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Effect of labetalol combined with short-acting nifedipine in the treatment of early-onset pre-eclampsia
HAO Lixia
( Department of Obstetrics Xinxiang Maternal and Child Health Hospital Xinxiang 453003 Henan Province China)

Abstract:  Objective To investigate the clinical effect of labetalol combined with short-acting nifedipine in the treat—
ment of early-onset pre-eclampsia. Methods A total of 100 patients with early onset pre-eclampsia who delivered in Xinxiang
Maternal and Child Health Hospital from January 2015 to December 2018 were selected as the study objects and the patients
were divided into observation group and control group according to the treatment method with 50 cases in each group. After
admission the patients in both groups were given routine intervention measures such as diet control intermittent oxygen inhala—
tion blood pressure monitoring sedation bed rest and so on. On the basis of routine interventions the patients in the control
group were treated with labetalol while the patients in the observation group were treated with labetalol and short-acting
nifedipine. The systolic blood pressure ( SBP) diastolic blood pressure ( DBP) serum leukaemia inhibitory factor ( LIF) and
Apelin levels were compared between the two groups before and after treatment. The clinical effect of the patients in the two
groups was evaluated at seven days after treatment. The incidence of adverse maternal and neonatal outcomes in the two groups
was observed. Results  The total effective rate in the observation group and the control group was 98. 0% (49/50) and
82.0% (41/50) respectively. The total effective rate in the observation group was higher than that in the control group (y* =
7.426 P <0.05) o There was no significant difference in SBP and DBP during daytime and nighttime between the two groups
before and after treatment ( P >0.05) . The SBP and DBP during daytime and nighttime after treatment were lower than those
before treatment in the two groups ( P < 0. 05) . There was no significant difference in the levels of serum LIF and Apelin
between the two groups before treatment ( P > 0. 05) . The serum LIF level after treatment was higher than that before
treatment and the serum Apelin level after treatment was lower than that before treatment in the two groups ( P <0.05) . After
treatment the serum LIF level in the observation group was higher than that in the control group and the serum Apelin level in
the observation group was lower than that in the control group ( P <0.05) . The incidence of adverse maternal and neonatal

outcomes in the observation group and the control group was 4.0% (2/50) and 18.0% (9/50) respectively. The incidence
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of adverse maternal and neonatal outcomes in the observation group was lower than that in the control group (y* =5.602 P <0.05) .

Conclusion Labetalol combined with short-acting nifedipine can effectively reduce blood pressure in patients with early-onset

pre-eclampsia and improve maternal and infant prognosis.
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