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Abstract: 
Background-In pregnancy to control the severe hypertension situation, there is no record about the safety of 

intravenous labetalol and hydralazine. Labetalol and hydralazine both have their own disadvantage and 

advantages. 

Methodology- In this method the comparison of the efficiency and safe reaction of labetalol and hydralazine was 

briefly examined in case of severe hypertension during pregnancy.  152 patients were selected and then these were 

subdivided into two groups. At start the blood pressure of all was noted then labetalol was given to one group and 

hydralazine was given to second group. After that the quantity of doses, side effect of both drug and the 

duration to meet the desired blood pressure was noted. 

Results- After first dose of hydralazine 69.5% patient were able to achieve the desired blood pressure that is 

comparatively lower than those patients who were given labetalol as 81.5% of them were able to achieve the 

desired blood pressure. It was find out in this research that with the help of labetalol patient could achieve the 

desired blood pressure faster that hydralazine. The side effects of both drugs were completely examined. 

Conclusion- Both drugs were proved very helpful in reducing the high blood pressure and getting the desired 

blood pressure conditions during pregnancy. It was also concluded in this study that labetalol is more efficient in 

reducing the blood pressure than the hydralazine. The side effects of hydralazine and labetalol is also comparable. 
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INTRODUCTION: 

During pregnancy days severe hypertension is one of 

the very common disorder in medical. This severe kind 

of hypertension disorder during the pregnancy affect 

almost 10-15% pregnancies, and in result it severely 

affect the maternal and neonatal and also mortality.  

Those women who perceive and then due to severe 

hypertension with diastolic C 110 mmHg or systolic 

blood pressure C 160 mmHg are at high risk of fetal 

complications. The very common reason of maternal 

deaths is the cerebral hemorrhage which arises due to 

the uncontrolled severe conditions of hypertension. 

These cases of mortality can be reduced by the proper 

treatment. It insists that proper treatment and 

management should be instituted and BP should be 

reduced to diastolic \ 110 mmHg and systolic \ 160 

mmHg.  There are a lot of studies on the meta analysis 

but none of them enlighten the drug or medicine that 

can be proved as very useful in case of hypertension 

during pregnancy. The aim of this study is to reduce 

the high blood pressure safely and no side effects of 

anti- hypertensive therapy. Three drugs are given 

orally to reduce the High Blood pressure during 

pregnancy those are Nifedipine, Labetalol and 

hydralazine and all of them have their own advantages 

and disadvantages. In this study comparison of 

efficacy and safety was examined in Labetalol versus 

Hydralazine to manage the hypertension in pregnancy. 

Hydrazine is used to activate potassium channel and 

due to the low quantity of potassium the contraction 

between veins is prevented. With span of activity 

going from 3 h to 8 h the beginning of activity is 10–

20 min.  When first dose is given with this crystalloid 

500 ml is advised for the precautionary liquid 

administration as with IV Hydralazine hypotension 

can happen. With alpha-/beta-adrenergic rival 

Labetalol is a blended. For alpha 1 receptor, the alpha-

blocking activity is particular whereas the activity of 

beta is nonspecific. With proper medication the 

activity of beta-blocking can be duplicate.  

 

In myocardium by blocking adrenergic incitement of 

beta-1 receptors and alpha-1 receptors of vascular 

smooth muscles it lower the fundamental vascular 

obstruction without adjusting resting pulse, 

foundational blood vessel pulse, cardiovascular yield 

or stroke volume, evidently in light of its consolidated 

alpha-and beta-adrenergic movement. This is arranged 

under Pregnancy Category C of US FDA. The 

beginning of activity in the wake of arriving at blood 

is 5 min with term extending from 3 h to 6 h. 300mg 

is the most extreme IV portion. 

 

MATERIAL AND METHOD: 

This study was done in Jinnah hospital of Lahore. 

