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Effect of Labetalol on Blood Flow Changes of Uterine Artery and Umbilical Artery in

Pregnant Women with Preeclampsia

Li Gaozhen, Yang Yuehua, Sun Xiaohong
( Department. of Obstetrics, Shandong Qingdao Central Hospital, Qingdao, Shandong, China 266042
Abstract: Objective  To investigate the effect of labetalol on hemodynamics of uterine artery and umbilical artery in pregnant women
with preeclampsia. Methods  Totally 160 pregnant women with preeclampsia in our hospital from September 2012 to December 2015
were selected and divided into labetalol magnesium sulfate(LMS) group and magnesium sulfate(MS) group according to the random
number table method,80 cases in each group. The two groups were given intravenous drip of 25% Magnesium Sulfate Injection,on this
basis, the patients were treated with intravenous drip of Labetalol Injection. The levels of D —D and plasma fibrinogen(FIB) in serum
was detected by ELISA. The levels of systolic blood pressure(SBP) and diastolic blood pressure(DBP) were measured before and after
the treatment. The ratio of maximum systolic blood flow velocity to the end diastolic blood flow rate(S/D) of uterine artery and umbili-
cal artery, pulsatile index(PI) , resistance index(RI), postpartum hemorrhage, placental abruption, fetal distress and neonatal asphyxia and
other adverse pregnancy outcomes were detected. Results  After treatment, the SBP and DBP,the levels of serum D -D,FIB in the
LMS group were significantly lower than those of MS group( P < 0.05). The levels of S/D of uterine artery and umbilical artery, PI, RI
in the LMS group were significantly lower than those of the MS group( P < 0.05).The incidence rate of adverse pregnancy outcomes
in the LMS group was 10.00% ,which was significantly lower than 47.50% in the MS group( P < 0.05). Conclusion  Labetalol in
the treatment of pregnant women with preeclampsia can effectively improve blood pressure and coagulation function,it can effectively im-
prove the hemodynamic parameters of uterine artery and umbilical artery,and it is beneficial to avoid the incidence of adverse pregnancy
outcomes, which is worthy of promotion.
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