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Clinical study on methyldopa combined with nicardipine in treatment of hypertension
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Abstract: Objective To explore the clinical effect of methyldopa combined with nicardipine in treatment of hypertension during
pregnancy. Methods Patients (124 cases) with hypertension during pregnancy in Zhumadian TCM Hospital from February 2017 to
March 2020 were randomly divided into control (62 cases) and treatment (62 cases) groups. Patients in the control group were iv
administered with Nicardipine Hydrochloride Injection, and the initial dose was 40 mg/time, twice daily, then adjusted the dose
according to the patient's blood pressure. Patients in the treatment group were po administered with Methytdopa Tablets on the basis of
the control group, 0.25 g/time, three times daily. Patients in two groups were treated for 2 weeks. After treatment, the clinical efficacy
was evaluated, and the blood pressure, hemodynamic index levels, coagulation function index levels, the serum inflammatory factor
IL-6, CRP and TNF-a levels, and pregnancy outcomes in two groups before and after treatment were compared. Results After
treatment, the clinical effective rate in the treatment group was 93.55%, which was significantly higher than 79.03% in the control
group (P < 0.05). After treatment, the systolic blood pressure (SBP), diastolic blood pressure (DBP), umbilical blood flow and
resistance index in the two groups were significantly lower than those before treatment (P < 0.05), and which in the treatment group
were significantly lower than that in the control group (P < 0.05), the cardiac indexes in the treatment group were significantly higher
than that in the control group (P < 0.05), which in the treatment group were significantly higher than that in the control group (P < 0.05).
After treatment, the levels of PT, TT, and APTT in two groups were significantly longer than those before treatment (P < 0.05), and
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which in the treatment group was longer than those in the control group (P < 0.05). After treatment, the serum levels of IL-6, CRP and
TNF-a in two groups were lower than that before treatment (P < 0.05), and which in the treatment group was lower than those in the

control group (P < 0.05). The cases of premature delivery, cesarean section, postpartum hemorrhage, placental abruption, fetal distress

and neonatal asphyxia in the treatment group were lower than those in the control group (P < 0.05). Conclusion Methyldopa

combined with nicardipine has a significant effect in treatment of hypertension during pregnancy, can significantly reduce blood

pressure, improve hemodynamics, reduce inflammation, and significantly reduce adverse pregnancy outcomes.
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Table 1 Comparison on clinical efficacy between two groups
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“P < 0.05 vs control group
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SRAGITRIE: P<0.05; SatIR4LAIT A E: 4P<0.05 (1 mm Hg=133 Pa)
“P < 0.05 vs same group before treatment; P < 0.05 vs control group after treatment (1 mm Hg=133 Pa)
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Table 3 Comparison on hemodynamic index levels between two groups ( X =s)
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“P < 0.05 vs same group before treatment; #P < 0.05 vs control group after treatment
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