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Abstract: Objective To investigate the clinical effect of Betoloc combined with Magnesium Sulfate on gestational hypertensive
disorders and its influence on urine protein. Methods 70 cases of gestational hypertension patients who were diagnosed and treated
in our hospital from January 2015 to January 2017 were randomly divided into two groups of 35 patients. The control group received
intravenous Magnesium Sulfate, 60 mL each time, one time every 10 h; the study group combined with oral metoprolol treatment.
Comparing the clinical efficiency of the two groups with the outcome of the newborn (fetal preterm, fetal distress, neonatal asphyxia
and perinatal death), and complications of HPLLP syndrome, postpartum hemorrhage, placental abruption and the incidence of
cesarean section were compaed. The levels of urinary cadherin, 24 hours urinary protein and urinary kallikrein 1 were detected before
and after treatment in the two groups. Results The effective rate of the study group was 94.29% (33/35), higher than 80.00%
(28/35) (P < 0.05). The incidence of adverse neonates in the study group (fetal preterm birth, fetal distress, neonatal asphyxia and
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perinatal death) was lower than that in the control group (P < 0.05). The incidence of complications of the study group (HPLLP

syndrome, postpartum hemorrhage, placental abruption) and cesarean section rate were lower than those in the control group (P <

0.05). The levels of urinary cadherin, 24 hours urinary protein and urinary kallikrein 1 were significantly lower in the two groups (P

< 0.05), and the study group was significantly lower than that of the control group (P < 0.05). Conclusion Betoloc and Magnesium

Sulfate in the process of combination for the treatment of gestational hypertension disease, clinical effect is remarkable, this method

can effectively improve and outcomes, and significantly reduce the urine protein expression levels.
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Table 1 Comparison on clinical efficacy between two groups
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Table 2 Comparison on neonatal outcomes between two groups
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Table3 Comparison on incidence of complications and rate of cesarean section between two groups
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Table 4 Comparison on urinary protein expression levels between two groups
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