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Clinical effect study of low molecular weight heparin calcium combined
with aspirin in the treatment of early onset severe preeclampsia
WEI Qing-min' MI Yang”™ CHENG Bai-ru'
(1. Department of Gynecology Xi’an Central Hospital Xi“an 710003 China; 2. Northwest Women and
Children Hospital Xi“an 710003 China)

Abstract: Objective To investigate the clinical effect of low molecular weight heparin combined with low — dose as—
pirin in patients with early onset severe preeclampsia and its effect on improvement of blood pressure and pregnancy
outcomes. Methods Eighty pregnant women with early onset severe preeclampsia were selected from January 2015 to
December 2016. The patients were divided into control group ( n =40) and observation group ( n =40) by random
number method. The control group was treated with conventional rest sedation spasm decompression diuresis and
fetal lung maturation. The observation group was treated with low molecular weight heparin calcium and aspirin on
the basis of the control group. Before and after treatment fibrinogen ( FIB) thromboplastin time ( APTT) prothrom-
bin time ( PT) and platelet count were measured by CA7000 automatic hematology analyzer. Blood pressure was
measured before treatment systolic blood pressure ( SBP) and diastolic blood pressure ( DBP) . The levels of BUN

24h UP UA and Ser in both groups before and after treatment were recorded by automatic biochemical analyzer. The
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incidences of fetal distress neonatal death placental abruption postpartum hemorrhage cesarean section and fetal growth restriction
were compared between the two groups. The clinical efficacy of both groups and the impact on pregnancy outcomes were compared. Re—
sults The FIB APTT PT BUN 24h UP UA Scr platelet systolic blood pressure and diastolic blood pressure were compared between
the observation group and the control group after treatment. And before and after treatment in the same group there was statistical signif—
icance ( P <0.05) . The fetal distress neonatal death placental abruption postpartum hemorrhage And the incidence of fetal growth re—
striction were lower than the control group ( P <0.05) . Conclusion The combination of low molecular weight heparin and aspirin in
pregnancy patients with early onset severe preeclampsia can help to improve the clotting factor blood pressure and renal function and
improve the pregnancy outcome which is worth popularizing and applying.
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FIB( g/1.) APTT( s) PT( s) ( x10°/L)
( n =40) 5.69 £0.44 31.32 +3.73 11.56 £1.21 269.31 £47.31
(n =40) 5.70 £0.45 31.33 +3.72 11.55 £1.20 270.54 +47.54
(n=40) 3.23+0.36"* 36.78 £3.89"* 13.89 +1.43"* 253.41 £39.82° %
(n =40) 4.34 +0. 40" 34.53 +3.77% 12.12 £1.32% 261.12 +40.32*
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3 N N (mmHg x *5)
n
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4 N (x=£5s)
BUN( mmol /L) 24hUP( mg/24h) UA( umol /L) Ser( umol /L)
(n=40) 5.49 £1.02 1453.88 +£44.51 435.36 +£30.41 71.49 £8.34
(n=40) 5.50 £1.03 1450.77 +44. 46 436.09 +30.44 70.98 +£8.31
(n=40) 3.44+0.717"° 321.94+15.68""  230.94+12.53""  35.69+4.50""
(n=40) 4.05 +0. 84" 409.53 +18. 49" 300.49 =16.71* 46.93 £5.69"
’ P <0.05;" P <0.05
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P / <0.05 <0.05 <0.05 <0.05 <0.05 <0.05 <0.05
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