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of Labetalol Combined with Magnesium Sulfate in the

Treatment of Pregnancy Induced Hypertension Syndrome and
its Effect on 24-hour Urinary Protein Quantification
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Abstract: Objective To analyze the effect of labetalol combined with magnesium sulfate in the treatment of pregnancy induced hypertension syndrome

(PIHS). Methods 92 pregnant women with pihs in our hospital from July 2019 to July 2021 were randomly divided into labetalol group and
magnesium sulfate group, with 46 cases in each group. Magnesium sulfate group was given magnesium sulfate, on this basis, labetalol group
was given labetalol. The curative effect, blood pressure level [systolic blood pressure (SBP), diastolic blood pressure (DBP)], 24-hour urinary
protein quantification, hemorheology [plasma viscosity (PV), hematocrit (HCT)], adverse labor events and adverse drug reactions were compared
between the two groups. Results the total effective rate of labetalol group was 97.83% (45/46) higher than that of magnesium sulfate group (78.26%
(36/46) (P<0.05); After treatment, SBP, DBP, 24 h urinary protein, PV and HCT in labetalol group were lower than those in magnesium sulfate
group (P<0.05); The adverse events of delivery in labetalol group were 6.52% (3/46) lower than 26.09% (12/46) in magnesium sulfate group
(P<0.05); There was no significant difference between labetalol group and magnesium sulfate group 6.52% (3/46) and 10.87% (5/46) (P>0.05).
Conclusion the combination of labetalol and magnesium sulfate in the treatment of pihs can significantly improve the hemorheology of patients

and stabilize blood pressure without obvious adverse reactions.
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