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[ Abstract] Objective: To study the effects of different doses of low molecular weight
heparin (LMWH) on uterine artery blood flow in patients with recurrent spontaneous abortion
(RSA) in early pregnancy and the sensitivity of PI, Rl and S/D ratio to LMWH. Methods;
From Jan. 2016 to Dec.2017,255 patients with abnormal uterine artery blood flow in the early
pregnancy who were treated in Shengjing Hospital Affiliated to China Medical University were
selected , subcutaneously injected LMWH 80001U/d. According to the length of medication , they
were divided into group A (2 weeks) ,group B (3 weeks) ,group C(4 weeks) and group D(6
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weeks ). The changes of PI value,RI value,S/D ratio and notch of uterine artery blood flow be-
fore and after medication were compared and analyzed by paired sample t test and x* test. The
sensitivity of each index was analyzed by ROC curve. Results ; There were no significant differ-
ences in PI,RI and S/D ratio of uterine artery blood flow in group A before and after treatment
(P>0.05) ,but there were significant differences in group B,C and D before and after treat-
ment ( P<0.05). The PI value,RI value and S/D ratio of uterine artery blood flow had no sig-
nificant difference between the four groups before treatment ( P>0.05). With the increase of
treatment time, the values of each index gradually decreased, Pl value was stable in 3 ~ 4
weeks , Rl value was stable in about 4 weeks,S/D ratio reached the lowest value at 4 weeks,and
increased to 3 weeks at 6 weeks. After treatment, the diastolic blood flow notches of uterine ar-
tery in group A,B,C and D were partially negative,and there was significant difference before
and after 4 weeks of treatment ( P<0.05). The sensitivity of S/D ratio of uterine artery blood
flow to LMWH treatment was significantly higher than that of PI and RI. The sensitivity of sum
of two values was higher than that of right and left. Conclusions: For RSA patients with early
pregnancy , LMWH can effectively improve abnormal uterine artery blood flow by subcutaneous

injection of 8000IU/d for more than 4 weeks. The sum of S/D ratio of bilateral uterine artery

blood flow is more sensitive to LMWH.
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