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Influence of nifedipine sustained-release tablets combined with labetalol on
serum IGF-1 and sFIt-1 levels and vascular endothelial function in patients
with hypertensive disorder complicating pregnancy
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[ Abstract] Objective:To investigate the influence of nifedipine sustained-release tablets combined with labetalol on serum insu-
lin-like growth factor-1 (IGF-1) and human soluble vascular endothelial growth factor receptor 1 (sFIt-1) levels,and vascular endothe-
lial function in patients with hypertensive disorder complicating pregnancy ( HDCP). Methods: 105 patients with HDCP were divided
into control group (51 patients treated with labetalol) and experience group (54 patients treated with labetalol combined with nifedip-
ine) according to the treatment methods. Both groups were treated for two weeks. Serum IGF-1,sFIt-1 and endothelin-1 (ET-1) were
detected by ELISA, and nitric oxide (NO) was detected by micro NO detector. The two groups were compared in terms of clinical
effect,serum IGF-1,sFIt- 1 ,NO,ET-1,maternal and neonatal outcomes,and adverse reactions. Results: The total clinical response rate
in the experience group (94.44% ) was higher than that in the control group (80.39% ,P <0.05). After treatment,IGF-1,sFIt-1 and
NO were increased,and ET-1 was decreased in the two groups. IGF-1,sFIt-1 and NO in the experience group were higher than those in
the control group (P <0.05) ,and ET-1 was lower than that in the control group (P <0.05). The vaginal delivery rate in the experi-
ence group was higher than that in the control group (P <0.05),and the premature delivery rate was lower than that in the control
group (P <0.05). There was no statistically significant difference in adverse reactions between the two groups (P >0.05). Conclu-
sion : Nifedipine sustained-release tablets combined with labetalol in the treatment of HDCP is better than that of labetalol alone,which
can increase the levels of IGF-1,sFIt-1 and NO, lower the level of ET-1,regulate vascular endothelial function, and improve maternal
and neonatal outcomes,with good safety.

[ Key words] Hypertensive disorder complicating pregnancy ; Nifedipine ; Labetalol ; IGF-1 ;sFIt-1; ET-1;NO

ESWAB : dbnt i) H xRz RS H (CYSF161201)
EE® A XIHiae (1983 — ), %, Wi, FIHPEIT . E-mail: LIULINA0044@ 126. com
BIFAEE: PN, E-mail:sunhongbo_771216@ sina. com



XU, 5 A SR 7 T 430 DL 3% J0 0 A 0 390 e L T B 3 M0 1GF-1\sFI-1 K P B i 4 79 B2 D0 e 9 32 71

#F Y% 39 & 1 [ ( hypertensive disorders complica-
ling pregnancy, HDCP) 7¢ F¢ 6 19 % 4 % %
7.6% "' ", HDCP £ UG LR 7= i 45 5 3 K 3t
a4 SR B e — R B E Y IRR
SRR E] AN N N R E R R e Py S VA< YN
FAE R 1 SF-[F] ) HDCP —Z-3RYT 251 . $r LK IR &
55 =0 B 2 AR R, B A i 1Y [R] s A
SO WA IG LIE R K E o R
2 3 18 BH A R, AE HDCP R e ) 3z, il ik X
Ca’" [ 00 1 28 fife 10 8 2 25, I K97 2 B 3R A3
e A EgE T A A B AT LA YT HDCP,
EAH B 2 4R i 7E 203 B8 5 5 D) B K Il Vit 3 g 27
J5 T, R 2 AR 4 T B AR TE . A BETE AR
il 2R Hby - B iz DL 3 R %) HDCP A8 3 1L 75 R 15 R A
AR F-L(IGF-1) A RSP LA N AR R 32
PA-1 (sFI-1) 7K 7 B 1l 8 P9 F ) g 04 5% )

