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Clinical effect observation of low-dose magnesium sulfate
and low-molecular-weight heparin in the treatment of

55 cases of patients with early onset severe preeclampsia
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Abstract: Objective To explore the clinical effect and maternal-infant safety of low-dose magnesium sulfate and low-molecular-

weight heparin in patients with early onset severe preeclampsia. Methods A total of 110 patients with early onset severe pre-
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eclampsia treated in People’s Hospital of Longhua District from January 2014 to December 2017 were selected and divided into
control group and observation group according to random number table method, with 55 cases in each group.The control group was
treated with low dose magnesium sulfate, while the observation group was treated with low dose magnesium sulfate combined with
low molecular weight heparin.The changes of blood pressure,24-hour urinary protein level, coagulation function, maternal complica-
tions and adverse outcomes of pregnancy and neonates were compared between the two groups.Results There was no significant
difference in blood pressure(141.49+5.64)mmHg, (132.61+7.69)mmHg, (88.72+4.11 )mmHg, (81.83+3.10)mmHg, 24-hour urinary
protein level ( 1.89+0.23), (1.03+0.29) and coagulation function (11.32+1.26)s, (11.62+1.35)s, (31.23+5.01)s, (31.60+6.27) s,
(5.69+0.55) /L., (5.63+0.59) ¢/L, (3.29+0.82) mg/L., (3.26+0.79) mg/L. between the two groups before treatment (P >0.05).After
treatment, blood pressure, 24-hour urinary protein level and coagulation function were improved in both groups.After treatment , SBP
(132.61+7.69) mmHg, DBP (81.83+3.10) mmHg, 24-hour urinary protein level (1.03+0.29) and PT (13.93+1.32)s, APTT
(36.59+5.22)s,FIB (3.43+0.37) ¢/L.,DD (2.03+0.55) mg/L and other coagulation function indexes were improved more significant-
ly in the observation group than in the control group.The difference was statistically significant (P <0.05).The incidence of mater-
nal complications in the two groups was 10.91% and 41.81%,which was lower in the observation group than in the control group (P
<0.05).The incidence of adverse pregnancy outcomes in the two groups was 12.72% and 30.90%,which was lower in the observa-
tion group than in the control group (P <0.05).Conclusion The combination therapy of low dose magnesium sulfate and low mo-

lecular weight heparin for early onset severe preeclampsia can effectively improve blood pressure and coagulation function and ma-

ternal and infant pregnancy outcomes,which has important clinical significance.
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