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Efficacy of methyldopa combined with amlodipine besylate in treatment of
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Abstract: Objective To study the efficacy of Methyldopa Tablets combined with Amlodipine Besylate Tablets on gestational
hypertension. Methods Patients (74cases) with gestational hypertension who were admitted to Xi 'an Jiaotong University Affiliated
to Medicine 321 Hospital from January 2016 to January 2019 were randomly divided into two groups according to the order of
admission. Patients in the control group were po administered with Amlodipine Besylate Tablets in the morning, 5 mg/time, once
daily. Patients in the observation group was combined with oral Methyldopa Tablets, 250 mg/time, three times daily. Patients in two
groups were treated for 1 week. After treatment, the clinical efficacy was evaluated, and pregnancy outcome, blood pressure, the
levels of Cr, BUN, and 24 h urine protein in two groups were compared. Results After treatment, the total effective rate in the
observation group was significantly higher than that of the control group (P < 0.05). After treatment, the placental abruption rate,
postpartum hemorrhage rate, fetal distress rate, cesarean section rate, low birth weight rate, and neonatal asphyxia rate in the
observation group were significantly lower than those in the control group (P < 0.05). The SBP, MAP and DBP in two groups were
significantly decreased after treatment (P < 0.05), and the observation group was significantly lower than those in the control group
(P < 0.05). The 24 h urine protein levels were significantly decreased in two groups after treatment (P < 0.05). The observation
group was lower than control group (P < 0.05), but Cr and BUN was no significant difference between two groups before and after

treatment. Conclusion Methyldopa Tablets combined with Amlodipine Besylate Tablets has a good curative effect on gestational
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hypertension. It can effectively control blood pressure and improve pregnancy outcome and renal function.
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Tablel Comparison on clinical effects between two groups

205 n/fl by kil R TR SRR 1%
o} 37 15 11 11 70.27
hUE =3 37 20 14 3 91.89"

Lnf A B P<<0.05
“P < 0.05 vs control group



“assaa# Drug Evaluation Research 54355 18] 202018 <127 -

22 MANGERITLE

BT JE , WA MG R R 77 5 R iR
JUEE B 7R ARME R L FR DL A LE
BRI BT IRAL(P<0.05), K 2.
2.3 7HZHSBP.MAP 1 DBP Xttt

W 2036 97 J5 1) SBP. MAP 1 DBP 3 i 2 %

R (P<<0.05), H W 5220 & 3K T X B ZH (P<<0.05) ,

W3,

2.4 WA Cr.BUN.24 h [REHKEXFEE
P2 YA 9T JE 24 h R B K R 2 BRI (P<

0.05), H W20 & I T X R ZH (P<<0.05) 5 17 Cr Al

BUN /KFIGIT T G A B gt % 5, Wk 4.

®2 WMAMSBRERIILL

Table 2 Comparison on delivery outcomes between two groups
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Table 4 Comparison on Cr, BUN and 24 h urine protein levels between two groups (x £ s)
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