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ABSTRACT Objective: To explore the clinical efficacy of nitroglycerine combined with methyldopa in the treatment of severe
preeclampsia and its effect on the perinatal outcome. Methods: 81 cases of patients with severe preeclampsia admitted to our hospital
from May 2015 to June 2018 were selected and divided into the control group(40 cases) and the observation group(41 cases) according to
the sequence of admission. The control group was treated with routine treatment. The observation group was treated with nitroglycerin
combined with methyldopa on the basis of control group. The treatment effect, changes of MAP, 24 pro and HR level before and afterand
perinatal outcome were compared between the two groups. Results: The total efficiency of observation group was higher than that of the
control group (95.12% vs. 80%, P<0.05), the MAP, 24 pro and HR levels of both groups were significantly decreased than those before
treatment, and the MAP and 24 pro levels of observation group were significantly lower than those of the control group (P<0.05). The
incidence of postpartum hemorrhage, placental abruption, fetal distress and neonatal asphyxia in the observation group was significantly
lower than that of the control group, and the incidence of natural childbirth was significantly higher than that of the control group (P<
0.05). Conclusion: The combination of nitroglycerin and methyldopa can effectively reduce blood pressure and 24 pro in patients with
severe preeclampsia, increase the rate of natural childbirth, improve the perinatal outcomes and increase the efficiency of treatment.
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Table 1 Comparison of clinical?efficacy between the two groups[n(%)]

Groups n Excellent Effective Invalid Total effective rate
Control Group 40 18(37.50) 14(35.00) 8(20.00) 32(80.00)
Observation Group 41 24(58.54) 15(36.59) 2(4.88) 39(95.12)
s 4.278
P 0.048

2.2 WABEBITHIIERI MAP,24 pro #1 HR EbER
P41 ETRYT AT MAP 24 pro 1 HR /K PTGt 112425 5
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Table 2 Comparison of the MAP, 24 pro and HR before and after treatment between the two groups(x+s)

MAP(mmHg) 24 pro(g/L) HR(times/min)
Groups n
Before treatment  After treatment  Before treatment ~ After treatment ~ Before treatment ~ After treatment
Control Group 40 126.85+ 11.32 111.02+ 9.32* 321+ 0.86 1.32+ 0.54* 114.32+ 21.31  104.25% 20.15*
Observation
41 127.74% 11.65 98.56+ 8.54* 3.19+ 0.74 0.71£ 0.21* 115.89+ 22.14  99.25+ 19.41*
Group
t - -0.349 6.276 0.112 6.669 -0.325 -1.137
P - 0.728 <<0.001 0911 <0.001 0.746 0.259

Note: Compared with before treatment, *P<0.05.
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Table 3 Comparison of the perinatal outcome between the two groups[n(%)]

Postpartum o Placental ) ) ) Asphyxia
Groups Natural Childbirt Low birth weight ~ Fetal distress
blood loss abruption neonatorum
Control Group 40 7(17.50) 16(40.00) 5(12.50) 5(12.50) 8(20.00) 7(17.50)
Observation Group 41 1(2.44) 31(75.61) 0(0.00) 1(2.44) 2(4.88) 1(2.44)
« - 5.160 10.541 5.462 2.988 4278 5.160
P - 0.029 0.001 0.026 0.109 0.048 0.029
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