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Analysis of hypertension in early pregnancy in combination with bixintron and labetalol

Jing Zhang
Quyang Maternal and Child Health Care Family Planning Service Center, Hebei, Baoding, 073100

Abstract: Objective: To observe the clinical efficacy of baixintong combined with labetalol in the treatment of hypertension in early
pregnancy. Methods: Taking the period from January 2020 to January 2021 as the study period, 60 patients admitted by the department
of obstetrics in our hospital were randomly divided into 2 groups, 50 cases in the control group (baixintong) and 50 cases in the
observation group (Baixintong combined with labeolol), and the blood pressure control and the incidence of adverse reactions in the
two groups were compared. Results: After treatment, systolic blood pressure and diastolic blood pressure in the two groups decreased
to varying degrees, and there were significant differences in comparison. Systolic blood pressure and diastolic blood pressure in the
observation group were lower. There was a significant difference in the incidence of adverse reactions between the two groups, which
was lower in the observation group (P < 0.05). Conclusion: In the treatment of early pregnancy with hypertension by taking
baixintongcombined with labetalol treatment, achieved satisfactory results, can make the patient's blood pressure level get good
control, reduce the incidence of complications, is recommended.
Keywords: Baixintong; Labelors; Early pregnancy with hypertension; Treatment effect
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