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Abstract : Objective  To investigate the effect of low — dose aspirin(60 mg) combined with magnesium sulfate on placental growth factor (PLGF)
in patients with preeclampsia. Methods Seventy — eight patients with preeclampsia treated in the hospital from September 2015 to September 2017 were
divided into the magnesium sulfate group and combination group according to completely randomized design,39 cases in each group. The magnesium
sulfate group was treated with magnesium sulfate routinely,and the combination group was treated with 60 mg of aspirin on the basis of magnesium
sulfate group. Both groups stopped treatment 1 day before termination of pregnancy. Results The total effective rate of the combination group was
69.23% , which was significantly higher than 43.59% of the magnesium sulfate group (P < 0.05).The eclampsia recurrence rate of the combination
group was 7.69% ,which was significantly lower than 25.64% of the magnesium sulfate group (P < 0.05). Compared with before treatment,24 — hour
urinary protein (24h UP) level and urinary protein/creatinine ratio of the two groups were significantly reduced,and the improvements in the combina-
tion group were all significantly lower than those of the magnesium sulfate group (P < 0.05);compared with the magnesium sulfate group,the levels of
human chorionic gonadotropin (HCG) in the combination group were significantly reduced,and PLGF levels were significantly increased after treatment
(P < 0.05);the incidence of adverse pregnancy outcomes in the combination group was significantly lower than that in the magnesium sulfate group
(5.13% ©5.23.08% , P < 0.05);adverse reactions occurred in the magnesium sulfate group and the combined drug group There was no significant
difference in the rate (7.69% ws 15.38% , P > 0.05). Conclusion Low — dose aspirin of 60 mg combined with magnesium sulfate is effective in the
treatment of pre —eclampsia. It can effectively reduce the levels of HCG and PLGF in blood and placenta,improve adverse pregnancy outcomes and reduce the

recurrence rate of eclampsia.
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