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The most accurate and patient-friendly 
fetal monitor, from a name you can trust.

The CooperSurgical Fetal Monitor provides leading 
monitoring technology and ergonomic design:

� 12-inch color display provides real-time feedback for patient and staff

� Touch-screen controls for easy operation

� 12-crystal, 1 MHz waterproof transducers provide the best ultrasound
signal acquisition available

� 24 hours of memory storage

� Insight™ software permits date transfer to PC for review and storage

� EMR compatibility

Call CooperSurgical at 1.800.645.3760 for more information or to arrange a

free product demonstration of the most capable fetal monitor available today.

Go to www.coopersurgical.com/fetalmonitor for more information anytime.
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Labetalol Doesn’t Affect Nonstress Tests 

B Y  S H E R RY  B O S C H E R T

FROM THE ANNUAL MEETING OF THE

AMERICAN COLLEGE OF

OBSTETRICIANS AND GYNECOLOGISTS

S A N F R A N C I S C O —  Results of non-
stress tests in 112 pregnant women being
treated for chronic hypertension from
January 2003 to September 2007 did not
differ significantly in patients on labetalol,
compared with those on methyldopa,
results of a retrospective study found. 

“Attending physicians should feel com-
fortable using labetalol or methyldopa
for pregnant patients with hypertension.
Those medications have no effect on the
baby,” Dr. Ramata Niang said in an
interview at her prize-winning poster
presentation at the meeting. 

She and her associates had hypothe-
sized that treatment with labetalol would

increase the rate of nonreactive nonstress
tests, but found no evidence of that.

Nonstress tests were reactive in 84% of
76 patients on labetalol and in 81% of 36
patients on methyldopa, a difference that
was not statistically significant, reported
Dr. Niang, an ob.gyn. at the University
of Illinois at Chicago.

Among U.S. pregnant women, 10%
have hypertension, which has been asso-
ciated with an increased risk for perinatal
morbidity and mortality. Traditionally,
methyldopa has been used to treat hy-
pertension during pregnancy, but in re-
cent years more physicians have begun us-
ing beta-blockers or other medications.
Labetalol is both a selective alpha-block-
er and a nonselective beta-blocker that de-
creases systemic vascular resistance with-
out changing maternal cardiac output.

Investigators used the average of non-
stress test results for each patient to cate-
gorize results as reactive or nonreactive.
The study started with charts on 188
women treated for hypertension during
pregnancy and excluded women with mul-
tiple-gestation pregnancies, other antihy-

pertensive treatment, or incomplete
prenatal testing charts, to focus on
the remaining 112 patients.

There were no significant differ-
ences between the two treatment
groups in maternal age (29 years for
women on labetalol and 31 years
for those on methyldopa), gesta-
tional age at delivery (37 and 38
weeks), birth weight (2,823 g and
3,048 g), or the rate of preeclamp-

sia (less than 1% in both groups).
Black patients made up 74% of

the labetalol group and 53% of the
methyldopa group, while white
patients made up 12% and 23% of
the two groups, respectively; His-
panics made up 6% of the la-
betalol group and 15% of the
methyldopa group, with other
races/ethnicities accounting for
the remainder. ■

‘Attending
physicians should
feel comfortable
using labetalol or
methyldopa.’ 

DR. NIANG

Major Finding: The rate of reactive nonstress
tests in pregnant women with chronic
hypertension was not significantly different in 76
patients treated with labetalol (84%), compared
with 36 treated with methyldopa (81%). 

Data Source: Retrospective study of all
pregnant women treated for chronic
hypertension at one institution from January
2003 to September 2007.

Disclosures: None was reported.
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‘A high proportion of

women report that they

were either given no advice

on how much weight to

gain or were advised to

gain outside of their

recommended range.’ 

Dr. Patrick Catalano, p. 18


