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Background & Objective: The aim of this study was to determine which of the two 
drugs of ibuprofen, as a common non-steroidal anti-inflammatory drugs (NSAID), and 
acetaminophen would have the least effect on postpartum hypertension in patients with 
preeclampsia. 

Materials & Methods: Clinicodemographic data including age, gestational age at 
delivery, body mass index, parity, and route of delivery, were collected through 
interviews with patients and reviewing patient records. In this double-blind clinical trial, 
among 84 patients included in the study, 42 patients were randomly assigned to the 
acetaminophen (650 mg every 6 to 24 hours) and 42 patients into the ibuprofen (600 
mg every 6 to 24 hours) group. 

Results: The two groups were not significantly different in terms of mean age (P = 
0.322), body mass index (P = 0.950), route of delivery (P = 0.657), parity (P = 0.818), 
and mean systolic (p = 0.530) and diastolic blood pressure (P = 0.691). Following the 
intervention, the duration of blood pressure control (P = 0.182), mean systolic blood 
pressure (P = 0.371), and mean diastolic blood pressure (P = 0.13) were not significantly 
different in the acetaminophen and ibuprofen groups. There was no significant 
difference between the two groups in terms of the number of patients and the dosage of 
opioids used.  

Conclusion: The results revealed that in patients with preeclampsia, acetaminophen 
and ibuprofen to control postpartum pain have a similar impact on blood pressure. 
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Introduction
Blood pressure disorders are the most common 

pregnancy complications (5-10%), which are 
responsible for 15% of maternal mortalities. The 
diagnosis of gestational hypertension is made in 
women whose blood pressure reaches 140/90 mmHg or 
higher for the first-time during pregnancy with no 
proteinuria. Preeclampsia is a pregnancy-specific 
syndrome that can affect almost any part of the body. 
Hypertension typically occurs after the 20th week of 
pregnancy and is associated with proteinuria (1). The 
symptoms of severe preeclampsia include headache, 
visual disturbances, epigastric pain, and nausea and 
vomiting (2). 

Eclampsia refers to the onset of seizures in women 
with preeclampsia in whom seizures cannot be 
attributed to other causes. A very severe and specific 
form of preeclampsia is HELLP syndrome, which 
includes hemolysis, elevated liver enzymes, and 
decreased platelet counts (2). The risk factors for 
preeclampsia include nulliparity, obesity, multiple 
gestation, maternal age over 35, and African-American 
ethnicity (3, 4). Preeclampsia often affects young and 
nulliparous women, while older women are more at 
risk for chronic hypertension with the increased risk of 
preeclampsia. The incidence of preeclampsia is 
strongly influenced by race and ethnicity, and as a 
result, the genetic background plays a role in it (5). 
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Chronic and continuous uses of nonsteroidal 
inflammatory drugs (NSAIDs), especially 
cyclooxygenase inhibitors, increase the risk of 
hypertension in healthy and non-pregnant individuals 
and sometimes even have neutralizing effects on 
hypertensive drugs in patients with hypertension (6, 7). 
The possible mechanisms for such effects include 
NSAIDs-mediated disruption of aldosterone 
metabolism (8), sodium retention, inhibition of 
vasodilation by prostaglandins (9, 10), and production 
of vasoactive arachidonic acid metabolites through the 
production and induction of cytochrome p-450 (11).  

In this regard, various types of NSAIDs are widely 
used to control postpartum pain in normotensive 
women because they are associated with high efficacy 
(12, 13). These drugs are even stronger than 
acetaminophen and greatly reduce the need for opioids 
after cesarean delivery (14-16). In addition, analgesic 
alternatives to cyclooxygenase inhibitors are 
associated with potential risks. Postpartum use of 
opioids may increase the susceptibility to dependence 
on these drugs, which is associated with depression and 
suppression of the infant's central nervous system 
during lactation. 

Although acetaminophen is a non-opioid alternative 
that reduces the use of opioids after cesarean section, 
its use is contraindicated in cases of severe elevations 
in liver enzymes common in preeclampsia (17, 18). 
The aim of this study was to compare ibuprofen, as a 
common NSAID, and acetaminophen to determine 
which has the least effect on postpartum hypertension 
in patients with preeclampsia. 
 

