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Clinical observation of the low-molecular-weight heparin combined with
magnesium sulfate treatment for early-onset preeclampsia
Ye Liuging \Wang Liping , Huang Qitao , Zhong Mei*
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Medical University , Guangzhou 510515,China)

Abstract; Objective To compare the therapeutic effect of low-molecular-weight heparin(LMWH) combined with magnesium
sulfate treatment and conventional magnesium sulfate treatment for early-onset preeclampsia. Methods 43 patients with early-onset
preeclampsia were randomly assigned into study group (treated with LMWH and magnesium sulfate, n=23) and control group
(treated with magnesium sulfate,n=20). Patients in study group were subjected to subcutaneous injection with LMWH, with a
treatment course of 7—10 days. Indicators such as blood pressure, coagulation function, renal function, maternal and neonatal com-
plications and extended gestational period of patients in the two groups before and after treatment were detected. Results The
blood pressure of patients in the two groups decreased after treatment, but the difference of the declining ranges showed no statisti-
cally significance(P>>0. 05). After treatment,levels of serum D-dimer,24 h urine protein,random urine protein-creatinine ratio of
patients in study group were significantly lower than those in control group (P <C0. 05), however,it had no statistical difference
when comparing the serum uric acid,urea nitrogen and creatinine of patients in the two groups between before and after treatment
(P>>0.05). Compared with control group, the incidence of severe neonatal asphyxia of patients was obviously declined and their
gestational period was markedly extended in study group(P<C0. 05). Conclusion IL.MWH may improve blood hypercoagulability

and renal function of patients with preeclampsia.and possesses a better therapeutic effect on treatment for early-onset preeclampsia.
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