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Clinical Evaluation on Labetalol Combined with Magnesium Sulfate in the
Treatment of Gestational Hypertension
Ji Mingjie, Wu Jun, Sun Lijun
( Tangshan Maternity and Child Care Hospital, Tangshan, Hebei, China 063000)

Abstract: Objective To investigate the clinical effect of labetalol combined with magnesium sulfate in the treatment of gestational hy-

pertension(GH) and its effect on serum matrix metalloproteinase —9(MMP - 9) and pregnancy outcome. Methods The clinical data of
80 patients with GH admitted to our hospital from February 2016 to September 2017 were retrospectively analyzed. The patients were
divided into the control group(magnesium sulfate) and the observation group (labetalol combined with magnesium sulfate) according to
the random number table method, 40 cases in each group. The two groups were treated for 7 d. Results The total effective rate of the
observation group was 97.50% , which was significantly higher than 82.50% of the control group( P < 0.05)). Compared with the
control group, the levels of SBP and DBP in the observation group were significantly decreased, while the level of serum MMP -9 was
significantly increased( P < 0.05). Compared with the control group, the rate of natural labour in the observation group was significantly
increased, while the incidence of cesarean section, postpartum complications, fetal distress and neonatal asphyxia were significantly
decreased (P < 0.05). Conclusion Labetalol combined with magnesium sulfate in the treatment of patients with GH has a significant

effect, it can significantly decrease the level of serum MMP -9 and improve the pregnancy outcome.
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