Those patients were selected in this study whose 

pregnancy age was 28 weeks having severe conditions 

of hypertension. Those who had any other disorder 

like asthma, heart problems, allergy to hydralazine and 

labetalol were not taken for this study. A written 

consent agreement were signed from all the women. In 

this method the comparison of the efficiency and safe 

reaction of labetalol and hydralazine was briefly 

examined in case of severe hypertension during 

pregnancy.  152 patients were selected and then these 

were subdivided into two groups. At start the blood 

pressure of all was noted and to record the diastolic 

and systolic pressure 5th and 1st korotkoff sounds was 

used respectively.  After that labetalol was given to 

one group and hydralazine was given to second group. 

After that the quantity of doses, side effect of both 

drug and the duration to meet the desired blood 

pressure was noted.  

 

By using the envelope method all the selected patients 

were allotted a schedule. By using the unopened 

envelope randomization was performed. The target 

blood pressure in case of diastolic was 90–100 mm Hg 

and 140–150 mm   Hg in case of systolic. After the 

intake of first dose BP was thoroughly examined and 

second dose was given according to the requirement. 

If the first dose of drug didn’t proved as much helpful 

in reducing the blood pressure then with the small 

amount that is 10mg of Nifedipine was given with 

second dose. All the doses were given in a controlled 

quantity. 

Labetalol group: In this group, first of all 20mg of 

labetalol was given orally over 2min and after this BP 

was check after 10min if the BP was not less than the 

threshold then 40mg of labetalol was given over 2 min 

and after 10min BP was checked again if again BP was 

not less than threshold then 10mg of Nifedipine was 

added with 80 mg Labetalol and after that BP was 

again checked and if BP was still high than threshold 

then as per advice further medication were performed. 

 

Hydralazine group: In this group, first of all 5mg of 

Hydralazine was given orally over 2min and after this 

BP was check after 20min if the BP was not less than 

the threshold then 10mg of Hydralazine was given 

over 2 min and after 20min BP was checked again if 

again BP was not less than threshold then 10mg of 

Nifedipine was added with 20 mg Hydralazine and 

after that BP was again checked and if BP was still 

high than threshold then as per advice further 

medication were performed. The heart rate was 

monitored after every 10 min during the treatment. 

Fetal heart rate was monitored using cardiotocography 

at every 30-min interval. 
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Data Collection: 

In excel sheet all the data was entered related to the 

age of patients, their medical history, their pregnancy 

age, number of doses and outcomes, duration to 

achieve the desired BP these are primary outcomes. 

Secondary data was severity of hypertension, need of 

drug, delivery route, maternal complication for 

example vomiting, headache, abnormalities, 

complications in delivery, dizziness etc. 

 

Statistical analysis: 

For statistical analysis SPSS tool was used with 

version 16.0. In this study fisher exact test was used 

for the comparison of fetal outcomes. 

 

RESULT: 

After first dose of hydralazine 69.5% patient were able 

to achieve the desired blood pressure that is 

comparatively lower than those patients who were 

given labetalol as 81.5% of them were able to achieve 

the desired blood pressure. It was find out in this 

research that with the help of labetalol patient could 

achieve the desired blood pressure faster that 

hydralazine. The side effects of both hydralazine and 

labetalol drugs were completely examined. Stress, 

non-progression of labor, cardiotocography 

complications were the indications of LSCS. In 

hydralazine group mean systolic BP was 169.6 ± 11.71 

and mean diastolic pressure was 105.6 ± 8.38 mm Hg 

as in table 1. In labetalol group 172.3 ± 12.6 was the 

mean systolic blood pressure and mead diastolic 

pressure was 104.6 ± 8.23 mm Hg.  

