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SUMMARY

Mortality and morbidity in preeclampsia and eclampsia are directly related to the level of
hypertension. Hydrallazine by parenteral route is reported to be effective in such cases. But
such preparation is not available in our country. Nefedipine, a drug used in hyperternsive crisis
in medicine, has been tried to control severe hypertension of preeclampsia and eclampsia. Use
of tranquiliser like diazepam could not effectively control the blood pressure. On the other
hand, in majority cases studied here, the blood pressure could be lowered by the use of
nefedipine received either subllingually or intranasally. A dose variation of nefedipine did not
improve the result much. But combination of sublingual nefedipipe and oral labetalol helped
to control the blood pressure more effectively. '

INTRODUCTION :

Major therapcutic problem in precclamstic
toxacmia and cclampsia is control of hyperten-
sion, becausc this is the main causative factor for
cclamptic convulsion, ccrcbrovascular
hacmorrhage and pulmonary ocdcma in
eclampsia. Hence the role of an clfective
antihypertensive drug in such discascs will be
mostly appreciated.

Until recently,drugs like scrpasil,
hydrallazine, methyl dosc have been used singu-
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larly. or.in combination. But their ability to
control blood pressure is poor. Intravenous
hydrallizine is reported to be a good drug. This
has been successfully used in by Cunningham &
Pritchard (1984) Parkland Mcmorial Hospital,
U.S.A. Unfortunately parentcral preparation of
hydrallazine is not available in our country.
Nefedipipe is used in gencral medicine to control
hypertensive crisis. This drug is calcium channel
blockingagent. It decreases cardiac contractility
and dilates peripheral blood vesselsand coronary
artery. The cardiovascular effect of beta blocker
is caused by diminution of sympathetic drive.
This reduces heart rate, myocardial contractility
and cardiac output. Labetalol, a ncwer bcta
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blocker, has the added cllcct of combination of
alpha and beta adrenoreceptorblocker (Laurence
and Bennett 1987). The present study has been
undertaken with these background knowledges

to assess the efficacy of newer artihypertensive .

drugs.

RESULTS AND ANALYSIS :

A total of one hundred fifty patients
hospitalised forseverc precclampsia and cclampsia
during the period from 1988 to early 1990 have
been studicd here. Initial blood pressure of these
patients was atorabove 160/110 mm Hg (critical
level).

Ncfedipine was used cither sublingually or
intranasally. Labctalol was given orally. Out of
150 paticnts studies, 60 received Nefedipine 10
mgm 8 hourly. 50 received Neledipine 20 mgm
8 hourly and 40 reccived Nefedipine 10 mgm 8
hourly and Labetalo] 100 mgm twice daily. 50
paticnis were studicd scparatcly as control. These
patients reccived only diazcpam intravenously.
For first 24 hours,60 mg of diazcpam was given
by continuous drip in S per cent dextrosc solu-
tion. During the next 24 hours, the dose of
diazcpam was reduccd to 30 mg. Blood pressure
was recorded on 8 hourly for first 48 hours and
12 hourly thereafler,

It was obscrved that with diazepam alone,
blood pressure could be brought down below
critical level aficr 48 hours in only 9 paticnts out
of 50 in this group.

Paticnts reccivingartihypentensive drugs also
received diazepam in addition as per dosage
schedule under control study. Sixty patients
reccived Nelfedipine 10mg 8 hourly. Sustained
fall of blood pressurc aftcr 24 hours of adminis-
tration of the drug was noted in 32 out of 60
paticnts in this group. This figure rosc 1o 43 aficr
48 hours of drug administration.

Fifty paticnts received Nefedipine 20 mg 8
bourly. Diazepam was also given as per dosage
schedule under control study. Sustained fall of

blood pressure below critical level was recorded
in 28 and 35 paticnts 24 and 48 hours respec-
tivcly after administration of the drug.

Another40paticnts received Nefedipine 10mg
8 hourly and Labctalol 100 mg twice daily.
Diazcpam was also given as per dosage schedule
under control study. Here 22 paticnts showed
sustained fall of blood pressurc below critical
level within 24 hours of administration of the
drug. Thirtythree paticnts recorded sustained
fall of blood pressure below critical Ievel within
48 hours of administration of drugs.

DISCUSSION :

This study has been conducted in one of the
rural medical colleges in West Bengal between
1988 to early 1990. Total anicnatal and labour
paticnts screencd during the period of study was
2721. The incidence of scvere precclampsia and
eclampsia has been found to be 5.2 per cent.

A total numbcr of 150 paticnts have been
studicd regarding the clfect of nefedipine alone
and in combination with labctalol. The results
have been compared against 50 paticnts taken as
control.

Diazepam was given as continuous drip with
5 per cent dextrosc solution intravenously for 48
hours. Total dosc of diazcpam was 60 mg for first
24 hours and 30 mg for next 24 hours. The major
therapeutic effects of diapecram arc hypnotic,
scdative, anticonvulsive and muscle rclaxant
cllect. Through its scdative cffect, diazepam is
thought to control pregnancy hypertension. The
other important clffect of diazcpam is its
anticonvulsive property. Certainly, this drug is
of much benefit to prevent sudden onsct of
cclamptic fitinsuchcascs. Diazepam was uscd in
all the diffcrent groups studicd here due to
rcasons stated above.

Critical level of blood pressure in scvere
precclampsia is considered to be 160/110 mmor
above. Here major complications like eclampsia,
accidental hacmorrhage and intrauterine foctal
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dcath mostly occur. Hence control of blood
pressure below this level will help to minimise
such grave complications.

Majority of thc mothers were primignavidae
with an average age group between 20 to 25
ycars.

Using intravcrous diazcpam alone, in the
control group, blood pressurce could be brought
down below critical level in only 9 out of 50
paticnts aficr 48 hours of continuous intravenous
drip. This figurc is not cncouraging.

Aflter puncturing the capsule, nefedipine was

given subbingually to mothers who were con-

scious (intranasally to all cclamptic mothers) in
addition to diazcpam. In the first group, 10 mg
of the drug was given 8 hourly. A sustaincd fall
inblood pressure below critical level was seenin
53 per cent paticats after 24 hours. This figure
rosc to 71 per cent afier 48 hours. This ligure is
encouraging.

The result with increasing dosc of nefedipine
from 10 mg to 20 mg 8 hourly was not found to
give better result.

Diffcrent varictics of adrenoreeptor blockers
have been uscd to control hypertension is
precclampsia with varyingsuccess (Ferris, 1984).
Mention has been made about adverse effect on
fetus, especially fetal bradycardia and reduction
of placcntal blood flow duc to usc of

antihypertensive drugs ingencral. Both the drugs
have been used here for short period. Whercas
the idca of reduction of placental flow is yetto be
eslablished, no fetal bradycardia was obscrved
during our study with labetalol.

The combined cffcct of nefedipine 10 mg 8
hourly (sublingual or intranasal) plus labetalol
100 mg twice daily (oral) has been found to be
very encouraging. Herc sustained fall of blood
pressure below critical level could be achicved
after 24 hours usc of the drug in majority paticnts
(55 per cent) whereas in most paticnts blood
pressure came down below critical level within
48 hours of usc (82%).

Majority of paticnts under this study were
delivered within 48 10 72 hours from the begin-
ning of the treatment. In others, where high risc
of blood pressure above critical level persisted or
pregnancy had to be continued, nefedipine 10mg
to 8 hourly with or without labetalol 50 mg to
100mg twice daily were continucd.
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