1 #ARETE

11 —f&Es

YEPE 2020 4F 10 J1 % 2021 48 10 A b5 E4p
M EE BE Wieif 19 105 i) HDCP S E X 4. A
PR (1) &5 G IRAE Il & PR 2 Pk I 2 Wi o HD-
CP™ 5 (2) R TR 5 (3) B E# I AE 115 (4) i
HNFIEEE B MR E A, HEBRbRE: (1) 4
ORIA G IF H A e, Qi wE R g R A (2) BR
i sl 5 (3) WF5E 25 9 ok 855 (4) & 00 I I
S KB ; (5) AL M6 A 32 2 M R T .
HRYARIT AR 4 X IR (n = 51) FISEEG 4L (n =
54) o X HRZH SR I BL D& ZRIA 9T, S5 5 4H R T D
T IR RO 25 o - BE 5 1R 9T o R R AT AF 1% (28. 12 +
2.79) % K485 ( BMI) (22.63 =1.07 ) kg/m’;
2 (33.67 2. 14) Jil s 917744 39 91, 2877 15 12 fi]
SIS AR S (27.62 £2.58) % ; BMI(22.41 +0. 86)
kg/m’*; 22 8 (32.55 £2.40) Jil ; 17~ 143 41 ], 2 5=
H 13, P E R LR, 2R TG R
M (P>0.05), AHF5E 2t 52 i A 10 B e 40 2 2
ARl
1.2 SRfTAHZE

X IR : 457 HDCP 835 SR v DUV R I MRS
FR,2 57,2 ~3 W/d, il 2 ~3 d 5 R4 i 3
W E N 2l i, SEER A h DUV OR + AR L o
DU IR B FH TRD X BR 21, P45 7 HDCP fB 35 il K b S
Gk R AR, ~2 /R G2 k/d, TR EIRYT
WA Bl T 2 AR RS R o
1.3 MEIBIR

(1) I RITFR . W% HDCP A8 35 i PR AR AE il

FEBCENE B o B IT R0 3 A SF G oK R R A
IR 2 3 S X B kO (MAP) BRI i 20 mm-
Hg . 2805 /K i 2 11 DR A5 B IR A I il 3, MAP [
% 10 ~20 mmHg A % ; A 35 B DL F AR B4k
SABCR BB AR Z M, (2)IGF-1 (sFIt-1, KA
HDCP £ # =3 I8 # ik 1,3 000 r/min 20> 10 min B3
FEILYG o 3 A7 — O T LA 00 i 48 79 5 Zh g, i
ELISA 3 400 1M v IGF-1,sFTt-1 7K ¥, IGF-1 i& 57
& AEY) TR AR A R A5 sFIe-1 38050 & A
9 50k DA A= W BB AT BRA ) o 48 20 R B A% 1T
VB TR, (3) M N IR, —AfLA
(NO) R EC-400 fft it NO A& A (1 [ R 5t 3 4
R MR B A BR 2 w)) A . P EE R -1 (ET-1) R H]
MU Je 0 GRG0 A AR TR B A PR A
Al RN, A% 2D IR RS A UL A5 BE AT R A
(4) BREESE . WLEETT LU B 20 HDCP B8 35 I 7™ |
dlE s R R LE R CENED R
SR A . (5) AR, WA IF L A
HDCP f85 R A R BRI 0B Sk R (03]
LLHAEA R DR SRR
1.4 FitFaH

K SPSS 22. 0 b AT BdE b 3 5 o b, it
PORLER T (2 25) 3RoR, 1 ) L BCR I ST AR AS ¢
Kot 4004 LB JRERT o 0% s HHACVERER T [
(%) 137, 4] bR HI 58 4 BE LRI x° 5% Fish-
er W VI AL AG B0, A7 Fr 22 73 28708 o SR T S7 R AR
] Wilcoxon Bk K& 36, P <0.05 N & RA FK it

2 HR

2.1 P4 HDCP B3R T LR
S5 A AR I PR R T MR AL B RCR

94.44% = T X FB4H 1% 80.39% (P <0.05), UL
%1,
x1 TWHHDCP BEIGKRFTHLELE [(n(%)]
il T2 AR T BA R
Seg el (n=54) 34(62.96) 17(31.48)  3(5.56)  51(94.44)
YR (n=51) 23(45.10) 18(35.29) 10(19.61) 41(80.39)
XM 4.774
P{H 0.029

