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Effect of labetalol combined with nifedipine on blood pressure and hemodynamics
in hypertensive preeclamptic patients during pregnancy
LIU Xuejia ,ZWEI Yange ,NIU Yufang
(Department of Obstetrics and Gynecology » Xuchang Maternity and Child Health
Hospital y Xuchang , Henan 461000,China)

[Abstract] Objective To investigate the effect of labetalol combined with nifedipine on blood pressure
and hemodynamics in preeclamptic patients with hypertension during pregnancy (HDP). Methods A total of
84 patients with HDP preeclampsia admitted to the hospital from June 2021 to March 2023 were selected and
divided into the observation group and the control group,each with 42 cases,using the method of randomized
numerical table. The control group was given nifedipine tablets,and the observation group was combined with
labetalol hydrochloride tablets on the basis of the control group,comparing the clinical efficacy,24 h urinary
protein, blood pressure level, hemodynamic indexes, pregnancy outcome, and adverse reactions of the two
groups. Results Comparison of the clinical efficacy of the two groups after treatment,the difference was sta-
tistically significant(P =0. 013). Comparison of 24 h urine protein,blood pressure level and hemodynamic in-
dexes of the two groups before treatment, the difference was not statistically significant (P >0. 05). After
treatment,the 24 h urine protein.blood pressure level and hemodynamic indexes of the 2 groups were lower
than those before treatment,and the levels of the indexes in the observation group were lower than those in
the control group,and the difference was statistically significant (P <Z0. 05). The incidence rate of adverse
pregnancy outcomes and neonatal intensive care unit referral rate of the observation group was lower than that
of the control group,and the rate of normal delivery, gestational age at delivery, neonatal birth weight, and

neonatal Apgar score were higher than that of the control group,and the difference was statistically significant
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(P<C0.05). The difference in the incidence rate of adverse reactions of the 2 groups was not statistically sig-
nificant when comparing the two groups(P =0. 415). Conclusion The combination of labetalol and nifedipine
in the treatment of HDP preeclampsia has significant efficacy,can effectively regulate blood pressure levels,

has a certain degree of improvement in hemodynamic indexes,and can reduce the incidence of adverse pregnan-

cy outcomes,which has a high degree of safety and feasibility.
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