 

Table 1. Mean systolic and diastolic pressure 

Blood pressure in mm hg Hydralazine group n = 76 (%) Labetalol group n = 76 (%) P value (unpaired t test) 

Systolic blood pressure    

160–180 71 (93.4) 66 (86.8)  

181–200 4 (5.3) 9 (11.9)  

[ 201 

Mean ± SD 

1 (1.3) 

169.6 ± 11.7 

1 (1.3) 

172.3 ± 12.6 

 

0.17 

Diastolic blood pressure    

80–100 39 (51.3) 44 (57.8)  

101–110 29 (38.2) 23 (30.3)  

111–120 7 (9.2) 9 (11.9)  

[ 120 

Mean ± SD 

1 (1.3) 

105.6 ± 8.36 

– 

104.6 ± 8.23 

 

0.45 

Mean arterial pressure    

110–120 28 (36.8) 19 (25)  

121–130 28 (36.8) 43 (56.6)  

131–140 16 (21) 7 (9.2)  

[ 140 

Mean ± SD 

4 (5.4) 

126.94 ± 7.99 

7 (9.2) 

127.15 ± 8.15 

 

0.8 

 

Table 2. Number of doses 

 
 

Table 2. Shows that 69.7% of patients need only one 

dose of hydralazine to reduce the BP while 81.5% of 

patients need only one does of labetalol to reduce the 

BP and achieve the target BP that is comparatively 

higher than the hydralazine. Likewise only 15% of 

them require the second dose of labetalol to achieve 

the target BP and only 2% of them require third dose 

to get the threshold vale of BP. Whereas,30% of 
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patient require the second dose of hydralazine to 

achieve the target blood pressure and in this value of P 

was 0.04. 

 

Table 3. Duration to achieve the target BP 

 
This Table 3. Shows the duration to achieve the 

desired BP in case of hydralazine and labetalol. By this 

table it is clear that with help of labetalol target BP can 

be achieve faster comparatively hydralazine. 

 

DISCUSSION: 

Previous studies describe that maternal hypotension is 

related to the hydralazine and less persistent high 

blood pressure comparatively to labetalol. More use of 

hydralazine have side effects like nausea, headache, 

flushing and tachycardia whereas that kind of side 

effects less likely to produce due to Labetalol. Form 

previous studies it was clear that labetalol is safer and 

efficient in reducing the BP during pregnancy having 

less side effects. Following table 4.shows that the 

incidence of adverse effect in both groups of Labetalol 

and hydralazine. 

 

Table 4 Complication in 

maternal 

 

 Hydralazine group n 

= 76 (%) 

Labetalol group n = 

76 (%) 

P value (comparison of 

proportion) 

Fisher’s exact 

test 

Headache 2 (2.7) 3 (3.9) 0.97 1 (NS) 

Nausea 2 (2.7) –  1 (NS) 

Vomiting – 2 (2.7)  0.49 (NS) 

Visual disturbances 1 (1.3) –  1 (NS) 

Additional drug required 2 (2.7) 2 (2.7)  1 (NS) 

Persistent hypertension 2 (2.7) 3 (3.9) 0.97 1 (NS) 

Convulsion after drug 3 (3.9) 1 (1.3) 0.62 0.61 (NS) 

administration     

Maternal hypotension 1 (1.3) – 1 (NS) 

Maternal tachycardia – 1 (1.3) 1 (NS) 

 

The recent studies describe that in reducing the 

hypertension during pregnancy both hydralazine and 

labetalol are equally efficient.  

 

During pregnancy days severe hypertension is one of 

the very common disorder in medical. This severe kind 

of hypertension disorder during the pregnancy affect 

almost 10-15% pregnancies, and in result it severely 

affect the maternal and neonatal and also mortality.  

Those women who perceive and then due to severe 

hypertension with diastolic C 110 mmHg or systolic 

blood pressure C 160 mmHg are at high risk of fetal 

complications. The very common reason of maternal 

deaths is the cerebral hemorrhage which arises due to 

the uncontrolled severe conditions of hypertension. 

