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Observation and nursing of obstetric treatment of pregnancy-induced hypertension syndrome
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[ Abstract] Objective: To study the treatment method of obstetric pregnancy-induced hypertension
syndrome and analyze the treatment effect. Methods: 86 patients with obstetric pregnancy-induced hypertension
syndrome were selected as the object of this study. The patient's sampling period was between August 2019 and
March 2020, and all met the research standards. Using grouped results analysis, patients were divided into an
observation group (n = 43 cases) and a control group (n = 43 cases) according to a 1: 1 ratio. During the study
period, nurses were required to make good records. The patients were treated with nifedipine. Observation group
obstetric patients with hypertension syndrome were treated with nifedipine combined with labetalol. The treatment
efficiency, diastolic and systolic blood pressure control status of the two groups were compared. Results: The
systolic blood pressure in the observation group of pregnant hypertension patients treated with nifedipine and
labetalol was 116.78 & 6.23mmHg and the diastolic blood pressure was 82.36 + 4.21mmHg, while the control
group of pregnant hypertension patients treated with single nifedipine for their systole. The blood pressure was
139.78 £ 6.24mmHg and the diastolic blood pressure was 82.36 I 4.21mmHg. The blood pressure control
status was better than the control group, and the difference between the groups was significant (P <0.05). In
addition, the treatment effective rate of patients in the observation group was 95.35%, which was 72.09% higher
than that in the control group. There was a difference in data comparison and it had practical statistical significance
(P <0.05). Conclusion: The treatment of pregnancy-induced hypertension patients with nifedipine combined with
labetalol can control the systolic and diastolic blood pressure within a reasonable range, promote the improvement
of the therapeutic effect, and have high clinical popularization value.
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