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[ Abstract)
induced hypertension syndrome( PIH). Methods The clinical data of 917 pregnant women with PIH were retrospectively

Objective To compare the efficacy of nicardipine and nifedipine in the treatment of pregnancy-
analyzed ,then the patients were allocated to nicardipine group (445 cases) or nifedipine group (472 cases) in accordance
with therapeutic drugs,and nicardipine and nifedipine were administered in the respective groups. The blood pressure,
the incidence of eclampsia and placental abruption, and postpartum bleeding volume were compared between the
puerpera of two groups after treatment. Results Compared to the nifedipine group, the patients in the nicardipine
group exhibited less coefficient of variation of systolic blood pressure and diastolic blood pressure, and had greater
gestational week at delivery as well as less postpartum bleeding volume (all P < 0. 05). There were no statistically
significant differences in the incidence rates of eclampsia and placental abruption(all P >0.05). Conclusion For
the PIH patients ,nicardipine exerts a better effect on blood control as compared with nifedipine ;besides it can prolong
the duration of pregnancy and reduce postpartum bleeding volume.
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