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Clinical efficacy of magnesium sulfate plus nifedipine in the treatment of hypertensive syndrome in pregnancy
Liao Lina

( East Hubei Medical Group Huangshi Maternal and Child Health Care Hospital, Hubei Huangshi 435000 )

[Abstract] Objective: To study the clinical effect of magnesium sulfate combined with nifedipine in the treatment of hypertension syndrome

in pregnancy.Methods: Taking 100 patients with gestational hypertension syndrome admitted to our hospital from January 2019
to January 2021, it was randomly divided into 2 groups: control group( n=50 )and observation group( n=50 ).The control group
was treated with magnesium sulfate, magnesium sulfate and nifedipine to compare the total response rate, mean arterial
pressure, blood urea nitrogen, uric acid level, and incidence of adverse reactions( gastrointestinal reaction, dizziness ).Results:
The overall response rate of patients in the observation group was 92.0% (46 / 50 ), The overall response rate of the control
group was 76.0% (38 /50), The difference was statistically significant ( P <0.05 ); The mean arterial pressure, blood urea
nitrogen and uric acid levels in the observation group were:( 104.19 £ 8.49 )mmHg,(3.36+0.57 )mmol/L,( 224.91 +32.58 )
pmol/L, The mean arterial pressure, blood urea nitrogen and uric acid levels in the control group were: (117.49 + 9.53)

mmHg, (4.31 £0.78 )ymmol/L, ( 296.34 +36.27 ) .. mol/L, The difference was statistically significant( P <0.05 ); The incidence
of adverse reactions in patients in the observation group was 12.0% (6 /50 ), The incidence of adverse effects in the control
group was 14.0% (7/50 ), There was no statistically significant difference ( P>0.05) .Conclusion: Patients with magnesium
sulfate combined with nifedipine can effectively improve the treatment effect, reduce the incidence of complications, and

improve the index of PIH, which is worth promoting.
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