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Nifedipine reduces pressor responsiveness 
to angiotensin II in pregnant,vomen 

A. L. TRANQUILLI - C. CONTI - B. REZAI - G. G. GARZETTI
C. ROMANINI (*) 

Su田mary: OBJECTIVE. We assessed the action of nifedipine on vascular reactivity to angio­
tensin II (AII) in pregnant women at risk for hypertension 

METHODS. We studied eleven pregnant women (28-32 weeks'gestation) who had shown a 20 
mmHg increase in basal diastolic blood pressure at AII infusion rates < 10 ng/kg/min (Effective 
pressor dose, EPD), and were therefore considered at high risk for the subsequent development 
of pregnancy-induced hypertension, according to Gant. After the AII. infusion was completed, 
we allowed the patients 4 hours of rest to avoid interactions with the first test, then administered 
JO mg nifedipine, and after 30 minutes repeated the test 

RESULTS. In all the 11 women the EPD after nifedipine administration had significantly 
reverted to normal (paired t-test: p < 0.03). 

CoN!=LUSIONS. _'_.['he e�ic�cy _of nif�1ipin� in_ reducin& the pressor response to AII s_uggests 
the involvement of intracellular free calcium in the vascular response to pressor agents in pre­
gnancy, and supports the use of this drug in the treatment of pregnancy-induced hypertension 
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INTRODUCTION 

Pregnancy induced hypertension is cha­
racterized by a greater vascular reactivity 
h than normotensive pregnancy ( 1 ). The 

maintained vascular response is similar to 
non-pregnant status, and is considered the 
most important pathogenetic determinant 
of the elevated blood pressure in pre­
gnancy-induced hypertension (PIH). The 
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intracellular free calcium seems to be in 
the background of such vascular reactivity 
in PIH ( 2 ) and is increased in pregnancy 
complicated by hypertension (3 ). We the­
refore designed a study aiming to modu­
late the vascular sensibility with the ad­
ministration of nifedipine, a calcium 
channel blocker. 

Twenty years ago, Gant introduced a 
test to assess the vascular reactivity in 
pregnancy, by infusing angiotensin II. He 
defined ”effective pressor dose of angi?­
tensin II" (EPD-AII) as the angiotensin 
infusion rate at which a 20 mmHg in­
crease from the baseline diastolic pres­
sure occurred, and demonstrated that 
women destined to develop PIH re­
sponded to lower doses of angiotensin 
than did women who remained normo 
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