Methods 
This was a double-blind interventional study that 

included 84 (two groups of 42) pregnant women aged 
over 18 years with a history of preeclampsia during 
pregnancy at the time of cesarean section. The 
Clinicodemographic information of the patients, 
including age, gestational age at delivery, body mass 
index (BMI), parity, and route of delivery, were 
extracted through interviews with the patients and 
review of patient records. 

The first group was treated with ibuprofen (IBU) at 
a dose of 600 mg every six to 24 hours, and the second 
group was treated with acetaminophen (ACE) at a dose 
of 650 mg every six to 24 hours. The patients’ blood 
pressure was evaluated hourly for 24 hours after 
delivery. Labetalol or nifedipine were administered in 
cases with blood pressure greater than 150/110 mmHg, 
and the time of normalization of blood pressure 
following treatment with antihypertensive drugs was 
recorded in the two groups. 

Intravenous blood samples were extracted daily and 
the status of creatinine, alanine transaminase (ALT), 
aspartate transaminase (AST), and other serum 
biomarkers was assessed. Also, if necessary, opioids 
were prescribed to control postpartum pain, and the 

prescribed dose was recorded in the two groups. The 
results were expressed as mean and standard deviation 
(mean ± SD) for quantitative variables and as a 
percentage for stratified qualitative variables. T-test or 
analysis of variance (ANOVA) was run to compare 
quantitative variables, and Chi-square test was used to 
compare qualitative variables. The analyses were 
performed in SPSS version 23, and a P-value of less 
than 0.05 was considered significant. 

The study protocol was verified by the ethical 
committee of Tehran University of Medical Sciences 
(IR.TUMS.MEDICINE.REC.1399.1244). 
 

Results 
The mean age of mothers in the ACE and IBU groups 

was 30.42±6.40 and 31.76± 5.84 years, respectively. 
There was no significant difference between the two 
groups in terms of mean maternal age (P = 0.322). The 
mean BMI in the ACE and IBU groups was 36.30±7.48 
and 36.40±7.99 kg/m2, respectively. There was no 
significant difference between the two groups in terms 
of mean BMI (P = 0.950; Table 1). 

In the ACE and IBU groups, 15 (51.7%) and 14 
(48.3%) mothers were nulliparous, and 27 (49.1%) and 
28 (50.9%) mothers were multiparous, respectively. 
There was no significant difference between the two 
groups in terms of parity (P = 0.818). In the ACE and 
IBU groups, 24 (48%) and 26 (52%) mothers had 
vaginal delivery, respectively, while 18 (52.9%) and 16 
(47.1%) mothers had cesarean section, respectively. 
There was no significant difference between the two 
groups in terms of the route of delivery (P = 0.657) 

The mean systolic blood pressure of the patients 
before the intervention in the ACE and IBU groups was 
181.95±14.17 and 179.92±15.24 mmHg, respectively. 
There was no significant difference between the two 
groups in terms of mean systolic blood pressure (P = 
0.530). The mean diastolic blood pressure of the 
patients before the intervention in the ACE and IBU 
groups was 150±11.10 and 105.92±10.18 mmHg, 
respectively. There was no significant difference 
between the two groups in terms of mean diastolic 
blood pressure (P = 0.691). 

Post-intervention, the mean systolic blood pressure 
in the ACE and IBU groups was 164.04±14.15 and 
166.92±15.18 mmHg, respectively. The two groups did 
not differ significantly with respect to mean blood 
pressure (P = 0.371). Mean diastolic blood pressure in 
the ACE and IBU groups was 95.02±9.12 and 
98.07±9.13 mmHg, respectively. The two groups were 
not significantly different in terms of mean blood 
pressure (P = 0.13). The duration of blood pressure 
control in the ACE and IBU groups was 60.09±10.29 
and 56.73±12.48 hours, respectively. There was no 
significant difference between the two groups in terms 
of the duration for blood pressure control (P = 0.182; 
Table 2). (Table 3) indicates the number of patients 
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who needed pain control and opioid use, and (Table 4) 
displays the amount of opioid used. As can be noted, 
there was no significant difference between the two 
groups in terms of the number of patients and the 
amount of opioid used. 

