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J& SBP. DBP ¥4k F -0, £2FHAA%TFEL (P<005); WARXSETET T SD. RI, PL#
KT e, AMRAEBELTETEARskk S/D, PI, RIIK T, 273 AA%ITFEL (P<0.05) ;
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Efficacy of Labetalol Combined with Magnesium Sulfate in the Treatment of Early-onset Severe Preeclampsia

ZHANG Ying, JING Zhi-ying, LI Dan-yang
(Zhengzhou Seventh People's Hospital, Henan Zhengzhou 450000)

(Abstract)  Objective To investigate the efficacy of labetalol combined with magnesium sulfate in the treatment of early-onset
severe preeclampsia. Methods A total of 164 patients with early severe preeclampsia admitted to the department of obstetrics
and gynecology of Zhengzhou Seventh People's Hospital from January 2020 to February 2021 were selected and divided into a
control group and an observation group according to treatment methods, with 82 cases in each group. The control group was treated
with magnesium sulfate, and the observation group was treated with labeprolol on the basis of the control group. Blood pressure
control, uterine artery and umbilical artery blood flow [ratio of maximal systolic blood flow to end-diastolic blood flow velocity
(S/D), resistance index (RI), pulsatile index (PI)] and pregnancy outcome were compared between the two groups. Results  After
treatment, systolic blood pressure (SBP) and diastolic blood pressure (DBP) in the two groups were lower than before treatment,
SBP and DBP in the observation group were lower than those of the control group, the differences were statistically significant
(P < 0.05). After treatment, the ratio of maximum S/D, RI and PI of uterine and umbilical artery in the two groups were lower than
those before treatment, and the S/D, PI and RI of uterine and umbilical artery in the observation group were lower than those of the
control group, the differences were statistically significant (P < 0.05). The rates of postpartum hemorrhage, placental abruption, fetal
distress and neonatal asphyxia in the observation group were lower than those of the control group, with statistical significances (P <
0.05). Conclusion Labeprolol combined with magnesium sulfate in the treatment of patients with early-onset severe preeclampsia,
can reduce the incidence of adverse pregnancy outcomes in patients, effectively reduce blood pressure levels and improve uterine and
umbilical artery blood flow indicators.

(Keywords)  Severe preeclampsia; Labetalol; Magnesium sulfate
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FORE TR ATHA R 2 2S5 KA, (R OR
Ao BAR P, TR DU R R RS A i
Y RSSO OEERER Y, Tk, AR
HUAL UL R IR & B R BRIG T - 5 L T HI T T
AT T o, BRI

1 #ER5HE
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T HAT FE R T A BN REE B A= R 2020 45 1 A
2021 4 2 H Wi NBE 1 164 151 5 9% 555 1 5T 0 8
YERWFFEX R, 42 AR 136 97 77 303 oot B 4RI 52
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(29.04 +£594) %, Z1F27~32 ), P& (29.24 +
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W22 ~36 %, FHFER (28.64 £6.54) %, 26~ 32,
T ZE (28.62+£2.61) FH, HIFFiE S0 6, 45FE
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PR IEHR . TR HTEE LR (3 BHERFKEN
AHIFFEHITE F =

112 HEBRARAE (1D KA VE TR0
(2) GIHEAEMERBCEREMRLEE; 3 i
Bk (4) SIFmEL ML FFL B DLCRE R
(5) RERGURR T MBHAFDRETHEE: (60 X
BUEURE s (7D IRIT IR AR 22 BOG AT FUA B AR

12 ik

1.2.1 xR SRABREREE QbR B2 A R
AT, EZET H20033860) VAT . EIRFIE N4 g, Fikk
T 25 % H A BEESNR 20 mL 1, T 5 min Y G2E KT
So 2 Ja LAIRIREE 6 g FilE T 5 % 8 & M 447 1000 mL
rRHE TR GRE, 1R - d7, VEREON 133 mL - b, #E
SVRIT 1.

