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[ Abstract] Background Gestational hypertension is a kind of harmful pregnancy complications, and clinical
treatment is still in the exploration stage. It does not form a unified treatment standard. Magnesium sulfate combined with
nifedipine in the treatment of gestational hypertension is still lack of experimental and theoretical support. Objective To analyze
the effect of magnesium sulfate combined with nifedipine in the treatment of gestational hypertension and provide theoretical basis
for clinical medication. Methods A total of 216 patients with gestational hypertension treated in Hefei Eighth People’s Hospital
from October 2018 to October 2020 were selected as subjects. They were divided into control group and observation group by
random number table method and each group had 108 patients. Control group was treated with magnesium sulfate and observation
group was treated with magnesium sulfate combined with nifedipine. Clinical efficacy, systolic pressure, diastolic pressure and 24 h
urinary protein quantification before and after treatment, Short Form—-36 (SF-36) [physical functioning (PF) , role—physical (RP) ,
bodily pain (BP) , vitality (VT) , social functioning (SF) , role—emotional (RE) , mental health (MH) , general health (GH) ] score
before treatment and after delivery, incidence of adverse pregnancy outcome, and incidence of adverse reactions were compared
between two groups. Results The clinical efficacy of the observation group was better than of the control group (P < 0.05) . After

treatment, diastolic pressure, systolic pressure and 24 h urinary protein quantification of the control group and the observation
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groups were lower than those before treatment respectively, and diastolic pressure, systolic pressure and 24 h urinary protein

quantification of the observation group were lower than those of the control group (P < 0.05) . After delivery, PF, RP, BP, VT,

SF, RE, MH, GH scores of the control group and the observation group were higher than those before treatment respectively, and
PF, RP, BP, VT, SF, RE, MH, GH scores of observation group were higher than those of control group (P < 0.05) . The incidence

of adverse pregnancy outcomes of the observation group (6.5%) was lower than that of the control group (23.2%) ( x ’=11.886,

P=0.001) . There was no significant difference in the incidence of adverse reactions between the two groups (P > 0.05) .

Conclusion Magnesium sulfate combined with nifedipine can improve treatment effect of patient with gestational hypertension,

lower blood pressure, reduce incidence of adverse pregnancy outcomes and improve the quality of life of patients. This treatment

is worth reference and promotion.
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Table 5 Incidence of adverse pregnancy outcomes in the two groups
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Table 6 Incidence of adverse reactions in both groups
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