Finally, three patients from the IBU group were 
readmitted to control blood pressure, while in the ACE 
group one patient was readmitted to control blood 
pressure. There was no significant difference between 
the two groups in terms of readmission (P = 0.21). 

 

Table 1. Demographic data of the studied population in two groups of intervention 

P-value 
Intervention Variables 

(Mean ± SD) Acetaminophen Ibuprofen 

0.322 6.40 ± 30.42 5.84 ± 31.76 Maternal age 

0.950 7.48 ± 36.30 7.99 ± 36.40 BMI* 

0.530 14.17 ± 181.95 15.24 ± 179.92 SBP* 

0.691 11.10 ± 150 10.18 ± 105.92 DBP* 

*BMI: Body Mass Index, SBP: Systolic Blood Pressure, DBP: Diastolic Blood Pressure 

 

Table 2. Comparison of post-intervention mean systolic and diastolic blood pressure between the two groups  

P-value 
Intervention Variables 

(Mean ± SD) Acetaminophen Ibuprofen 

0.371 14.15 ± 164.04 15.18 ± 166.92 SBP 

0.13 9.12 ± 95.02 9.13 ± 98.07 DBP 

* SBP: Systolic Blood Pressure, DBP: Diastolic Blood Pressure 

 

Table 3. Comparison of the number of patients between the two groups who used opiates to control pain 

p-value 

Intervention 

Postpartum days Acetaminophen 

N (%) 

Ibuprofen 

N (%) 

0.629 11 (45.8 %) 13 (54.2 %) First day 

0.659 17 (47.2 %) 19 (52.8 %) Second day 

0.059 9 (34.6 %) 17 (65.4 %) Third day 

 

Table 4. Comparison of the dosage of opioids used between the two groups 

p-value 

Intervention 

Postpartum days Acetaminophen 

(mg ± SD) 

Ibuprofen 

(mg ± SD) 

0.073 8.42 ± 18.76 8.17 ± 22.04 First day 

0.586 10.61 ± 28.30 8.88 ± 29.47 Second day 

0.081 15.38 ± 40.45 10.04 ± 37.73 Third day 
 

Discussion 
In this study, we investigated the effect of ibuprofen, 

as a common NSAID, and acetaminophen on 
postpartum hypertension in patients with preeclampsia. 
In this study, which was performed as a double-blind 
intervention among 84 patients, 42 patients were 
treated with ibuprofen at a dose of 600 mg every six to 
24 hours and 42 patients were treated with 

acetaminophen at a dose of 650 mg every six to 24 
hours. We found no significant difference between the 
two groups in terms of mean maternal age, BMI, parity, 
route of delivery, and systolic and diastolic blood 
pressure. 
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Following the intervention, the duration of blood 
pressure control and the mean systolic and diastolic 
blood pressure after the intervention were not 
significantly different between the two groups. There 
was no significant difference between the two groups 
in terms of the number of patients and the amount of 
opioid used. Among the patients, three and one patients 
from the IBU and ACE groups were readmitted to 
control blood pressure, respectively. There was no 
significant difference between the two groups in terms 
of readmission. 

Nonsteroidal anti-inflammatory drugs are widely 
used to control postpartum pain in normotensive 
women because they are associated with high efficacy, 
but chronic and continuous use of NSAIDs, especially 
cyclooxygenase inhibitors, elevates the risk of 
hypertension in healthy non-pregnant individuals, and 
sometimes it may even have neutralizing effects on 
hypertensive drugs in patients with hypertension. 

