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THERAPEUTIC EFFECTS OF NIFEDIPINE AND LABETALOL IN THE
TREATMENT OF HYPERTENSION IN PREGNANCY AMONG OLDER
PREGNANT WOMEN

GUO lJian-feng
(Jinzhong Second People’s Hospital, Jinzhong, Shanxi 030800, China)

Abstract Objective: To compare the effects of nifedipine and labetalol in the treatment of pregnancy-induced
hypertension in older pregnant women. Methods: 40 older pregnant women with hypertension from November
2017 to April 2018 were selected and randomly divided into the experimental group and control group (20 cases
per group). The patients in two groups were treated with magnesium sulfate for spasmolysis and analgesia
according to the conventional methods, Nifedipine controlled-release tablets and labetalol antihypertensive were
respectively applied in the control group and experimental group. It lasted 1 week. The systolic blood pressure and
diastolic blood pressure, the outcome of delivery, and the incidence of adverse reactions were compared between
the two groups. Results: The systolic blood pressure and diastolic blood pressure of both groups decreased
compared with those before treatment (P < 0.05), but there was no significant difference between the two groups
(P > 0.05). The preterm birth rate, neonatal distress rate, and postpartum hemorrhage rate were lower in the
experimental group than those in the control group (P < 0.05); the incidence of adverse reactions in the
experimental group was significantly lower than that in the control group (y*= 5.03, P < 0.05). Conclusion: Both

nifedipine and labetalol can control pregnancy-induced hypertension in older pregnant women, but labetalol has
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more advantages, fewer adverse reactions, and better safety.
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Table 1 Comparison of blood pressure changes between two groups of patients
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