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[ Abstract]  Objective To analyze the clinical effect of nifedipine sustained — release tablets and magnesium sulfate
injection combined with phentolamine on pregnancy — induced hypertension and the impact on pregnancy outcome. Methods A
total of 94 patients with pregnancy — induced hypertension were selected in the Central Hospital of Xuzhou from April 2014 to
November 2016, and they were divided into control group and observation group according to random number table, each of 47
cases. Patients of control group received nifedipine sustained — release tablets combined with magnesium sulfate injection, while
patients of observation group received nifedipine sustained — release tablets and magnesium sulfate injection combined with
phentolamine; both groups continuously treatment for 10 days. Clinical effect, blood pressure and urinary protein content before
and treatment, and incidence of adverse pregnancy outcome were compared between the two groups. Results Clinical effect of
observation group was slatistically significantly better than that of control group (P < 0.05). No statistically significant
differences of SBP or DBP was found between the two groups before treatment (P >0.05), while SBP and DBP of observation
group were statistically significantly lower than those of control group after treatment (P <0.05). No statistically significant
differences of urinary protein content was found between the two groups before treatment ( P >0.05), while urinary protein
content of observation group was statistically significantly lower than that of control group after treatment (P <0.05). Incidence
of adverse pregnancy outcome of observation group was statistically significantly lower than that of control group (P <0.05).
Conclusion Nifedipine sustained — release tablets and magnesium sulfate injection combined with phentolamine have certain
clinical effect in treating pregnancy — induced hypertension, can effectively relive the clinical symptoms and improve the
pregnancy outcome.
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Table 3 Incidence of adverse pregnancy outcome of the two groups
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