In human samples, the results related to the effect of 
NSAIDs on postpartum blood pressure have been 
associated with conflicting results. Prescribing higher 
doses of NSAIDs will also reduce the rate of 
postpartum breastfeeding. In a study by Anastasio, 
Campbell (19), it was reported that NSAIDs 
administration did not affect the mean blood pressure 
compared to those without NSAIDs. On the other hand, 
acetaminophen is a non-opioid alternative that reduces 
the use of opioids after cesarean section, but its use is 
contraindicated in cases of severe elevations in liver 
enzymes common in preeclampsia. 

Our findings were in line with those of a number of 
previous studies. The studies by Vetri (20) and 
Wasden, Ragsdale (21), which were consistent with 
our study in terms of retrospective design, showed no 
association between postpartum NSAIDs use and 
persistent BP greater than 150/100 mmHg, mean 
arterial pressure, diagnosis of high blood pressure, or 
length of hospital stay. Our findings were inconsistent 
with the results of Vigil-De Gracia, Solis and Ortega 
(22), who conducted an open-label, randomized 
controlled trial. In that study, it was reported that 
women with severe preeclampsia who were given 
ibuprofen after vaginal delivery had a much higher 

incidence of hypertensive episodes than in the 
acetaminophen-treated group (63.1% vs. 28.6%), but 
severe hypertension did not differ between the two 
groups (24.5% and 14.5%, respectively). In Vigil et 
al.’s study, the researchers did not report whether 
hypertension was stable and whether it led to the use of 
drugs to control blood pressure or prolonged hospital 
stay. 

Furthermore, in the study of Blue, Murray-Krezan 
(23) where, like our study, patients were treated with 
ibuprofen 600 mg or acetaminophen 650 mg every six 
hours, no difference was noted between the two groups 
in terms of duration of severe postpartum hypertension. 
There was also no difference between the two groups 
in terms of time of resolution of blood pressure above 
150/100, mean postpartum blood pressure, maximum 
systolic and diastolic blood pressure after childbirth, 
frequency of use of antihypertensives to control blood 
pressure, duration of postpartum hospital stays, 
intrapartum antihypertensive drugs use, or postpartum 
opioid dose. Their results were consistent with our 
findings. 
 

Conclusion 
The results of this study revealed that acetaminophen 

and ibuprofen were not superior to each other in 
controlling postpartum hypertension in patients with 
preeclampsia, and the time required to control blood 
pressure in both medications was similar.  
 

Acknowledgments 
None. 

 

Conflict of Interest 
There are no conflicts of interests. 

 

Funding 
None. 

 
 

 

 

1. Naemi M, Saleh M, Saleh M. Ophthalmic Artery 
Doppler Indices Changes in Preeclampsia. J 
Obstet Gynecol Cancer Res. 2023;8(2):125-30. 
[DOI:10.30699/jogcr.8.2.125] 

2. Manuel ATA, Benjamin DS. Pathogenesis of 
COVID-19-induced ARDS: implications for an 
ageing population. Eur Respir J. 2020;56(3): 
2002049. [DOI:10.1183/13993003.02049-2020] 
[PMID] [PMCID] 

3. Perry SE, Hockenberry MJ, Cashion K, Alden 
KR, Olshansky E, Lowdermilk DL. Maternal 
child nursing care-E-Book: Elsevier Health 
Sciences; 2022. 

4. Lin L, Huai J, Su R, Wang C, Li B, Yang H, Pan 
Y. Incidence and Clinical Risk Factors for 
Preeclampsia and Its Subtypes: A Population-
Based Study in Beijing, China. J Matern-Fetal 
Neonatal Med. 2021;03(02):91-9.  
[DOI:10.1097/FM9.0000000000000099] 

References 

https://doi.org/10.30699/jogcr.8.2.125
https://doi.org/10.1183/13993003.02049-2020
https://www.ncbi.nlm.nih.gov/pubmed/32747391
http://www.ncbi.nlm.nih.gov/pmc/articles/PMC7397945
https://doi.org/10.1097/FM9.0000000000000099


5 Ibuprofen and Acetaminophen Effect on Postpartum HTN 

      Volume 9, January – February 2024       Journal of Obstetrics, Gynecology and Cancer Research 

