o | B B
HeFERILIEH K I B D REH AL 5 a8 rT RS BT L
WA, B0 SO A, B R A A R LY
TEH R VO R S AT 28 30 20 I R Ca 5 E , a2

ol REL BT Ca2* E ACT-T5 LA B, RE ARG 1 78 1 WL 46 )
BB/ LA 2R 2R A 2 I 3R TN , DA T & 4% o L
YR 7 DL JR B A 28 - 7] & 48 Db [R) B4 35 VR H
IR B R R IR ) H
A58 45 R Bon W 4 R E IR YT S W PLL RI,
S/DHEEMTX IR (P <0.05), ZHIHL IR RIES
i 2 b~ e 0 DK R B ZTR 9T GH A B 9 A 08 i L
Ji 8 1L A8 VR FH o 23 B S BT, 7 DL 3 ZR B FH i 4 b A
Bl o il 45 67 8, 0GR R Lt | 2% i HLAA S AL N 3
BN, T B S, ORI 485 A I 0 LA, 4 5 iR 45 .
A I P A i A5 LA A AL 25 a8 mT AR AT 26
PR BN, 38 B 5 A PR 2ok BE 0TS, 980 AR P DXL o I 2
KBE 0 M AR 28 , AERE IR0 ML AL H s A7
AMEFE 45 K Bon , BUIR 413R 97 5 19 U0V HieAd,
ANGPTL2, sFIt — 1 K388 F AL F X 4L (P < 0. 05)
I DL IR I A i 2R b PR AIR GH AR I HirA 4,
ANGPTL2, sFIt — 1 K- BIAE R Bchr D3 IR B 23R 7
FE MR HirA4 S 22 S R 25 L, v S SR IG 5
O B A4 it i O, R ek W A o i 4 o A i
S, T PG R AR A TR R S i AR SR, I A 4 i
e 2w iG JL7E B WA o B 7K F HieAd WS S04
N B 35407 , B AVR ML 4E PN B T et o i 5 R 0, i Ak s 4
A S 3 Hir A4 AH S FE PR R 3 53 R - S 838, (il HLKOF
T, S 5 Em v RRDST ANGPTL2 A PN JIE AR iy 41
AR LRSSV T GBS 2 N 2 4IRS L A2
I A R0 ANGPTLLR 33 263k T il il — 484k &L (NO)
BB T NO 7K FEAR 235 & N e D fg B fis i a2 1 A5
JRAE TR I A ok A A AL R AR S EONG A A B A
sFIt— 1 MG PEEE 2K, 7K sFIe — 1A £ 5l iy B2
4 A PR T4 BTN R M AR K, SO i EE 9 Bz i
JaAB A7, JU0 6 25580 A 1 AR B 5 3 RTI4TN e 32
A A T iR A A ER 2R 52 M i Ll (RS 4 DLy IR BB
BAEAR MR TY GH, AT i e, ol 38 G 2 008 38 , 4
FF i £ UG, 50 i AL 64, 0 HieA4, ANGPTL2,
sFIt— 1 AR B, PR3P G B it A1 |, Ak 45 4 R 1E 5 47 o ARt
FEH, LA RO & AR A 2, e BT DI R I A il
P R Y Ry e o =T N T R @ e D S s R ]
iF 4 JE H RIS HE A 1k B ] A 96T 4 J8 G SR X
AW T GG =
5% Hk
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