644 %34k % Drug Evaluation Research %5 39%: SE 4% 201648 B

AP B S WRER 3R T IR S MR A9 77 3 R

AN
AR B RIREE e IRt Bk 4LR 713200

% FE. B SRS GRER BRI IR i ML B (IR A AoE SRBCRL S L TR B e WSO v 1A i o 1L s %
P BE P RS RRAERR) 100 B EREABCH RN S, 4 A WLELH AR HEZH % 50 161 X HRAH 4 T bk ia 7, W4l
45 TR IR AT M EERE RIS DR R P HEAT 87T, IS ALVA YT I B RASR o R I S o4 R £ sk e, L
BT TR ARG Bl DR AL VR IT RS R R AT BERE . LDANRIERL (PCVD. i) LIBF Bk i I 55 47 5K s 1)
Pl (S/D). C WERFT (CPR) K CDY/CD¥ B4k A5 L. o WAL 17 IR AT IE B TS, ERAP=10 BOR A L& e &k
WEPR. AR FrE BELERMEEE. GR O OWEALDHBEN 94%, WHES T IRAEHSE 74% (P<0.05);
YT R PR I RS AY T R T B PR (P<<0.05) 5 MBS TR AL MR B A 2, 41 7] B2 22 S L 4 TH 2 1 L (P<<0.05).
RIT R A R P B35 TR (P<<0.05); MLEEA R 1K B BAIR T-X A (P<<0.05). ¥ 5 PR # AR PCV,
S/D. CPR [ CD*/CD*#(WI Rk, Sinyrartbi 2w B3 (P<0.05), FLWEA & Habmilcth i oul AL T-x e, widl
bR ARSI E L (P<0.05). 1675, WL EE ARSI 0w T AU, W r=a & - im g, B K&
BRI LR B AE R BAR T 0 AL, WAL ZER AR E L (P<0.05). 58 MRS BRI I V0T IR Uk i s
ST, BRI M.

KRB EAHCT; GREREE: MEUREME

HEDES: R969.4 XEkPRERD: A XEHS: 1674-6376 (2016) 04-0644-04

DOI: 10.7501/j.issn.1674-6376.2016.04.026

Curative effect observation of Nifedipine combined with Magnesium Sulfate on
treatment of pregnancy-induced hypertension

ZHAO Xiao-ni
Obstetrics and Gynecology, Minyuan Hospital of Liquan County, Liquan 713200, China

Abstract: Objective To observe the curative effect of Nifedipine combined with Magnesium Sulfate on the treatment of
pregnancy-induced hypertension. Methods Totally 100 cases diagnosed with pregnancy-induced hypertension were selected and
divided into observation group and control group randomly, 50 cases in each group. The patients in control group were treated with iv
infusion of Magnesium Sulfate. The patients in observation group were given Magnesium Sulfate combined with oral nifedipine. Then
the clinical effect of the two groups after treatment were observed. To detect the patient's systolic blood pressure and diastolic blood
pressure, and compare the changes before and after treatment. The levels of urinary protein, blood viscosity, red blood cell (PCV),
fetal umbilical artery systolic blood pressure and diastolic blood pressure (S/D), C reactive protein (CPR) and CD*"/CD®*" were
measured before and after treatment in two groups. After treatment, two groups of patients were followed to prognosis, compared
with the maternal and neonatal outcomes, including termination of pregnancy, spontaneous labor, premature birth, and neonatal
asphyxia incidence. Results The total effective rate in observation group was 94%, which was significantly higher than that of 74%
in control group (P < 0.05). Blood pressure in the two groups after treatment was significantly lower than before treatment (P < 0.05) ,
and that of the observation group was significantly lower than the control group (P < 0.05). After treatment, the levels of urinary
protein in the two groups were significantly decreased (P < 0.05); the level of urinary protein in the observation group was
significantly lower than that in the control group (P < 0.05). After treatment, blood viscosity, PCV, S/D, CPR and CD*"/CD®*" of two
groups were significantly improved (P < 0.05), and the observation group, each index improved significantly better than the control

group (P < 0.05). After treatment, natural childbirth rate of observation group was significantly higher than that of the control group,
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maternal termination of pregnancy, premature birth and neonatal asphyxia incidence of observation group was significantly lower

than that of the control group, the difference between the two groups has statistical significance (P < 0.05). Conclusion The

treatment of Nifedipine combined with Magnesium Sulfate on the patients with pregnancy-induced hypertension shows obvious

therapeutic effect, which is worthy of clinical popularization.

Key words: Nifedipine; Magnesium Sulfate; pregnancy-induced hypertension
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Table 1 Comparison on clinical efficacy between the two groups
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"P <0.05 vs control group

R2 ATAIREMABREMNERKREBKFIE (X+s5, n=50)

Table 2 Comparison on blood pressure and urine protein level between two groups before and after treatment ( x + s, n=50)
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Table 3 Comparison on hematology indexes before and after treatment in two groups (x £+ s, n=50)
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