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A clinical study after preeclampsia syndrome therapy with magnesium sulfate and nifudipine

ZHEN Kai-yan, YE Yi-qing, YU He-yong( Women Hospital School of Medicine Zhe jiang University, Hangzhou 310006, China)

ABSTRACT: OBJECTIVE To investigate the effectiveness and safety of magnesium sulfate and nifudipine in treating preeclampsia

syndrome. METHODS = 78 patients who had preeclampsia syandrome were selected within 2003 and 2004 in our hospital. After trea-

ting with magnesium sulfate and nifudipine, the change of blood pressure and curative effect was investigated and the side effects were

collected. RESULTS  Symptoms of all patients were improved after the patients received magnesium sulfate and nifudipine, with ef-

fective rate of 70% in edema and 25% in albuminuria. The side effects were not observed in our study. CONCLUSION Magnesium

sulfate and nifudipine are effective and safe in the treatment of preeclmpsia syndrome when they are applied together.
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Tab 2 The curative effect after therapy with magnesium sulfate

and nifedipine ( effective% )
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