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Abstract: Objective To investigate the effects of combined treatment of phloroglucinol,labetalol and tar-
geted nutritional support on hypertensive disorders of pregnancy and its influence on endothelial function, ser-
um irisin level and fetal growth restriction. Methods A total of 200 patients with hypertensive disorders of
pregnancy visiting in the Hengshui Municipal Fourth People’s Hospital from October 2022 to October 2023
were selected and randomly divided into the control group and observation group,100 cases in each group. The
control group was given the therapy of phloroglucinol, while the observation group was given the combined
therapy of phloroglucinol, labetalol and targeted nutritional support. The clinical efficacy of the two groups
was evaluated. The levels of endothelial function indicators [ endothelin-1 (ET-1), von Willebrand factor
(vWF) ,nitric oxide (NO) J,serum irisin and retinol binding protein 4 (RBP4) before and after treatment were

compared between the two groups. The umbilical blood flow parameters indicators[ systolic peak velocity/dias-
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tolic peak velocity (S/D),resistance index (RI)] before and after treatment were compared between the two
groups. The incidence rates of fetal growth restriction were compared between the two groups. Results The
total effective rate in the observation group was 93. 00% , which was higher than 82.00% in the control group
(P <C0.05). There were no statistically significant differences in the levels of ET-1,vWF,NO,irisin and RBP4
before treatment between the two groups (P>>0. 05). After treatment, the levels of ET-1,vWF and RBP4 in
both groups were decreased (P<C0. 05) ,and the levels of NO and irisin were increased (P<Z0. 05). Moreover,
the levels of ET-1,vWF and RBP4 after treatment in the observation group were lower than those in the con-
trol group (P<C0. 05) ,and the levels of NO and irisin were higher than those in the control group (P<Z0. 05).
Before treatment, there were no statistically significant differences in S/D and RI between the two groups
(P>0.05). After treatment,S/D and RI in both groups were decreased (P <C0. 05). Moreover,S/D and RI af-
ter treatment in the observation group were lower than those in the control group (P<C0. 05). After treat-
ment, the incidence rate of fetal growth restriction in the observation group was 10. 00% , which in the control
group was 21.00% ,the incidence rate of fetal growth restriction in the observation group was lower than that
in the control group (P <C0. 05). Conclusion The combined application of phloroglucinol,labetalol and targe-
ted nutritional support could effectively treat hypertensive disorders of pregnancy,improve the clinical symp-
toms of the patients,control the blood pressure,reduce the 24-hour urine protein level,improve the vascular

endothelial function,increase the serum irisin level,and reduce the incidence rate of fetal growth restriction. It

is worthy of clinical promotion and application.
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