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Effect of Nifedipine Combined with Magnesium Sulfate on Coagulation Function and Maternal

and Infant OQutcomes in Pregnant Women with Gestational Hypertension
BAO Hongyu,ZHANG Kaiying,LI Guihua,LIU Bin
(Department of Obstetrics ,Hainan Modern Women and Children's Hospital ,Haikou ,Hainan ,China 570206 )
Abstract: Objective

and infant outcomes in pregnant women with gestational hypertension. Methods

To investigate the effect of nifedipine combined with magnesium sulfate on coagulation function and maternal
A total of 100 pregnant women with gestational
hypertension admitted to the Department of Obstetrics of the hospital from August 2017 to August 2020 were selected and divided
into the observation group and the control group according to the random number table method,with 50 cases in each group. The
pregnant women in the two groups were treated with magnesium sulfate,on this basis,the pregnant women in the observation group
were treated with nifedipine. Pregnant women in both groups stopped taking drugs after the blood pressure was stabilized for 5-7 d.
Results The total effective rate of the observation group was 92.00%, which was significantly higher than 74.00% in the control
group (P < 0.05). After treatment, the prothrombin time (PT) , thrombin time (TT) and activated partial thromboplastin time
(APTT) in the observation group were significantly longer than those in the control group,while the fibrinogen (Fib) level in the
observation group was significantly lower than that in the control group (P < 0.05). After treatment, the parameters of fetal
umbilical blood flow including peak systolic velocity / end diastolic velocity (S/D),resistance index (RI) and pulsatility index (PI)
in the observation group were significantly lower than those in the control group (P < 0.05). The incidences of abortion, cesarean
section, postpartum hemorrhage, fetal disiress and neonatal asphyxia in the observation group were significantly lower than those in
the control group (12.00% wvs. 28.00% ,26.00% wvs. 48.00% ,6.00% wvs. 20. 00%,8. 00% wvs. 24.00% ,4.00% vs. 18.00%,P < 0.05).
During the treatment,the incidence of adverse reactions in the observation group was similar to that in the control group (12.00% uvs.

8.00%, P > 0.05). Conclusion

effective and safe, which can improve the coagulation function of pregnant women and parameters of fetal umbilical blood flow,

Nifedipine combined with magnesium sulfate in the treatment of gestational hypertension is

reduce the incidence of adverse pregnancy outcome.
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Tab.1 Comparison of pregnant women’s general data between

the two groups (n=50)
i 3R KR EH FROE)  EREBH(H)
(X25,3)  (X25,8)  (Xeskg/nd) wfk %75 2B 48
MEM 30.82+6.98 38.12+1.79 25.98+1.98 36 14 43 7
B 31.79+7.19 38.43+1.89  25.67+1.92 R 18 40 10
R 0. 684 0. 802 0.795 0.795 0.638
PH 0.495 0.402 0.429 0.391 0.437

Lkl

1.2 Fik

P2 22 0y R RNARIR R 4 T IR B = s
B AN FE Gk A A K E A P A A SRR AT,
FF S A W o o [R) B VO 2 30 A R B T e R (T
A6 R B 24 b B 4 A7 BR 2 w1, [ 24 9 = H20033860, #iL
M M 10 mL: 1 g)4~6 g, I T 10% 5 %5 B 3 51 )
20 mL, B KI5 15 ~ 20 min, JG LA 1 ~2 g/ h (i 3 R 4k
F LR A 5 ) e R S AR ] FH 24 (R A g
2590 e MR AR 2 0 I R 1 P ki
6 ~ 12 h / do WELZE N FH il - 22 B (VT 2R R 2% 25
v A RS B [ 25 4T H19991088 , HLA% H4E H 20 mg) ,
BFR 20 mg, M5 H I RGOS 1~ 2 R 2022 10
YIRS S ~ 7 dJE 2.
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[ 8 I SRS ] (PT) 5 i FEFSF 1) T ) (356 e 8 8 ML 9%
FifgEt 8] CAPTT) (AR 4E 8 FH 5 (Fib) | SR HY — MSORUE
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Tab.2 Comparison of coagulation function indexes between the two groups (X +s,n =50)

431 PT(s) TT(s) APTT(s) Fib(g/L)
&7 AT EE &7 AT DR &7 AT I EITET S e
MALL 10.98+2.03 15.12+2.15 14.13+2.07 18.34+2. 17" 31.33+3.19 39.11+4.09° 3.69+0.61 2.67+0.51"
STRRZL 10.63+£1.89 13.25+2.09° 13.90+2.24 15.97+2.13" 30.43+3.01 35.98+3.74" 3.78+0.65 3.14+0.55"
i 0. 892 4.410 0.533 5.511 1.451 3.993 0.714 4.431
PAE 0.374 0. 000 0. 595 0. 000 0. 150 0. 000 0. 477 0. 000

E G KB ATIE,P < 0.05. k4R,

Note: Compared with those before treatment,”P < 0.05 (for Tab.2 and Tab. 4).
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®3 WAZAMKTRLB[6](%),n =50]

Tab.3 Comparison of clinical efficacy between the two groups
[case (%),n=50]

20 7] b d g d Tk B R
MAE 27(54.00)  19(38.00)  4(8.00)  46(92.00)
B 22(44.00) 15(30.00) 13(26.00) 37(74.00)
YR 5.741
PAE 0.017

F4 WARILBFORSHLILR (X +5)
Tab.4 Comparison of the parameters of fetal umbilical blood

flow between the two groups (X +s)

S/D RI Pl
ikl

B i B i B AR

MR 2.98+0.48 2.320.34 0.72£0.19 0.43£0.11" 1.290.29 0.78+0.19’
HBA 3.07£0.40 2.69£0.42° 0.670.18 0.55£0.13" 1.25£0.24 0.91£0.22°
1 1.019 4.842 1.351 4.983 0.751 3.162
P 0.311 0.000 0.180 0. 000 0.454 0.002

®5 WHZAFRIFRERZEFRILEIF](%),n=50]
Tab.5 Comparison of the incidence of adverse pregnancy outcomes

between the two groups [case (%),n =50]

5] i HEFE  FEALR BILTAER HALZSL
WARM 6(12.00) 13(26.00)  3(6.00) 4(8.00) 2(4.00)
A 14(28.00) 24(48.00) 10(20.00)  12(24.00)  9(18.00)
P 4.000 5.190 4.332 4.762 5,005
P 0. 045 0.023 0.037 0.029 0.025
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Tab. 6 Comparison of the incidence of adverse reactions between

the two groups [case (%),n =50]

WA BeovRek REE RS FHRsy A
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