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ABSTRACT Objective: To study Curative efficacy of Nifedipine combined with labetalol in treatment of Gestational hypertension
and its effects on Tail vasopressin II (U II), blood clots in the blood plasma protein (PTM), Apelin impact. Methods: 500 patients with
gestational hypertension admitted to our hospital from August 2015 to August 2016 were selected as research objects, they were divided
into control group and observation group by random number method, with 250 cases in each group. Patients in the control group were
treated with intravenous magnesium sulfate, and patients in the observation group were treated with nifedipine combined with rabelol on
the basis of the control group. Compare two groups of the treatment of patients with total effective rate, and the occurrence of adverse
perinatal outcomes and before and after treatment serum U II, PTM, Apelin level changes. Results: After treatment, the total effective
rate of the observation group (91.60%) was significantly higher than that of the control group (77.60%)(P=0.000). The observation group
of patients with serum U II, PTM, Apelin levels significantly lower than the control group (P<0.01), placental abruption, fetal distress
and neonatal asphyxia, termination of pregnancy, postpartum hemorrhage and the incidence of adverse perinatal outcomes, such as low
birth weight were significantly lower than the control group (P<0.05). Conclusion: Nifedipine, labetalol and magnesium sulfate sanlian
clinical curative effect of treatment of gestational hypertension significantly, mother-to-child can effectively improve the perinatal out-
come, to effectively reduce serum U II, PTM, Apelin levels.
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Table 1 Comparison of the total effective rate between two groups [n(%)]

Groups Effective Good Invalid Total effective rate(%)
Control group(n=250) 83(33.20) 111(44.40) 56(22.40) 77.60
Observation group(n=250) 132(52.80) 97(38.80) 21(8.40) 91.60
P 0.000
%’ 18.805
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Table 2 Comparison of the serum U 1T, PTM, Apelin levels between two groups before and after treatment (xt s)

U I (pmol/L) PTM(ng/L) Apelin(ng/L)
Groups
Before treatment ~ After treatment ~ Before treatment ~ After treatment ~ Before treatment  After treatment
Control group(n=250) 4.13+ 045 2.81% 0.37° 38.27+ 16.25 2485+ 9.52° 391.37+ 25.82  271.98+ 22.75°
Observation group(n=250) 4.16x 0.48 1.81% 0.25° 38.35+ 16.27 18.31 8.45° 390.86+ 26.13  218.45% 20.90°
P 0.471 0.000 0.956 0.000 0.826 0.000
t 0.721 35.408 0.055 8.254 0.220 26.896
Note: ° Compared with before treatment, P<0.05.
x3 MABEFARBEEZERRERHNLLRBI(%)]
Table 3 Comparison of the incidence of adverse perinatal outcomes between the two groups[n(%)]
) ) Asphyxia Terminal Postpartum Low birth weight
Groups Placental abruption Fetal distress )
neonatorum pregnancy hemorrhage infant
Control group
28(11.20) 49(19.60) 28(11.20) 63(25.20) 35(14.00) 56(22.40)
(n=250)
Observation group
0(0.00) 7(2.80) 7(2.80) 14(5.60) 7(2.80) 14(5.60)
(n=250)
P 0.000 0.000 0.000 0.000 0.000 0.000
x 29.661 35.473 13.548 36.858 20.379 29.924
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