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Clinical Efficacy of Nifedipine Sustained Release Tablet Combined with Labetalol on Patients with
Hypertension Disorder Complicating Pregnancy and Its Effect on Serum LAP and APN Levels
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ABSTRACT: OBJECTIVE To prospectively study the clinical efficacy of nifedipine sustained release tablet combined with
labetalol in the treatment of patient with hypertension disorder complicating pregnancy and its effect on serum
leucineaminopeptidase(LAP) and adiponectin(APN) levels. METHODS The 120 patients with hypertension disorder
complicating pregnancy admitted to Affiliated Hospital of Chengde Medical College from September 2017 to June 2019 were
selected and divided into observation group and control group by random number table method, with 60 cases in each group.
Patients in the control group were treated with labetalol, while patients in the observation group were treated with nifedipine
sustained release tablets orally on the basis of the control group for 10 d. The differences in systolic blood pressure and diastolic
blood pressure, plasma viscosity and 24 h urine protein content before and after treatment were compared between the two
groups. The occurrence of adverse reactions in the treatment process was counted and the effect of treatment on pregnancy
outcome was detected. RESULTS  After treatment, the total effective rate was 91.67% in the observation group and 73.33% in
the control group. The blood pressure of the two groups decreased significantly(P<0.05), and the difference between the two
groups was statistically significant(P<0.05). All the indicators of the two groups were significantly improved(P<0.05), and the
efficacy of the observation group was significantly better than that of the control group(P<0.05). The pregnancy outcomes of the
two groups were monitored. The rate of preterm delivery in the observation group combined with nifedipine sustained release
tablets was lower than that in the control group(P<0.05). The natural birth rate was higher than the control group(P<0.05). There
was no significant difference in the incidence of adverse drug reactions between the two groups. CONCLUSION Nifedipine
sustained-release tablets combined with labetalol has a good effect in the treatment of hypertension disorder complicating
pregnancy, and after treatment, it can effectively reduce the serum levels of high-sensitivity C-reactive protein and homocysteine,
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reduce the damage of inflammation on the vascular wall, and improve LAP and APN levels, it can also reduce endothelial
dysfunction, dilate arterioles, reduce blood pressure and risk of premature delivery, and improve pregnancy outcomes of the

patients. It has the significance of further exploration.
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Tab. 1 Comparison of general information between the two
groups(n=60)
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Tab. 2 Postoperative clinical efficacy was compared between
the two groups(n=60)
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P E IR 22 2020 4F 11 H 4 37 55 22 1

Chin J Mod Appl Pharm, 2020 November, Vol.37 No.22 - 2777 -
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Tab.5 Comparison on serum hs-CRP, Hcy, LAP and APN levels in two groups of patients(#=60)

o hs-CRP/mg-L"! Hcy/pmol-L™! LAP/U-L™! APN/ug-mL™!

IRYTHT BITIE TRYTHT BITIE TRITHT BITIE VRYTHI BITIE
X HEZH 4.61£1.16 3.14+1.13Y 2.41+0.39 1.99+0.329 194.07+60.37  230.70+84.35" 10.23+£2.47 11.52+2.841
WL 4.63+1.11 1.48+0.6412 2.37+£0.41 1.26+0.27"2) 195.14+59.91  265.71+£94.34Y2  10.18+2.66 12.67+3.092

W HIRITRIHLL, DP<0.05; X4 LEL, 2P<0.05,

Note: Compared with before treatment, "P<0.05; compared with control group, 2P<0.05,
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Tab. 6 Adverse reactions occurred in two groups of patients

(n=60) 11 (%)
15 ZH RERE FRHokM S8 A3
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2! 0.062 5
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Tab. 7 Comparison of pregnancy outcomes(n=60) (%)
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V! 9.701 4.821 1.008 1.878 1.365
P{H 0.002 0.028 0315  0.171  0.243
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