2.2 WA HDCP && & IGF-1.sFIt-1 bb%

BITFHT, W4 HDCP 3% IGF-1 sFli-1 H#k, 2%
SRS E X (P >0.05) ;3877 5, M 4H HDCP &
# IGF-1 sFIt-1 ¥ 7, H Az s 4l T X 41 (P <
0.05), W32,



EHRLE I R
73 2023 4F 1 /]

JIldt E Z Bz 2 4R ( http : //noth. cbpt. enki. net)
JOURNAL OF NORTH SICHUAN MEDICAL COLLEGE

Vol. 38 ,No. 1
Jan. 2023

&2 WA HDCP B#E i IGF-1.sFIt-1 LEB (v +5)

IGF-1 (ng/mL) sFlt-1 (pg/mL)
Eib — y — X
AT TR AT TR
FR4 (n=54) 295.58 +57.73 379.41£69.52%  545.61£60.62  1785.06 £89.71 "
KR4 (n=51) 304.65£68. 14 340.45£62.96 532.37+66.24  1394.74£92.28 "
tfi 0.737 3.004 1.069 21.975
Pff 0.463 0.003 0.287 <0.001

#* P <0.05,5 Rl 447 artart,

2.3 i4H HDCP E#& M K K Ih & bk 4%

BYFHT, idl HDCP 3% NO ET-1 H#, £ %
TG L (P >0.05) 53697 f5 , M4 HDCP &
NO Fh7&, ET-1 T B, 925041 NO & F X 41, ET-1
lRT XM (P <0.05), W& 3,

*3 T HDCP BF M E NOET-1 BE& (x +5)

NO (mmol/L) ET-1 (ng/L)
i
i HiR W BiE
LB (n=54) 768.83 £82.43 97814 £106.52 7 66.23+11.86  42.51+7.24 "
A4 (n=51) T71.25491.36 856,23 £112.47 " 67.45:12.34  49.35+8.43 "
i 0.143 5.704 0.517 4.468
P 0.887 <0.001 0.607 0,001

#* P <0.05,5 Rl 447 artark.

2.4 T HDCP 2EFIRER/ILE

S G 4 7 R T B AL (P <0.05) , e
RTX A (P <0.05) s A LER HENFEE G
BRSO AR B AT RS R R, 22 R it
FEN(P>0.05), k4,

&4 FWAHDCP BEFBEIRER/LE [2(%) ]

Hibll I 7 R BAELER ENER RESH TR0
SR (n=54) 36(66.67) 3(5.56)  1(1.85)  2(3.70) 0 1(1.85)
S (n=51)  18(35.29) 11(21.57) 4(7.84)  5(9.80) 1(1.96) 2(3.92)
i 10,334 5.820 - - - -

P 0.001  0.016  0.197  0.261  0.48 0.6

“ — 7 R A Fisher 28 byt & %

2.5 W HDCP BEARRKMLLE

P4l HDCP BE A ANFEREZ T hERE,
{HARFBANTE B K i o0 Sk IS i AT i Ak
AR GO FFEAR RN, A 22 5 ¥ TG 12 X
(P>0.05), W#ES,

X5 WHAHDCP BEERARKRMLE [n(%)]

Eibl] WAAE  TFHAM OB RH REHZ O BEAR LBAF
THA(n=54)  2(3.70)  3(5.56) 2(3.70) 2(3.70) 5(9.26) 2(3.70) 1(1.85)
WEA(n=51)  2(3.92)  4(7.8) 3(5.88) 5(9.80) 6(11.76) 3(5.88) 2(3.92)
Pl - - - - 0.176

