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Effects of Magnesium Sulfate Combined with Labetalol on Coagulation
Function, Oxidative Stress and Vascular Endothelial Function

in Patients with Severe Preeclampsia*
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ABSTRACT Objective: To investigate the effects of magnesium sulfate combined with labetalol on coagulation function, oxidative
stress and vascular endothelial function in patients with severe preeclampsia. Methods: 94 patients with severe preeclampsia who came to
Chaohu Hospital affiliated to Anhui Medical University from January 2020 to September 2022 were selected. The patients were randomly
divided into control group (magnesium sulfate treatment, 47 cases) and study group (magnesium sulfate combined with labetalol treat-
ment, 47 cases) by random number table method. Before and after treatment, the changes of systolic blood pressure (SBP), diastolic blood
pressure (DBP), 24 h urine protein volume (24hUP), coagulation function, oxidative stress and vascular endothelial function indexes were
observed in two groups, and the drug safety in the two groups was observed. Results: After treatment, SBP, DBP and 24hUP in the study
group were lower than those in the control group (P<0.05). After treatment, endothelin-1 (ET-1) in the study group was lower than that in
the control group, while nitric oxide (NO) was higher than that in the control group (P<0.05). After treatment, malondialdehyde (MDA)
in the study group was lower than that in the control group, and superoxide dismutase(SOD) in the study group was higher than that in the
control group (P<0.05). After treatment, the fibrinogen (Fg) and D-dimer (D-D) in the study group were lower than those in the control
group, and the prothrombin time (PT) and thrombin time (APTT) in the study group were higher than those in the control group (P<0.05).
There was no significant difference in the incidence of adverse reactions in the two groups (P>0.05). Conclusion: Labelolol combined
with magnesium sulfate in the treatment of patients with severe preeclampsia can reduce 24hUP, effectively reduce blood pressure, im-
prove coagulation function and vascular endothelial function, and alleviate oxidative stress damage.
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JAYTHT, PigH SBP DBP 24hUP %t [t 525 F:(P>0.05)., A

J7J5 , 4l SBP . DBP 24hUP F % (P<0.05). J&¥7 )5 , BF5E 4l
SBP .DBP ,24hUP fik T FRZH(P<0.05). W3 1.

% 1 SBP.DBP.24hUP XLk (xt s)
Table 1 Comparison of SBP, DBP, 24hUP(x+ s)

SBP(mmHg) DBP(mmHg) 24hUP(g)
Groups
Before treatment After treatment Before treatment After treatment Before treatment After treatment
Control group(n=47) 169.66% 8.07 154.72+ 13.26* 126.56% 11.39 107.91% 8.32* 9.88% 1.17 6.98+ 2.09*
Study group(n=47) 169.27+ 7.91 144.76% 12.75* 125.61% 12.35 101.75% 7.25* 9.94+ 1.06 4.87+ 2.28*
t 0.237 3.712 0.388 3.827 -0.261 4.677
P 0.813 0.000 0.699 0.000 0.795 0.000

Note: comparison before and after treatment in the group, *P<0.05.
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2.2 NO.ET-1 Xtk
VRYTHT, i NO ET-1 X} [k o227 (P>0.05), A7 )E . ™

2 ET-1 [ ,NO Fh; HAFGT4 ET-1 Boxf BRZAIG, NO 0%}
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% 2 NO.ET-1 ¥tk (xt s)
Table 2 Comparison of NO, ET-1(xt s)

NO( wmol/L)

ET-1(ng/L)

Groups
Before treatment

After treatment

Before treatment After treatment

Control group(n=47) 64.97+ 7.21 77.68% 9.17* 117.96% 14.23 92.18+ 15.36*
Study group(n=47) 65.62+ 8.73 89.42+ 10.65* 118.52+ 15.23 76.15% 16.19*
t -0.394 -5.727 -0.184 4.924
P 0.695 0.000 0.854 0.000

Note: comparison before and after treatment in the group, *P<0.05.

2.3 SOD. MDA 3tk
WZIGYFET SOD MDA X} H JE 2257 (P>0.05) . J8¥5 )5,

2] SOD Ft#& , MDA T [ ; i 57 41 MDA %% BRZH %, SOD 4%}
M8 B (P<0.05), WL3E 3,

% 3 SOD MDA Xftb(xt s)
Table 3 Comparison of SOD and MDA (x s)

SOD(U/mL) MDA (nmol/L)
Groups
Before treatment After treatment Before treatment After treatment
Control group(n=47) 65.45+ 7.38 82.89+ 10.49* 24.93+ 4.43 19.78+ 3.17*
Study group(n=47) 64.37+ 8.41 97.63+ 9.36* 25.24+ 391 14.61+ 2.79*
t 0.662 -7.188 -0.360 8.393
P 0.510 0.000 0.720 0.000

Note: comparison before and after treatment in the group, *P<0.05.

2.4 B IIHEEFEFRXT bE
WIZHIAY 7T PT . Fg APTT D-D X} G227 (P>0.05), I6JT

J& ,Wi4H Fg.D-D R %, PT APTT F455(P<0.05), GI7 )5, g%
¢HFg D-D {EFX B84, PT APTT & X HEZH(P<0.05), W3 4,

+® 4 BEMINEEIEARITLL (2£ 5)

Table 4 Comparison of coagulation function indexes(xt s)

PT(s) APTT(s) Fg(g/L) D-D(mg/L)
Groups Before After Before After Before After Before After
treatment treatment treatment treatment treatment treatment treatment treatment
Control group(n=47) 9.06% 0.84 11.98+ 1.36* 27.41+ 2.05 30.87+ 2.79* 582+ 047  4.69% 0.65* 297+ 036  2.38+ 0.29*
Study group(n=47)  9.09% 0.73 1331 1.57* 27.19+ 291 33.65+ 2.28* 579+ 0.38  3.47+ 0.53* 294+ 038  1.65+ 0.27*
t -0.185 -4.390 0.424 -5.289 0.340 9.973 0.393 12.631
P 0.854 0.000 0.673 0.000 0.734 0.000 0.695 0.000

Note: comparison before and after treatment in the group, *P<0.05.
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