These cases of mortality can be reduced by the proper 

treatment. It insists that proper treatment and 

management should be instituted and BP should be 

reduced to diastolic \ 110 mmHg and systolic \ 160 

mmHg.  There are a lot of studies on the meta analysis 

but none of them enlighten the drug or medicine that 

can be proved as very useful in case of hypertension 
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during pregnancy. In an ongoing report by Sharma [4], 

69 ladies got Hydralazine and 31 ladies got Labetalol 

during the investigation time frame. The occurrence of 

hypotension (C 30% reduction in systolic BP) was 

comparable between the Labetalol (10%) and 

hydralazine (11%). Another research done by Nombur 

et al. [8]. This randomized clinical preliminary for the 

treatment of extreme preeclampsia utilizing either 

Hydralazine or Labetalol showed that the two 

medications stay viable. In opposition to our 

investigation, an opportunity to accomplish control 

and the necessary number of portions were not 

statistically unique between the two gatherings. The 

distinction in the quantity of ladies in the two 

gatherings that had industrious hypertension was not 

measurably huge. There was no maternal hypotension 

in the two gatherings. Cerebral pain was significantly 

more continuous in patients given Hydralazine than 

following Labetalol use in this investigation. The thing 

that matters was measurably critical (25.4% versus 

3.2%, separately, p = 0.01). There were no huge 

contrasts seen in fetal result between the two arms of 

study. A relative investigation of IV Labetalol and IV 

Hydralazine on mean blood vessel circulatory strain 

changes in pregnant ladies with hypertensive crisis by 

Swati et al. [9] indicated no huge distinction between 

the adjustments in the mean blood vessel circulatory 

strain in the wake of giving medications; concluding 

that both the medications were similarly compelling in 

the board of serious hypertension in pregnancy. 

 

CONCLUSION: 

Hydralazine and labetalol both were proved very 

useful in lower down the high blood pressure and 

getting the target blood pressure conditions during 

pregnancy. It was also concluded in this study that 

labetalol is more efficient in reducing the blood 

pressure than the hydralazine. The side effects of 

hydralazine and labetalol are also comparable. 

 

REFERENCES: 

1. Lori JR, Strake AE. A critical analysis of 

maternal morbidity and mortality in Liberia, 

West Africa. Midwifery. 2012;25:67–72. 

2. Magee LA, Abalos E, von Dadelszen P, et al. 

How to manage hypertension in pregnancy 

effectively. Br J Clin Pharmacol Soc. 

2011;72:394–401. 

3. Delgado De Pasquale S, Velarde R, Reyes O, et 

al. Hydralazine vs labetalol for the treatment of 

severe hypertensive disorders of pregnancy. A 

randomized, controlled trial. Pregnancy 

Hypertens. 2013;4(1):19–22. 

4. Sharma KJ, Rodriguez M, Kilpatrick SJ, et al. 

Risks of parenteral antihypertensive therapy for 

the treatment of severe maternal hypertension 

are low. Hypertens Pregnancy. 2016;35(1):123–

8. 

5. Duley L, Meher S, Jones L. Drugs for treatment 

of very high blood pressure during pregnancy. 

Cochrane Database Syst Rev. 

2013;7:CD001449. 

doi:10.1002/14651858.CD001449.pub3. 

6. Magee LA. Drugs in pregnancy. 

Antihypertensives. Best Pract Res Clin Obstet 

Gynaecol. 2001;15(6):827–45. 

7. Magee LA, Cham C, Waterman EJ, et al. 

Hydralazine for treat- ment of severe 

hypertension in pregnancy: meta-analysis. BMJ. 

2003;327:955–60. 

8. Nombur LI, Agida ET, Isah AY, et al. A 

comparison of hydra- lazine and labetalol in the 

management of severe preeclampsia.    J 

Women’s Health Care. 2014;3:200. 

9. Swati T, Lila V, Lata R, et al. A comparative 

study of IV labe- talol and IV hydralazine on 

mean arterial blood pressure changes in 

pregnant women with hypertensive emergency. 

Sch J Appl Med Sci. 2016;4(6F):2256–9. 

10. Holbrrok Brad, Nirgudkar Pranita, 

Mozurkewich Ellen. Efficacy of hydralazine, 

labetalol, and nifedipine for the acute reduction 

of severe hypertension in pregnancy: a 

systematic review. AJOG. 2015;212(1):s286–7. 

http://dx.doi.org/10.1002/14651858.CD001449.pub3

