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Study on the effect of early application of Nadroparin Calcium on throm-
bus formation in cesarean section of preeclampsia superimposed upon

chronic hypertension

ZHENG Xiufen ZHONG Shaoping SHEN Huaxiang LIU Xia ZHU Xiaoyu

Department of Obstetrics and Gynecology, Jiaxing College Affiliated Maternity and Child Care Hospital , Jiaxing 314015,
China

[Abstract] Objective To investigate the effect of early application of Nadroparin Calcium on thrombus formation in
preeclampsia superimposed upon chronic hypertension after cesarean section. Methods Thirty —six patients with
preeclampsia superimposed upon chronic hypertension undergoing cesarean section were randomLy divided into 2
groups(n=18 each group):observation group and control group. Patients in observation group obtained Nadroparin Calci-
um at six hours after the operation, and the other patients received anticoagulation therapy at the second day of post—
operation. Venous blood samples were collected After entering the operating room, open the venous before opertation
(Ty),the end of the operation(T)),at six hours after the operation(T,) and the first day of post—operation(Ts)for measure-
ment of hemoglobin (Hb), hematocrit (HCT),coagulation function and hemorheology.The deep veins of lower limb were
tested by color Doppler ultrasound at the day preoperative and the seventh day post—operation. Results The Hb and
HCT significantly decreased in two groups at T, than at T, (P<0.05). Low or high shear rates and plasma viscosity were
significantly decreased at T, and T; than Ty in observation group, D—dimer was decreased at T; than that in control
group(P<0.05).There were no subcutaneous ecchymosis and other signs of bleedin in two groups, and there were no sig-
nificant difference between the two groups(P>0.05).0On the 5 day after surgery, a case of deep vein thrombosis (DVT) oc-
curred in the control group, the incidence of DVT was 5.56%, and no DVT was observed in the observation group. The
incidence of DVT in the observation group was lower than that in control group (P<0.05). Conclusion Early application
of Nadroparin Calcium post operative can improve postoperative hemorrheological situation and decrease the rate of the
deep vein thrombosis.

[Key words] Preeclampsia superimposed upon chronic hypertension;Surgical treatment; Venous thrombosis; Nadroparin
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1.1 — A FH

PEHL 2012 4F 1 H ~2015 4F 12 A 8 M 5 i &
IR F IR ETHAAE 72 24 T A gh PR e IR A7 30 7 T
ARG 36 I, L 29~33 % 1K 53~68 kg, T
ARIFLEIFE] 45~50 min , TR [ H HA FT RS PEAS 7~
ASA 4320 T el I 9%, AT I AR T C A L T
M/ INBR A | AR TEE I REIE H, AR HT 8 R IE
H, HRTG 2 AREZHUEERTT o MR PG 2R 0 IR Je
JFEEG (B2 s (K BIRAR, EHZAHEF
J20130168,4100 U/SZ [HL&EEIR 7S], BEAL /> AL 52
ZH (n=18) M X MEZH (n=18), WIEZLH R FAEWSY Z2)m |
BMI B AR FTWCAE He &7 5K He B TF-AR B R vk (28.82+
426)% (37.14£2.07) 4 . (23.14+0.71)kg/m> (148.12+
12.74)mmHg ., (85.25 +3.44)mmHg ., (44.94 +3.93 ) min,
X BRZH HRFARRE 2R BMI MR RIS TR &7k TR K
FARMEMRIK K (29.41£2.98) % (37.36x2.15) Ji .
(23.42+0.64 ) kg/m?, (149.08 +10.16)mmHg , (84.38 +
3.59)mmHg | (45.59+4.98)min, PiZH FRFEFRAH 4L
ERTGF= L (P>0.05) , BA A bk,
12 ik

X R Tt AR 24 R 3R BE A e B A A AR AL
FRL A [) A 9% ) AT B0, T A TR F 1 h ISEAK
P B AR T R R 0T 400 mL, T A B E ARG

RGP 6 h RIJF UG8k sh k2 8l AR RS 6 h
BIJF 46 1 FHARJE AT 245 4100 U5 22 X s (REH A
PR, EZ5 i J20130168,4100 U/SC IR FiESH  —
WA, RHRABCH ARG 24 h BB THLERATT .

