


ANTIHHYPERTENSIVE EFFICACY AND PERINATAL SAFETY

has potential usclulness when PIH severe
cnoughtowarrantterminationof pregnancy
develops before nconatal survivalis likely,
(Weir, 1979).

There are many tvpes of drugs that may
be used o controf maternal hypertension,
prevent proteinuria and improve perinatal
results. Methvldopa s considered as a
preference drug for treating PH (Redman
ctal. 1976). The initind reservations about
the salety of calcium channel blockers and
beta blockers in PIH have been proved
to be uncalled for by numcerous favourable
reports appearing during recent vears with
regard to celficacy and salety of these drugs.,

The present study was designed for
cvaluating the antihvpertensive effects and
perinatal safety ol methyl-dopa, nifedipine
(calcium channel blocker) and metaprotol
(beta blocker) in moderate 1o severe
hypertension,

MATERIAL AND METIIODS
The study was conducted in the De-
partment ol Gynaccology and Obsletrics

in collaboration with Department of

Pharmacology and Therapeutics, Govl,
Mecdical College and SMGS Hospital,
Jammu.

All hvpertensive pregnian
from 1.1.95 to 31.5.90 were screened for

atients seen

inctusion in the study. Eligibility require-
ments included a primigravida with
singleton pregnancy with gestational age
between 20-40 weeks and diastolic blood
pressure (DBP) of > 100 mm Hg with
proteinuria and ocdema. Multi-gravidas or
paticnts with DBP > 90 mm Hg antedating
pregnancy,  previous
antihyperiensive drugs, any co-existing renal
or vascular discase, diabetes, cardiac

history  of
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pathology, asthma and oliguria were
excluded from the study.

Afterobtaining informed consent, these
75 patients were randomly divided into
three groups namelv, Group | patients were
treated with methyl-dopa, 250 mg TDS
0 2 gms per day. Group 11 patients were
put on nifedipine 160 mg TDS o 120 mg
perdayand group Hwere given metaprolos,
100 mg OD to 400 mg per dav

The patients were kept on dail, ollow
up for pulse rate, BP and proteinuria. If
after initial dosc, the response was un-
satisfactory. the dosc ot drug was increased.
The foctal surveillance was done by clinical
examinationand ultrasonography. Perinatal
outcome was assessed and any adverse
maternal or foctal side cffects were noted.

The data was statistically analysed

using students™s U7 (est.

RESULTS

The mean maternal age and gestational
age at the start of study were comparable
in all the three groups. (Table 1) The mean
duration of treatment was 17.28 + 11.58:
125+ 6,17 and 16.8 + 11.54 days wilh
group [, L and T respectivelv. Nao
malernal death was reported in the series
(Tablc T).

The mean pre-treatment BP in three
therapeutic groups was 163.76 +7.17/110.56
+3.08 mm ol Hg in paticnts taking methyl-
dopa (Group 1), 17448 + 17.89/112.96
+10.28 mm of Hg, in paticnts (aking
nifedipine (Group ITy and 16552 + 5.84/
108.6 +4.2/ mir of Hg in paticnts taking
metaprolos (Group ). The mean
post-treatment BP showed a significant

falt in alt the three groups and
WS 13272 +6.4/82.72 +8.85
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For those who do not. the accepted
practice is to induce labour at 37th or 38th
week of gestation. 11 the subscequent
progress is slow or il the conditions are
unfavourable for induction then the buaby
should be delivered by cacserean scection
(Daltary and Daftary, 1995 The use of
antihvpertensive
attempt to profong pregnancy or modify

VATIOUS drugs in

pregnancics
and

permatal  outcome  in

complicated by various  (vpes

severitics of hvpertensive disorders

has been of considerable interest

In our study scries, methyl-dopa
clfectively lowered the pre-treatment BP
from 163.76 + 717 110.56 = 3,08 (0 132
72+ 648272 + 8.85 Hg.
Comparable wWere
noted with the use of methvi-dopa in

mm
cltects

various studies (Leather ot al, 1968 &
Pierre et oal, TUSN).

Nitedipine, a calcium  channel
blocker Walter and
Redman in (usd Nitedipine cffectively
lowered BP from 17408 + 178011206
+ 1025 0 126,92 4 1127324 + 7.06
mm He in our studv. The main advantage
noted with this drug over methy I-dopir wis

wits Hirst used by

its rapid onscet ol action. Its action
within  15-20 and
lasted for hrs.

minutes
hvpotensiv - ¢ et 4-0
Similar duration and clficacy in lowering
BP huas been reported. (Walter and
S4y. NMajority of patients (68°7)
concluding

started

Redman
had
that in therapeutic doses, nifedipine

vaginal o delivery
had no tocobytic cffcect on uterus. 1
is onlv very high doses which act as
clfective ocolvtic agent (Anderson ¢t al,
1979). No maternal or perinatal death was
reported in this group.

(62U
The development of beta-blocker
drugs stimulated renowed interest in
maternal BP in
perinatal
uscd in our study series wis

controthing interest of
improving
Mectaprolol
cffective in controlling BP (Mcan ‘7 fall
20.00/22.19)
to sale level, with no significant [octal

oulcome.

svatolic/diastolic  was

or maternal side cllects.
The incidence of perinatal loss and
intrauteringe retardation
not higher in patients of PHI treated
with metaprotfol than in patients treated
with other anti-hyvpertensive  drugs
(Sanstrom, 1979y, Statistical Analvsis:- Each

erowth WS

treatment  greup  re, Jted a4 mean
Fall of blood pressure after a variable
period ol therapy, Tho  fall was

statistically  signiticant in all the
three groups and both systolic and
diastolic blood witnessed
stastically significant Tall (p < .01 n
nitedipine group, p < 0.05 in methyl-dopa
amd When o the
three groups woere compared mutually

nifedipine

pressure

metaprolol  group).

paticnts received

showed o greater mean fall in BP (hoth

who

svatolic and diastohic) as compared
to thosc recciving methyl-dopa and
metiprolol the ditference
statistically stgnificant (p < 0.03).

Nceonatal Nconatal
outcome was cvajuated by difterent

and wWas

outcome

paramceters including mean duration
of stav in NICU . The
better in those neonates whose mothers
received  nLoodipine  (mean
3.6; 5D 2.41) for treatment of pregnancy

oulcome was

slay

induced comparcd
to thosc who reccived methyl-dopa

(mean stay 5.6; SD2.36) or metaprolol

hvpertension as