P i 1000 0711 0.672 0.261  0.65  0.672  0.611

“ — 7 % A Fisher 28 byt & %

3 iWig

HDCP J& 6 I 301 401 & % % LR B 2 B iE 22—,
KSR R IR LT A N2 L [ B
i KB 5, 255t S o7 0 7 T g M R S Ay
400 NG koS 25 B HDCP Ry 5 B O L
JE A 0 P ) HDCP % Rt M EE % . il 6 % o
LARELHE Ca® " P93 A Sh KO JULAR B , i 45 57 3 L
GBI LA | DA Tk 2% 1L A7 155 K e AR AR 8 0L TR 5 7 D
W OR A LA B 32 R R A0 R0 LM
07 A M AR B YK, A4k AR ML .
i G T7 HDCP BFIFRCA B . ARBFS0H — B
697 HDCP, 25 5 5 7R B & FH 25 1 R T 208 A %
H94.44% 5 T3 BRALIY 80.39% . I R IF RTAY
A8 MR VB PR SRl I T 4R R T T 2%
B A B 0038 R IR T HDCP, Hoifi JR | JR 25 11 A% 4%
LR DL 3% RSO A, 5 R B g 4G R
iR

IGF-1 Rk g4 2 4K PR, S ph AR B e 5
200 A0 i 3 00 1) 3 P R 22 K, 76 3R LR K AL
ARG bR A . R A R Y R 8
ik HDCP 3 B & R WL, sFI-1 7F 145 4 B
P DR T2 A S A O P R 40 A K B
0 A 38 T AV P L R A K P 5 A % R R
A A BURIE . SRR RaEIGE-1
sFIt-1 5 HDCP # Y] 4 5, 7] LA T #i il HDCP £
F0 IR T R BT RS R . AR BFSE k BVA YT R B
/H HDCP H3% IGF-1 .sFIt-1 3 F 5, HEC S HZG 4
TN R R M T R R DL IR R R T B ks
25 WO T Sh bk R TR I R Rk, gk
T3 HN T IGF-1 \sFIt-1 ik, WFoess B3m 7
T B A DL I% KA T HDCP 1] LAk 38 i
008 B AE 7, 32 7t IGF-1 sFIt-1 3k K, #F
FeU T A B DL R B S R [F] 25 93h 97 HDCP,
IGF-1 sFIt-1 %5367 i ¥ T 5 , B35 1l JR 159 34 Ak
B T ok % IGF-1 sFIt-1 Xf HDCP ¥ 55 452 il 19
T B SRR RS R

WESEHE— 5 90 T HDCP M4 I 1N 5% I R
NO ET-1 77 L3 5 6 45 155 3 9 5 ok % 45 4 5
LA S 3P HEHE 4 0E 45 — R BIAE T, A H2 YR NO
B B P R A SR VR AL ET-1 00 3 B ) i 4
PR AT ET-1 THi NO BR324 K 2 e s
. AW KB, IRIT IR W41 HDCP 3% NO 7+,
ET-1 TR, B4 2541 NO @& T X I 41, ET-1 & T
XA ZH B8 T R O 2% B F I B 003K R G T
HDCP 7] L3 i $2 # NO B A% ET-1 S 4K &2 i 45



XU, 5 A SR 7 T 430 DL 3% J0 0 A 0 390 e L T B 3 M0 1GF-1\sFI-1 K P B i 4 79 B2 D0 e 9 32 79

B ife , BRI R . HDCP AR 3% 5 i He 5 15 A 31 45
il e b R ECR P CE N A IR R RSN R IR
G5 Ry o A 2R Hb T 22 B R KA B DI JRVA JT HD-
CP, /gy ok 2 28 15 B 2% fif , 20 1 v I R 45 31 42 41
BXA 0 7= N T 0 B, B 7= R A T 5% Bl 4, 4
AN T B AT DA REAR B B AR L= SRS JR
9ok B9 R A XU, 4 T s 2 N R AR UR 25 Ry, R HE 4
g AR PR RO FE R, 25 5 R4 o
B UL Y A RAFRE A IR IR T HE) T RS
Jai BT RE AR R TR AR A B, 25 S0 75 4 T 6 E , 407
BBt R 2RI 2 R T R IE .

gi b R T 2R i B B DI RGBT HD-
CP Y7 i1, W LA b8 IGF-1  sFIt-1 ik K F, If
RGN NO (A ET-1 A8 52 138 N J 45 0, A1 3L
Gl =0 | WA SO = (AR AR SRS 7 N2 5 1 7R N2 7/

o
% 0k

[1] Dines V,Kattah A. Hypertensive disorders of pregnancy[J]. Ad-
vances in Chronic Kidney Disease,2020,27(6) :531 —539.

