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Efficacy of labetalol combined with nifedipine for patients with gestational
hypertension and its effect on serum vWF and Apelin levels
SHI Yu-xia ,YANG Yi-xin ,ZHAO Min
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Nanjing Medical University ,Wuxi 214002 , China )

[ Abstract] Objective To explore the efficacy of labetalol combined with nifedipine for the patients with
gestational hypertension and its effect on serum von Willebrand factor(vWF') and vasoactive peptide Apelin levels of
patients. Methods A hundred patients with gestational hypertension were randomly assigned into observation group or
control group,with 50 cases in each group. The control group was treated with labetalol, while the observation group
was treated with labetalol combined with nifedipine. The blood pressure,levels of serum vWF and Apelin at 1 and 2
weeks after treatment, as well as the therapeutic effect at 2 weeks after treatment were compared between the two
groups. Results At 1 and 2 weeks after treatment,the SBP and DBP of the observation group were lower than those of
the control group,the two indicators in both groups exhibited a trend of change over time,and there was a interaction
between time and grouping(all P <0. 05) ;the levels of serum vWF and Apelin in the observation group were lower
than those in the control group,the serum vWF and Apelin levels exhibited a trend of change over time,and a interaction
between time and grouping was found(all P <0.05). The efficacy of patients in the observation group was superior to
that in the control group(P <0.05). Conclusion Compare to administration of labetalol alone,the combination of
labetalol and nifedipine exerts a better antihypertensive effect on the patients with gestational hypertension, and can
improve serum vWF and Apelin levels .

[ Key words] Labetalol , Nifedipine , Gestational hypertension, Von Willebrand factor, Apelin, Vasoactive peptide,
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