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Application of nifedipine in the treatment of pregnancy induced hypertension
and its effect on serum Hcy and CRP

TIAN Ji-xiang, WANG Fang, PENG Qiu-li, DONG Chun-lian
Gynecology Department, Sugian Hospital of Tradition Chinese Medical, Sugian 223800, China

Abstract: Objective To investigate the therapeutic effect of nifedipine in patients with PIH and its effect on serum homocysteine
(Hcy) and C-reactive protein (CRP) levels in patients. Methods 66 patients with PIH from June 2013 to December 2015 were
randomly divided into study group and control group (33 cases). The study group was treated with magnesium sulfate on the basis of
the combination of magnesium sulfate The patients were treated with nifedipine and the control group was treated with nifedipine
only. The clinical efficacy of the two groups was observed. The changes of serum Hcy and CRP levels were measured by circulating
enzyme method and immunoturbidimetry before and after treatment. Results SBP and DBP were decreased in both groups after
treatment, and the level of the study group was lower than that of the control group (P < 0.05). The levels of Hcy and CRP were
significantly higher in the two groups before treatment (P < 0.05). After treatment, the levels of Hcy and CRP in the two groups were
significantly lower than those before treatment, and the patients in the study group were significantly lower than those in the control
group (P < 0.05), and the difference was statistically significant (P < 0.05).There is no significant difference between the two groups
(P < 0.05). Conclusion Nifedipine combined with magnesium sulfate is more effective in the treatment of patients with pregnancy
induced hypertension. The improvement of Hcy and CRP levels in patients is better than that in the control group, which can be used
in the clinical scope.
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Table 1 Comparison on SBP and DBP between two groups before and after treatment (X +s)

SBP/mmHg DBP/mmHg
20 5 /4 . " P "
VRIT I eI VATT HI VRIT R
pagic) 33 153.89+3.39 132.72+2.29" 91.2745.12 84.26+4.21"
5t 33 154.23+4.56 121.67+3.21"% 91.23+4.67 77.45+3.327*

SR4ATFRTHS: P<0.05; SikyT R IRALELE: *P<0.05; 1 mmHg=0.133 kPa
“P < 0.05 vs same group before treatment; “P < 0.05 vs control group after treatment; 1 mmHg = 0.133 kPa
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Table 2 Comparison on serum Hcy and CRP levels between two groups before and after treatment (X +s)
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T 1 31.86+2.35 11.43+1.65™ 9.87+0.96 1.65+0.56™
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“P < 0.05 vs same group before treatment; “P < 0.05 vs control group in same grade after treatment
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