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Clinical observation of phentolamine combined with Nifedipine Sustained-release
Tablets in treatment of gestational hypertension

XU Hong-mei, WAN Xiao-li, YANG Zhi-juan, TANG Qi, LIU Min, LUO Xiao
Department of Obstetrics and Gynecology, the People’s Hospital of Leshan, Leshan 614099, China

Abstract: Objective To investigate the clinical efficacy of Phentolamine Mesylate for injection combined with Nifedipine
Sustained-release Tablets (1I) in treatment of gestational hypertension. Methods Patients (76 cases) with gestational hypertension in
the People’s Hospital of Leshan from November 2010 to November 2017 were randomly divided into control and treatment groups,
and each group had 38 cases. Patients in the control group were po administered with Nifedipine Sustained-release Tablets (II), 1
tablet/time, twice daily. Patients in the treatment group were iv administered with Phentolamine Mesylate for injection on the basis of
the control group, 10 mg added into 5% glucose solution 250 mL, once daily. Patients in two groups were treated for 10 d. After
treatment, pregnancy outcome, blood pressure, 24 h urine protein, and plasma viscosity in two groups were compared. Results After
treatment, delivery in the treatment group was significantly higher than that in the control group, but preterm birth, death, asphyxia, and
intrauterine distress of fetus in the treatment group was significantly lower than those in the control group, and there was difference
between two groups (P < 0.05). After treatment, the systolic and diastolic pressures in two groups were significantly decreased, and the
difference was statistically significant in the same group (P < 0.05). And the observational indexes in the treatment group were
significantly lower than those in the control group, with significant difference between two groups (P < 0.05). After treatment, the
levels of 24 h urine protein in two groups were significantly decreased, and the difference was statistically significant in the same group
(P < 0.05). And the level of 24 h urine protein in the treatment group was significantly lower than that in the control group, with

significant difference between two groups (P < 0.05). After treatment, the plasma viscosity in two groups were significantly decreased,
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and the difference was statistically significant in the same group (P < 0.05). And the plasma viscosity in the treatment group was

significantly lower than that in the control group, with significant difference between two groups (P < 0.05). Conclusion Phentolamine

Mesylate for injection combined with Nifedipine Sustained-release Tablets (1) has clinical curative effect in treatment of gestational

hypertension, can decrease the adverse pregnancy outcomes, control blood pressure, and reduce the 24 h urinary protein and plasma

viscosity level, which has a certain clinical application value.

Key words: Phentolamine Mesylate for injection; Nifedipine Sustained-release Tablets (1I); gestational hypertension; pregnancy

outcome; blood pressure; 24 h urine protein; plasma viscosity
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