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Abstract: Objective To explore the effects of vitamin D combined with labetalol on serum angiotensin Il (Angll) and nitric oxide (NO) in patients with gestational
hypertension. Methods A total of 380 patients with gestational hypertension admitted to the hospital were enrolled between January 2022 and
December 2023. According to random number table method, they were divided into single group (n=190) and combination group (n=190). On basis
of basic treatment with magnesium sulfate, single group was treated with labetalol, while combination group was treated with vitamin D on basis of
single group. The clinical curative effect in the two groups was evaluated. The changes in serological markers [hypersensitive C-reactive protein (hs-
CRP), Angll], plasma NO, endothelin-1 (ET-1), blood urea nitrogen (BUN) and uric acid (UA) before and after treatment were detected and compared.
The occurrence of adverse reactions during treatment was observed and recorded. Results The total response rate of treatment in combination group
was higher than that in single group (95.26% vs 89.48%, P<0.05). After treatment, levels of hs-CRP, Angll, ET-1, BUN and UA in combination group were
lower than those in single group, while NO was higher than that in single group (P<0.05). There was no significant difference in the incidence of adverse
reactions between the two groups (P>0.05). Conclusion The curative effect of vitamin D combined with labetalol is good in patients with gestational
hypertension, which can relieve symptoms and promote rehabilitation by decreasing Angll level and increasing NO level.
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