1.3 WMEIEAR

WL 2H 55 5 AN W] I [R] 5 BE I DI RE | IALVRORS iy B2
VAR DL RARET 1 d ARG 7 d B ARSI 79 20
BT BORF KR TTA G @7 RS SHS T ARG
AR T K A DVIT SR AR %) 8 2 s kGl
XUT BRIk E RS
1.4 WEF*

T To Ty T S Ty 8] o5 Frt7 U 28 I ok ot 4
o) £ 25 0 L I DD R e B AL BE I T RE, R A
For PR 2 R0 4 I R B R AR 3 Al R AR ) AR R
I35 288 VAV IR et A% 5 SR BBUBUT IR ik
TRk A PR BT TR bk R A
1.5 %itFFHE

K Ge 25 SPSS15.0, 0 BORER FH 9 B+
FRifE2E (s ) 3R o THETERER IR B U SRR R
HNBFARATG LEBCE BB ¢ R, A [l B[] A 1
VORI T I 22001, DVT KA 2 0 20 [8] s )
PEE KL, P<0.05 MERA G5 L,

2 R
2.1 WL E 6 Hb 5 HCT #4789 T4k
WLEZA K%t B2 Hb 5 HCT A [) i i) i 241 1
FARE AR Ty S T, Wikl &5 8 Hb HCT JoH &
Z 5 (P>0.05); 5 Ty Ka I 55 W5 41 5 % Hb HCT K U
R LU, T T G0 5 4 A {1 B i BRI (P<0.05)
BEAR Ty T PG o P G0 5 8 % Hb (HCT JERH B
Z5(P>0.05), W1,

F1 MANIEAR MM FLE (v45)

i H 4151 Ty T, T, T;

Hb(g/L) WIZL4 127.88+17.99 126.29+8.72 116.71+4.97" 121.24+8.82*
XFHRZH 126.29+2.93 127.88+4.23 115.22+5.27" 120.27+6.78"

HCT ML 0.38+0.02  0.38+0.02  0.28+0.02°  0.31+0.03*
XPRRZE 0.37+0.01  0.37+0.01  0.28£0.00°  0.30+0.00*

. WS4 Hb 5 HCT A[RIER] S A B2 (F=6.39,P=0.02;
F=6.16,P=0.02); %R Hb 5 HCT AR [A] S ¥4 B A8k (F=
6.26,P=0.01;F=6.09,P=0.00), “ 5 T, Kl £ ELds , T G0 o5 P 21 S5 2
Hb HCT B & [&A%  (1=3.17,P=0.02;:=6.98, P=0.00;:=8.13,P=0.00;:=
7.79,P=0.00) ;" 55 Ty K 45 b4, Ts A &5 BT 2H £ 7 Hb HCT BA B [%
ik (+=3.36,P=0.03;1=4.21, P=0.01 ;1=4.98 , P=0.00;1=5.13, P=0.00)

22 LB H kAR T AR Ty R AR AR
NLER 2H Ko X6} B 20 I3 A8 27 A8 A W B 1L T RE$8
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B AN R[] 8 354 0 25 A8 40 (E PR 2H S8 3 4 I 28 vy
PR AR R YA 2 KRG EEFR VR TE To KT,
Kl o5 JCHA B 25 57 (P>0.05) s IR E T T, It T K6
DU 2658 Ty i) 54 ML G B S DI AE 8 4 il 26 B
AR R B AR (P<0.05) 5 W] W5 20 B 25 [+
— ] A ARG EE DA AR A R RS i
FEEETCH B 25 5, WLk 2,

D- " RARIKEF X BRAL T, & i TR 5 HL
TE[R]— Ty K 5 X AR A g8 2l - . (33 P<
0.05) T, o I o5 79 20 A8 8 Gl 5% 1l Dy 6 s 00 48 A
(PT.APPT FIB) Jo B . 2% 5% (P>0.05), H PT APPT,
FIB 7E Ty T, T, A Ts K 55 2 8] S 2H N e 3 7R3 T
B 22 5% (P>0.05), WL 3,