122 WEH  fEXT IR IR FBCA ShER i DL
IR LI dFEE R A AR AR, B2 T H32026121)
WBIT . ERRHL LUK IR 50 mg + 5 % 5 B SRR R S
FrkRE, 1 - d, WVETRE Y 200 mL - b, ATARAE
A B O TR, ESRYT 1.

1.3 MEIEHF

1.3.1 MJEWR VRITRIANGIT 7 d G tbEsmid B

We4iE (systolic blood pressure, SBP) Fl&77K & (diastolic
blood pressure, DBP) 7KF-,

132 ghfikiiidabs @7 RIARST 7 d J5 R A
0, 22 312 )68 75 12 W SRS DN 5 B A 4 B8 - Bl Bk AT
B Mok e e B9 A KLU B 5 BT 5K OR 30 I VA i 2 B AR Cratio
of maximal systolic blood flow to end—diastolic blood flow
velocity, S/D) . BH/7#8 % (resistance Index, RI) L%
AR (pulsatility index, PI) .

133 WiR4E R R BE G . B AL
A RS O

1.4 %itF7rix

K SPSS 22.0 BAFHEATHIRALEE, TR x £
FoR, R oG5, THEEERHH A eRoR, R KR,
P < 0.05 NEREAGEE

=5

=Sl AR Y

2 % R

2.1 MBI AT G d R LA

PIALE#AIT 5 SBP. DBP #MK FiAI7 AT, HW S
HHIRIT IS SBP. DBP LT A A, 23RS
ZEN (P<0.05 , WEI1.

® 1 WAREBITIE B (n=82, y+5, mmHg)

A5l ) SBP DBP

X 2. YRIT R 159.34 = 10.61 110.29 +9.64
BT E 138.74 = 7.52° 89.61 & 5.37°

WA YGITHT 160.28 = 9.67 111.34+9.27
RIT)E 127.63+ 8.73% 80.27 + 5.29®

7: 1 mmHg = 0.133 kPa; SBP —Ui%i/%; DBP —&Fi9K)Ek.
BRIMEBTRIHE, P < 0.05; SxtRA G G HEL,
P < 0.05.

22 WMMEBEBFINET T HIRARIEATFILE
W B EBIT G T B30k S/D. RIL PISK TI6I7 R

B g B E )T )G T 250K S/D. PL. RIMEF X a4,
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£2 PUHBERITIE T EEALRIEIR L (n =82, y15)

HoH B A S/D PI RI

YR BITET 1.70+£034  0.87+0.04  0.58+0.09
VEIT/E 1.58£0.26° 0.79+0.09° 0.54+0.02°

WL VIR 1.69+£0.17  0.86+0.05  0.59+0.04
VRITIE 144 +£0.28 0.70+0.02° 0.47 +0.09%

VE: S/D — US4 S B K LA & AT I SR B a9 3 2 EL A
PI —BH 34840 RI —430F8%0.

HRMEIEITRIE, P < 0.05; S5X%HRAETT B,
p < 0.05.

2.3 T B H G ITRUE A Bk R AR AR
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ERPBAGEEY (P <0.05) , WE3.

® 3 UL IIT RS S KL RAR LR (n=82, x4g)

A5 B A S/D PI RI
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SREAEITITHE, P < 0.05; SHR4ETTE g,
P <0.05,
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WMEAL  2( 2.44)F  1( 1.22)°  4( 4.88)°  3( 3.66)°

vE: HXTHBA LR *P < 0.05.
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(# ZE) B&: KT mMizshiXie (CPET) 483 T e9AMRLE 3 A ARS8 %4 (CHF ) o4 AR,
Frik: EI2020 4 A F 2021 3 A KT ERIKE RIS 5 %58 8% 924, IREMALITF K ik A3t B
4046 1], WAL 46 U], ATRRLLE F L T s ) RB R AR R F MG T, AT R aLey ek L4 CPET
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