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fficacy of Labetalol-nifedipine Combination
Therapy in Hypertensive Disorders of Pregnancy
and Analysis of Influencing Factors
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[Abstract] Objective To investigate the efficacy of labetalol-nifedipine combination therapy in patients with hypertensive disorders
of pregnancy and its associated risk factors. Methods A total of 207 patients with hypertensive disorders of pregnancy admitted to the
Department of Obstetrics of Dongyang People's Hospital between January 2020 and December 2024 were enrolled in this study. A
retrospective analysis was conducted based on their clinical data. All patients received treatment with labetalol combined with nifedipine
in addition to conventional care. Data on blood pressure parameters before and after treatment and pregnancy outcomes were collected
via the electronic medical record system. According to the efficacy evaluation criteria, patients were categorized into a responsive group
(n=168) and a non-responsive group (n=39). Factors associated with the treatment response of the combination therapy were analyzed.
Results The overall response rate among the 207 patients was 81.16%. Both systolic blood pressure (SBP) and diastolic blood pressure
(DBP) measured before delivery were significantly lower than those before treatment (P << 0.05). Statistically significant differences were
observed between the two groups regarding age, disease severity, baseline SBP and DBP, co-morbid gestational diabetes mellitus, and co-
morbid hypothyroidism (P << 0.05). Univariate analysis indicated that age, disease severity, baseline SBP and DBP, co-morbid gestational
diabetes mellitus, and co-morbid hypothyroidism were significantly associated with treatment efficacy (P << 0.05). Multivariate Logistic
regression analysis revealed that age = 35 years, disease severity, co-morbid gestational diabetes mellitus, and co-morbid hypothyroidism
were independent risk factors affecting treatment outcomes (P << 0.05). Baseline SBP and DBP did not demonstrate an independent effect,
potentially due to collinearity with disease severity (P > 0.05). Conclusion The labetalol-nifedipine combination therapy demonstrates
a favorable clinical response rate in the treatment of hypertensive disorders of pregnancy, via the dual-pathway synergistic mechanism of
o/p receptor blockade and calcium channel inhibition. However, a small subset of patients exhibits a limited response to the therapy due
to factors such as age, disease severity, and specific comorbidities. Personalized interventions should be emphasized for these high-risk
populations with suboptimal responses.
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Table 1 Comparison of blood pressure levels before and after treatment (¥t s)
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SBP: systolic blood pressure (14 ) ; DBP: diastolic blood pressure ( #75KJ% ) ; 1 mmHg=0.133 kPa
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Table 2 Comparison of baseline characteristics of the responsive and non-responsive groups

97 37:¢ & n HHMA (n=168) FA (n=39) Ve P
SRR ) (%) 10.195 0.001
<35% 141 123 (73.21) 18 (46.15)
=35% 66 45 (26.79) 21 (53.85)
BMU/ % (%) 3.067 0.080
<24kg-m” 111 95 (56.55) 16 (41.03)
=24kg-m” 96 73 (43.55) 23 (58.97)
ZAR ) (%) 0.677 0.411
1K 63 49 (29.17) 14 (35.90)
> 1K 144 119 (70.83) 25 (64.10)
FER I (%) 0.021 0.885
= 104 84 (50.00) 20 (51.28)
Zp 103 84 (50.00) 19 (48.72)
fa%/ 5 (%) 1.230 0.267
i 167 138 (82.14) 29 (74.35)
EZH] 40 30 (17.86) 10 (25.65)
PRI A (%) 44.853 < 0.001
E[3:0Ni3 133 126 (75.00) 7 (17.95)
il 74 42 (25.00) 32 (82.05)
Fe LR SR /451 (%) 0.081 0.776
H 46 38 (22.62) 8 (20.51)
¥ 161 130 (77.38) 31 (79.49)
REZIL/B (%) 1.181 0.277
= 45 34 (20.24) 11 (28.20)
i 162 134 (79.76) 28 (71.80)
AW E A AR /5 (%) 2268 0.132
I 128 108 (64.29) 20 (51.28)
o 79 60 (35.71) 19 (48.72)
BRLGIRE TR/ B (%) 1.361 0.243
<500mg-d’ 97 82 (48.81) 15 (38.46)
=500mg-d’ 110 86 (51.19) 24 (61.54)
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A (n=168)

2k SBP/ ] (%)

< 160 mmHg 135 127 (75.60)
= 160 mmHg 72 41 (24.40)
L% DBP/ B (%)
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YEYRIABE IR /B (%)

H 74 52 (30.95)
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FRBR DT REIRIE / 1] (%)
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FHH (n=39)
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8 (20.5D)
31 (79.49)

27.178 < 0.001
19 (48.72)
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8.931 0.003
22 (56.41)
17 (43.59)

19.455 < 0.001
15 (38.46)

24 (61.54)

BMI: body mass index ({AZEF5%() ; SBP: systolic blood pressure (%) ; DBP: diastolic blood pressure ( #F5K/E ) ; 1 mmHg=0.133kPa
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Table 3 Description of variable assignment in the multivariate regression analysis

TEZ W {E
Y Hr DU R I T AR 97 ROR Hik=0, LA =1
X1 <35% =0, =35% =1
X2 P57 P EFEFE=0, HF=1
X3 TR URIHE PR =0, H=1
X4 FAR IR T g iR JT=0, A=1
X5 2k SBP < 160 mmHg =0, = 160 mmHg = 1
X6 4k DBP < 110 mmHg =0, = 110 mmHg =1

SBP: systolic blood pressure (&4 ) ; DBP: diastolic blood pressure ( #F5K/E) ; 1 mmHg=0.133 kPa
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Table 4 Univariate and multivariate regression analysis results of factors associated with the efficacy of
labetalol-nifedipine combination therapy in patients with hypertensive disorders of pregnancy
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4 SBP = 160 mmHg  11.325 (5.218~24.552) < 0.001 1.562 (0.703~3.469) 0.271
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