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Clinical observation of aspirin combined with labetalol in treatment of gestational
hypertension

JIANG Lin, WU Yuan, CAl Dan
Department of Obstetrics and Gynecology, the First People’s Hospital of Liangshan Prefecture, Xichang 615000, China

Abstract: Objective To investigate the clinical efficacy of Aspirin Enteric-coated Tablets combined with labetalol hydrochloride in
treatment of gestational hypertension. Methods Patients (240 cases) with gestational hypertension in the First People’s Hospital of
Liangshan Prefecture from May 2016 to August 2018 were randomly divided into control and treatment groups, and each group had
120 cases. Patients in the control group were iv administered with Labetalol Hydrochloride Injection, 50 mg added into 5% glucose
injection 250 mL, and maintenance dose was 2 mg/min. And patients were po administered with Labetalol Hydrochloride Tablets, 100
mg/time, three times daily, when blood pressure was well controlled and lower than 140/90 mmHg. Patients in the treatment group
were po administered with Aspirin Enteric-coated Tablets, 50 mg/d, once daily. Patients in two groups were discontinued 1 d before
pregnancy. After treatment, the clinical efficacies were evaluated, the blood pressure and pregnancy outcome in two groups before and
after treatment were compared. Results After treatment, the clinical efficacies in the control and treatment groups were 80.83% and
96.67%, respectively, and there was difference between two groups (P < 0.05). After treatment, the systolic and diastolic blood
pressures in two groups were significantly decreased, and the difference was statistically significant in the same group (P < 0.05). And
blood pressures in the treatment group after treatment were significantly lower than those in the control group, with significant
difference between two groups (P < 0.05). After treatment, the livability in the control and treatment groups were 93.33% and
100.00%, respectively, and there was difference between two groups (P < 0.05). Conclusion Aspirin Enteric-coated Tablets
combined with labetalol hydrochloride has clinical curative effect in treatment of gestational hypertension, can improve the blood
pressure and pregnancy outcome of patients, which has a certain clinical application value.
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Table 1 Comparison on clinical effect between two groups

kT n/l bEpe| L1 To Rl SA %
B 120 58 39 23 80.83
R 120 89 27 4 96.67"

G4l "P<0.05

“P < 0.05 vs control group

®2 MABEMELE ( x+s)
Table 2 Comparison on blood pressures between two groups ( X =s )
iR n/fl PRI ImmHg kT ImmAg
WRITHI BT IR WRITHI BIT A

xR 120 169.5+6.4 146.4+5.7 119.5+4.5 975439
R 120 169.1+6.2 129.4+48™ 119.3+4.4 842+28™

SRAGITRIE: "P<0.05; SxIR4LAIT A E: 4P<0.05 (1 mmHg=133 Pa)

“P < 0.05 vs same group before treatment; *P < 0.05 vs control group after treatment (1 mmHg=133 Pa)
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Table 3 Comparison on pregnancy outcome between two groups
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SaHHEAL LR "P<0.05

“P < 0.05 vs control group
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