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Abstract: Objective To investigate the clinical effect and safety of aspirin combined with low molecular weight heparin(LMWH) in the
treatment of severe preeclampsia. Methods Totally 82 patients with severe eclampsia admitted to our hospital from September 2015 to
March 2017 were selected and randomly divided into the control group and the experimental group according to random number table
method, 41 cases in each group. The control group was treated with aspirin on the basis of routine treatment, while the experimental
group was treated with aspirin combined with LMWH on the basis of routine treatment for 10 weeks. Results After treatment, the blood
pressure of the two groups was decreased( P =0.000), and there was significant difference between the two groups( P < 0.05). After
treatment, the 24 h urine protein quantity, the whole blood viscosity and hematocrit in the two groups were decreased than those before
treatment, while the 24 h urine volume was increased than that before treatment, and there were significant differences between the two
groups (P < 0.05). The total effective rate of the control group was 60.98% , which was significantly lower than 95.12% of the exper-
imental group( P < 0.05). The incidence rate of adverse reactions and perinatal mortality in the control group were higher than those
in the experimental group( P < 0.05). Conclusion Aspirin combined with LMWH in the treatment of severe preeclampsia can improve
various physiological indexes of patients and it is safe for patients and fetus, which is worthy of clinical promotion.
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