5. Bloor M, Paech M. Nonsteroidal Anti-
Inflammatory Drugs During Pregnancy and the 
Initiation of Lactation. Anesth Analg. 2013; 
116(5):1063-75. [PMID]  
[DOI:10.1213/ANE.0b013e31828a4b54]  

6. Dedier J, Stampfer MJ, Hankinson SE, Willett 
WC, Speizer FE, Curhan GC. Nonnarcotic 
analgesic use and the risk of hypertension in US 
women. Hypertension. 2002;40(5):604-8.  
[DOI:10.1161/01.HYP.0000035856.77718.DA] 
[PMID] 

7. Johnson AG, Nguyen TV, Day RO. Do 
Nonsteroidal Anti-inflammatory Drugs Affect 
Blood Pressure? A Meta-Analysis. Ann Intern 
Med. 1994;121(4):289-300. [DOI:10.7326/0003-
4819-121-4-199408150-00011] [PMID] 

8. Knights KM, Mangoni AA, Miners JO. Non-
selective nonsteroidal anti-inflammatory drugs 
and cardiovascular events: is aldosterone the 
silent partner in crime? Br J Clin Pharmacol. 
2006;61(6):738-40. [PMID] [PMCID]  
[DOI:10.1111/j.1365-2125.2006.02678.x]  

9. Whelton A, Schulman G, Wallemark C, Drower 
EJ, Isakson PC, Verburg KM, Geis GS. Effects of 
Celecoxib and Naproxen on Renal Function in 
the Elderly. Arch Intern Med. 2000;160(10): 
1465-70. [DOI:10.1001/archinte.160.10.1465] 
[PMID] 

10. Narumiya S, Sugimoto Y, Ushikubi F. Prostanoid 
Receptors: Structures, Properties, and Functions. 
Physiol Rev. 1999;79(4):1193-226.  
[DOI:10.1152/physrev.1999.79.4.1193] [PMID] 

11. Wang B, Wu L, Chen J, Dong L, Chen C, Wen Z, 
et al. Metabolism pathways of arachidonic acids: 
Mechanisms and potential therapeutic targets. 
Signal Transduct Target Ther. 2021;6(1):94.  
[DOI:10.1038/s41392-020-00443-w] [PMID] 
[PMCID] 

12. Lowder JL, Shackelford DP, Holbert D, Beste 
TM. A randomized, controlled trial to compare 
ketorolac tromethamine versus placebo after 
cesarean section to reduce pain and narcotic 
usage. Am J Obstet Gynecol. 2003;189(6):1559-
62. [DOI:10.1016/j.ajog.2003.08.014] [PMID] 

13. Deussen AR, Ashwood P, Martis R. Analgesia 
for relief of pain due to uterine 
cramping/involution after birth. Cochrane 
Database Syst Rev. 2011(5):CD004908. [PMID] 
[DOI:10.1002/14651858.CD004908.pub2]  

14. Sangkum L, Thamjamrassri T, Arnuntasupakul 
V, Chalacheewa T. The Current Consideration, 
Approach, and Management in Postcesarean 
Delivery Pain Control: A Narrative Review. 
Anesthesiol Res Pract. 2021;2021:2156918.  
[DOI:10.1155/2021/2156918] [PMID] [PMCID] 

15. El-Tahan MR, Warda OM, Yasseen AM, Attallah 
MM, Matter MK. RETRACTED: A randomized 
study of the effects of preoperative ketorolac on 
general anaesthesia for caesarean section. Int J 
Obstet Anesth. 2007;16(3):214-20.  
[DOI:10.1016/j.ijoa.2007.01.012] [PMID] 

16. Wilasrusmee S, Chittachareon A, Jirasiritum S, 
Srisangchai P. Naproxen suppository for perineal 
pain after vaginal delivery. Int J Gynaecol Obstet. 
2008;102(1):19-22. 
[DOI:10.1016/j.ijgo.2008.01.015] [PMID] 

