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Effects of labetalol on vascular endothelial function and serum sFIt-1

and ADMA in patients with early-onset severe preeclampsia
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Abstract: Objective To explore the effects of labetalol on soluble vascular endothelial growth factor receptor-1(sFli-1)
and asymmetric dimethylarginine (ADMA ) in patients with early-onset severe preeclampsia. Methods A total of 110
patients with early-onset severe preeclampsia treated from March 2016 to March 2018 were randomly divided into control
group (with conventional treatment) and observation group in which labetalol was added based on conventional treatment
(n =155, each ). The changes of sFli-1, ADMA, nitric oxide (NO) and endothelin-1 (ET-1) levels before and after
treatment were observed and compared between two groups. Results  After treatment,the systolic blood pressure, diastolic
blood pressure,24h urine volume (24hUV) and 24h urine protein (24hUP) were significantly improved compared with
those before treatment in both groups (all P <0.05) and were improved significantly better in observation group than those
in control group(all P <0.05) ;the level of NO increased, and ET-1 decreased compared with those before treatment in
both groups (all P <0.05) ,and the level of NO in observation group was statistically higher than that in control group,
while the level of ET-1 was lower than that in control group (all P < 0.05);the levels of sFli-1 and ADMA were
significantly lower than those before treatment in both groups (P <0.05) ,and they in observation group were significantly
lower than those in control group (P <0.05). The incidences of postpartum hemorrhage, low birth weight, fetal distress,
placental abruption and fetal asphyxia in observation group were statistically lower than those in control group (all P <
0.05). Conclusion The combination of routine treatment and labetalol can significantly improve the therapeutic effect and
improve endothelial function in patients with early-onset severe preeclampsia.
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