(2] Z=md, AT SRR, b [ 4 R 400 @ 0 1R 958 995 28995 6 19 Meta 43 BT
[J]. T4 44 f# ,2019,34(14) .3378 - 3381.

[3] Lyu X,Zhang WY ,Zhang JX et al. Morbidity and maternal and in-
fant outcomes of hypertensive disorder in pregnancy in China in
2018[ J]. The Journal of Clinical Hypertension, 2021,23 (6) .
1194 - 1204.

[4] Henderson I,Quenby S. Gestational hypertension and childhood atopy :
a millennium cohort study analysis[J]. European Journal of Pediat-
rics,2021,180(8) :2419 —2427.

[5] Tita AT,Szychowski JM,Boggess K et al. Chronic hypertension and
pregnancy ( CHAP) trial consortium. treatment for mild chronic hy-

pertension during pregnancy[ J]. New England Journal of Medicine,

Z< F B 41k - http : //www. nsme. edu. cn

{E&E 5 & % : http: //noth. chpt. cnki. net

2022,386(19) ;1781 - 1792.

[6] Wu HZ,Cheng Y,Yu D, et al. Different dosage regimens of nife-
dipine, labetalol ,and hydralazine for the treatment of severe hyper-
tension during pregnancy:a network meta-analysis of randomized
controlled trials [ J ]. Hypertens Pregnancy, 2022, 41 (2):
126 - 138.

(7] Z=aer, IR VLN A 28 4t 7 BK A 0 DL 2R X 36 0 30 v 1t e 3%
N O B I RE B Bh S1 2 [ 1], 5 R R K 2k
#%,2019 ,41(3) :243 - 245 ,257.

[8] rhAl P £ i ™ B o 43 43 A0 W 0T o 1M 958 5 2 201 4 0 30 v
MR 12 70 75 99 (2020) [J]. sh A i 7= B 22 &, 2020, 55
(4):227 -238.

[9] Tjomone OK,Osahon IR, Okoh COA et al. Neurovascular dysfunc-
tions in hypertensive disorders of pregnancy [ J]. Metabolic Brain
Disease,2021,36(6) ;1109 - 1117.

[10] EWF, Fr 08, E . O & Bk A R0 DI 2K IR 97 40 0% 399 & i &
PRI BB M IGF-1 HSP70 /KPR AL [ 1], I ZR S 24,
2021,61(5) :72 -75.

[11] Vogtmann R,Heupel J,Herse F,et al. Circulating maternal sFLTI
(soluble fms-like tyrosine kinase-1) is sufficient to impair spiral
arterial remodeling in a preeclampsia mouse model[ J]. Hyperten-
sion,2021,78(4) ;1067 - 1079.

[12] ZEpite, v ¥, & Pest. Salusin-o . VEGF (sFlt-1 7K - 5 45 8 1]
e LR 5 A8 3 P 7= 25 R A DG A T [0 ] Wl b B2 24,2022 ,44
(6) :852 —855.

[13] &, il I A, 5. B0 ULIE SR IKA JE 58 T 36 97 4 B 301 i
IR B &F PAP-PA (PLGF sFIi-1 FZma [ J]. v [ ) 2B &
2 Jeik 2020,28(9) ;1388 — 1391

[14] BRuT3e AR MR 2. L D108 R I A Ik 4% 17 T8 9 9806 48 3%
i LR 5 4 AE BB H L3S ETIGF-1 7K S I 4R 45 J=) (4 52 i
[J]. o EPERF 22,2020 ,29(5) :61 —64.

[15] JeHasg, T, BAS AL, 55 28 M 28 8 7 36 i DL IR IR
I7 40 AR s L P W R 97 AL B I i LAP L APN K S (9 5 i
L7 v 30 A% 0 24 2% ,2020,37 (22) ;2775 - 2779.

(Y5 H #5:2022 - 09 - 09 &5 HH5:2022 -10 - 12)

fB 48 : xuebaochy@ 126. com