17. Towers CV, Shelton S, van Nes J, Gregory E, 
Liske E, Smalley A, et al. Preoperative cesarean 
delivery intravenous acetaminophen treatment 
for postoperative pain control: a randomized 
double-blinded placebo control trial. Am J Obstet 
Gynecol. 2018;218(3):353.e1-.e4.  
[DOI:10.1016/j.ajog.2017.12.203] [PMID] 

18. Lam J, Kelly L, Ciszkowski C, Landsmeer MLA, 
Nauta M, Carleton BC, et al. Central Nervous 
System Depression of Neonates Breastfed by 
Mothers Receiving Oxycodone for Postpartum 
Analgesia. J Pediatr. 2012;160(1):33-7.e2.  
[DOI:10.1016/j.jpeds.2011.06.050] [PMID] 

19. Anastasio HB, Campbell LE, Buermeyer A, 
Saccone G, Moreno S, Cruz Y, et al. Nonsteroidal 
Antiinflammatory Drug Administration and 
Postpartum Blood Pressure in Women With 
Hypertensive Disorders of Pregnancy. Obstet 
Gynecol. 2018;132(6):1471-6. [PMID]  
[DOI:10.1097/AOG.0000000000002979]  

20. Viteri OA, England JA, Alrais MA, Lash KA, 
Villegas MI, Balogun OAA, et al. Association of 
nonsteroidal antiinflammatory drugs and 
postpartum hypertension in women with 
preeclampsia with severe features. Obstet 
Gynecol. 2017;130(4):830-5. [PMID]  
[DOI:10.1097/AOG.0000000000002247]  

21. Wasden SW, Ragsdale ES, Chasen ST, Skupski 
DW. Impact of non-steroidal anti-inflammatory 
drugs on hypertensive disorders of pregnancy. 
Pregnancy Hypertens. 2014;4(4):259-63.  
[DOI:10.1016/j.preghy.2014.06.001] [PMID] 

22. Vigil-De Gracia P, Solis V, Ortega N. Ibuprofen 
versus acetaminophen as a post-partum analgesic 
for women with severe pre-eclampsia: 
randomized clinical study. J Matern-Fetal 
Neonatal Med. 2017;30(11):1279-82.  
[DOI:10.1080/14767058.2016.1210599] [PMID] 

23. Blue NR, Murray-Krezan C, Drake-Lavelle S, 
Weinberg D, Holbrook BD, Katukuri VR, et al. 
Effect of ibuprofen vs acetaminophen on 
postpartum hypertension in preeclampsia with 
severe features: a double-masked, randomized 
controlled trial. Am J Obstet Gynecol. 2018; 
218(6):616.e1-.e8. [PMID] [PMCID]  
[DOI:10.1016/j.ajog.2018.02.016] 