K2 MALNHESVTER SOFERVITERDEFE
Lb % (k+s,mPa-s)

i H 2153 T, T, T, T,

4 A B R OUIEEAH 3.81+0.02 3.81+0.02 3.77+0.01° 3.73+0.01°

PIESES SFHRZH 3.80+0.02 3.80+0.02 3.77+0.02° 3.72+0.01°
40 A5 BERY AR WIER4H 7.31£0.03 7.3120.01 4.570.04° 4.530.01°
PIESES SFREZH 7.3120.02 7.31£0.01 7.02+0.03" 7.20+0.03"
Jli%%:7; 3 WELH  1.4120.01 1.41£0.01 1.38+0.03" 1.39+0.01°

XTHRZH 1.41+0.01 1.4120.01 1.38+0.03" 1.38+0.02"

T W2 4 IR0 B v VD AR SR A Il 786 B A D) A8 S % i 3R R AN [
i 6] 5 34 WA 4k (F=7.16,P=0.00; F=28.84, P=0.00; F=6.65,P=
0.01) ; X IRZH 4 i Zob 2 v V1A 556 | 4 1 26 A1 U0 2 5 o i 3% 286 S [
B 0] 3 B A8k (F=7.28,P=0.00;F=6.86,P=0.01;F=235,P=
0.03), " 5 Ty A DU T FLA, T, A0 0 P AL AR 4 M BGEE s WIS R 4 i
RO R R ARG W IRAR (1=2.58,P=0.04;1=2.64,P=0.03;1=
10.12,P=0.00;1=3.57,P=0.01;1=2.59 , P=0.04;1=2.71, P=0.03) ;* 5 TO £
DU, T A R P AR 2 R BE R VDR 3% | i EEAR U AR %
Ko Il 3 5 B8 R WA S A (1=2.60, P=0.04;:=2.60, P=0.04;:=11.79, P=
0.00;1=3.87,P=0.01;1=2.59, P=0.04;1=2.84 , P=0.03)

% 3 WMABRZRMINEEIEIREN (72s)

TiH 415 Ty T, T, T,
PT(s) WL 12.56+0.14 12.50+£0.20 12.41+0.17 12.35+0.11
SFIRZH 12.59+0.12 12.58+0.19 12424021 12.32+0.27
WELLL  35.60+5.09 35514591 3535+4.07 35.404.87
SFIRZH  35.58+5.10 35.50+5.89 35.35+4.98 35.41+4.90
MEE4]  3.2520.01 3.2620.02 3.36x0.02 3.34+0.01
SIRZH 3.25$0.01 3.25:0.01 3.38+0.03 3.38+0.02
D-dimer WEE4]  2.78+0.67 2.27x047 2.15:054 222+0.17
(pg/L) SIBZH 2.95:0.95 2.11:0.98 2.66+0.93 8.56x1.35

. WML PT APPT & FIB A [R]HE] 5 G B 22 5% (F=0.77,P=
0.62;F=0.87,P=0.67; F=0.78,,P=0.70) ; %} IR £l PT APPT & FIB A[a] i}
] TCH B2 5 (F=0.78,P=0.62;F=0.87,P=0.67; F=0.80, P=0.68 ) ; Wl
22l X IR 2 A [R] B[] 2 D-dimer 2% 5B | (F=2.38,P=0.03;F=3.29,
P=0.01);" S5xF IR AL, MELLH D- — B4 (D-dimer) 7K I 5 J4AR
1=8.17,P=0.01, *5 T, Kl 5 FL#8 , T K S B4 ER 3 D- SR IAOK -
BT, 1=2.36,P=0.01

APPT(s)

FIB(g/L)
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AR 1 d H AT OUN B IR KR A
AR ERIGE G  XHIRALAR S S d HBL— BT oA
FHIK IR JE B (DVT) , DVT & A2 %6 5.56% ; WL4E 4 TG
DVT &, WEE2H DVT AR 3K TR HRZH (P<0.05)
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