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ABSTRACT Objective: To study the clinical effect and possible mechanism of vitamin E combined with nimodipine in the
treatment of pregnancy-induced hypertension syndrome. Methods: 200 patients with pregnancy-induced hypertension syndrome who
were treated in our hospital from January 2016 to December 2018 were randomly divided into two groups. The control group was given
oral vitamin E treatment, 50 mg each time, three times a day, the observation group was treated with oral nimodipine, 30 mg each time,
twice a day. The changes of serum copeptin, cortisol, NO and endothelin, CRP, IL-12 and TNF-« levels before and after treatment were
detected and compared between the two groups. And the pregnancy outcome: placental abruption, postpartum hemorrhage, fetal distress,
cesarean section, low birth weight and neonatal asphyxia were recorded. Results: After treatment, the total effective rate of observation
group was significantly higher than that of the control group (91% vs. 73%, P<0.05). After treatment, the levels of serum peptide, cortisol
and endothelin in the two groups were significantly lower than those of the control group, while the levels of serum nitric oxide were
significantly higher, and the above indicators in the observation group were significantly better than those of the control group (both P<
0.05). After treatment, the levels of serum CRP, IL-12 and TNF-« in the two groups were significantly decreased , and the the above
indexes in the observation group were significantly lower than those in the control group (all P<0.05). The rates of placental abruption,
postpartum hemorrhage, fetal distress, cesarean section, low birth weight and neonatal asphyxia in the observation group were
significantly lower than those in the control group (P<0.05). Conclusion: Vitamin E combined with nimodipine can significantly improve
the pregnancy outcome of hypertensive syndrome in pregnancy, it may be related to the decrease of serum CRP, IL-12 and TNF-q,
cortisol, peptide, and levels.
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Table 1 Comparison of the clinical effect between the two groups[n(%)]

Groups n Effective Valid Invalid The total effect rate
Control group 100 43(43.00) 30(30.00) 27(27.00) 73(73.00)
Observation group 100 51(51.00) 40(40.00) 9(9.00) 91(91.00) *

Note: Compared with the control group, *P<0.05.
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Table 2 Comparison of the serum peptide, cortisol, nitric oxide and endothelin levels before and after treatment between the two groups(xs)

Copeptin Cortisol NO ET-1
Groups
(g L (nmol-L") (nmol-L") (ng-L™")
Control group Before treatment 3.13% 0.84 367.42+ 29.38 523.46+ 49.38 9321+ 14.53
(n=100) After treatment 2.03+ 0.56" 316.75+ 27.43" 713.42+ 63.49* 74.25% 12.78*
Observation group Before treatment 3.11% 0.82 368.54+ 30.14 524.19+ 50.23 94.13+ 13.78
(n=100) After treatment 1.42+ 0.38*" 283.56% 23.41% 923.75% 74.82% 55.63% 10.19%

Note: Compared with the control group, *P<0.05; compared with before treatment, *P<0.05.
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Table 3 Comparison of the serum CRP, IL-12 and TNF-« levels before and after treatment between the two groups(x=s)

Groups CRP(mg-L") IL-12 (ng-L") TNF-a (ng-L")
Control group Before treatment 8.93+ 2.46 36.54+ 10.39 76.34% 19.27
(n=100) ‘
After treatment 6.13+ 1.72* 2543+ 746" 68.92+ 12.45#
Before treatment 8.94+ 2.37 37.16x 11.73 75.63% 21.43
Observation group(n=100)
After treatment 432+ 1.19% 18.72+ 3.45%* 52.43+ 10.13**

Note: Compared with the control group, *P<0.05; compared with before treatment, “P<0.05.
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Table 4 Comparison of the delivery outcome between two groups [n (%)]

Placental Postpartum ) . Low birth weight Neonatal
Groups n Fetal distress Cesarean section
abruption hemorrhage infant asphyxia
Control group 100 6(6.00) 10(10.00) 8(8.00) 37(37.00) 22(22.00) 9(9.00)
Observation group 100 0(0.00)* 2(2.00)* 1(1.00)* 19(19.00)* 10(10.00)* 1(1.00)*

Note: Compared with the control group, *P<0.05.
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