https://www.ncbi.nlm.nih.gov/pubmed/23558845
https://doi.org/10.1213/ANE.0b013e31828a4b54
https://doi.org/10.1161/01.HYP.0000035856.77718.DA
https://www.ncbi.nlm.nih.gov/pubmed/12411450
https://doi.org/10.7326/0003-4819-121-4-199408150-00011
https://doi.org/10.7326/0003-4819-121-4-199408150-00011
https://www.ncbi.nlm.nih.gov/pubmed/8037411
https://www.ncbi.nlm.nih.gov/pubmed/16722838
http://www.ncbi.nlm.nih.gov/pmc/articles/PMC1885103
https://doi.org/10.1111/j.1365-2125.2006.02678.x
https://doi.org/10.1001/archinte.160.10.1465
https://www.ncbi.nlm.nih.gov/pubmed/10826459
https://doi.org/10.1152/physrev.1999.79.4.1193
https://www.ncbi.nlm.nih.gov/pubmed/10508233
https://doi.org/10.1038/s41392-020-00443-w
https://www.ncbi.nlm.nih.gov/pubmed/33637672
http://www.ncbi.nlm.nih.gov/pmc/articles/PMC7910446
https://doi.org/10.1016/j.ajog.2003.08.014
https://www.ncbi.nlm.nih.gov/pubmed/14710063
https://www.ncbi.nlm.nih.gov/pubmed/21563142
https://doi.org/10.1002/14651858.CD004908.pub2
https://doi.org/10.1155/2021/2156918
https://www.ncbi.nlm.nih.gov/pubmed/34589125
http://www.ncbi.nlm.nih.gov/pmc/articles/PMC8476264
https://doi.org/10.1016/j.ijoa.2007.01.012
https://www.ncbi.nlm.nih.gov/pubmed/17459695
https://doi.org/10.1016/j.ijgo.2008.01.015
https://www.ncbi.nlm.nih.gov/pubmed/18321517
https://doi.org/10.1016/j.ajog.2017.12.203
https://www.ncbi.nlm.nih.gov/pubmed/29274831
https://doi.org/10.1016/j.jpeds.2011.06.050
https://www.ncbi.nlm.nih.gov/pubmed/21880331
https://www.ncbi.nlm.nih.gov/pubmed/30399109
https://doi.org/10.1097/AOG.0000000000002979
https://www.ncbi.nlm.nih.gov/pubmed/28885417
https://doi.org/10.1097/AOG.0000000000002247
https://doi.org/10.1016/j.preghy.2014.06.001
https://www.ncbi.nlm.nih.gov/pubmed/26104814
https://doi.org/10.1080/14767058.2016.1210599
https://www.ncbi.nlm.nih.gov/pubmed/27384376
https://www.ncbi.nlm.nih.gov/pubmed/29505772
http://www.ncbi.nlm.nih.gov/pmc/articles/PMC9097787
https://doi.org/10.1016/j.ajog.2018.02.016


Adibeh Mauwloudi et al. 6 

      Volume 9, January – February 2024       Journal of Obstetrics, Gynecology and Cancer Research 

 

How to Cite This Article:  

Mauwloudi, A., Eslamian, L., Marsousi, V., Jamal, A., Noorzadeh, M., Naemi, M., et al. Determination and 
Comparison of the Effect of Ibuprofen and Acetaminophen on Postpartum Hypertension in Pregnant Women with 
a History of Preeclampsia. J Obstet Gynecol Cancer Res. 2024;9(1):1-6. 

Download citation:                             RIS | EndNote | Mendeley |BibTeX | 
 

https://www.jogcr.com/?_action=export&rf=ris&rc=697358
https://www.jogcr.com/?_action=export&rf=enw&rc=697358
https://www.jogcr.com/?_action=export&rf=ris&rc=697358
https://www.jogcr.com/?_action=export&rf=bibtex&rc=697358

	1. Department of Obstetrics and Gynecology, School of medicine, Tehran University of Medical Sciences, Tehran, Iran
	2. Department of Obstetrics and Gynecology, Shariati Hospital, Tehran University of Medical Sciences, Tehran, Iran
	3. Department of Feto-Maternal, Shariati Hospital, Tehran University of Medical Sciences, Tehran, Iran
	4. Department of Pediatric Cardiology, Pediatric Respiratory Diseases Research Center (PRDRC), National Research Institute of Tuberculosis and Lung Diseases (NRITLD), Masih Daneshvari Hospital, Shahid Beheshti University of Medical Sciences, Tehran, Iran
	Introduction
	Methods
	This was a double-blind interventional study that included 84 (two groups of 42) pregnant women aged over 18 years with a history of preeclampsia during pregnancy at the time of cesarean section. The Clinicodemographic information of the patients, inc...
	The first group was treated with ibuprofen (IBU) at a dose of 600 mg every six to 24 hours, and the second group was treated with acetaminophen (ACE) at a dose of 650 mg every six to 24 hours. The patients’ blood pressure was evaluated hourly for 24 h...
	Intravenous blood samples were extracted daily and the status of creatinine, alanine transaminase (ALT), aspartate transaminase (AST), and other serum biomarkers was assessed. Also, if necessary, opioids were prescribed to control postpartum pain, and...
	The study protocol was verified by the ethical committee of Tehran University of Medical Sciences (IR.TUMS.MEDICINE.REC.1399.1244).

	Results
	Discussion
	Conclusion
	Acknowledgments
	Conflict of Interest
	Funding

	References

