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Clinical Evaluation of Sildenafil Combined with Low —Molecular — Weight Heparin in the

Treatment of Suspected Fetal Growth Restriction
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Abstract: Objective
treatment of suspected fetal growth restriction (FGR). Methods
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To investigate the clinical efficacy of sildenafil combined with low —molecular — weight — heparin(LMWH) in the
A total of 116 pregnant women with suspected FGR in the Zunhua
People’s Hospital from April 2018 to April 2020 were selected and randomly divided into the observation group and the control group,
58 cases in each group. The pregnant women in the two groups were given basic treatment and subcutaneous injection of Low Molecular
Weight Heparin Sodium Injection, on this basis, the pregnant women in the observation group were treated with Sildenafil Citrate
Tablets. Results ~ After the treatment, the increased values of pregnant women’s uterine height, fetal head circumference, abdominal cir-
cumference, biparietal diameter, femoral length, placental vascular index(VI), vascularization flow index(VFI) and the levels of placental
epidermal growth factor(EGF), placental growth factor(PLGF) and vascular endothelial growth factor(VEGF) in the observation group
were significantly higher than those in the control group(P < 0.05).The blood flow resistance index(RI) and the incidence of fetal
distress, placental abruption, premature delivery, neonatal asphyxia and low birth weight in the observation group were significantly lower
than that in the control group( P < 0.05). The incidence of adverse reactions in the observation group was similar to that in the con-
trol group(15.52% vs. 8.62% , P > 0.05). Conclusion Sildenafil combined with LMWH in the treatment of suspected FGR can im-
prove the placental VI, promote the development of fetus,up —regulate the level of growth factor and reduce the incidence of adverse
neonatal outcomes.
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Tab.1 Comparison of the patients’ general data between the two

groups( n =58)
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(Y +s,%) (Xis,kg/mz) (Y+s,8) (Xes,8) #wfFE  %F
WEE 31.98+8.79 24.56+2.79 24.67+3.99 37.49£2.07 37 21
A 30.62+9.16 24.97+2.85 25.56+4.08 38.17+1.96 42 16
1/ 0.816 0.783 1. 188 1. 549 0.992
PH 0.417 0.435 0.237 0.124 0.319
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Tab.2 Comparison of development parameters of fetus between the

two groups()?: s,cm, n =58)

Gkl T * B JE B R YRS
MEM  1.67+0.49 1.48+0.42 1.86+0.51 2.08+0.53 1.91+0.46
ABA 1.35£0.47 1.20£0.41 1.5320.49 1.76£0.50 1.69 0. 44
t 14 3.589 3.633 3.553 3.345 2.632
P 0. 000 0. 000 0.001 0.001 0.009
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Tab.3 Comparison of placental vascular indexes between the two

groups()? +s,n=58)
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i 0.869 4,266 1.009 4.453 0.788 4.192
PE 0387 0.000 0.315 0.000 0.432 0.000
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Note: Compared with those before treatment, * P < 0.05,as well as
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Tab.4 Comparison of growth factor levels between the two groups
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MEL 15.38+3.97 31.094.47° 19.59+3.96 41.25£5.43° 32.39+5.87 63.23+6.67°
HBA 15.89£4.02 28.04£4.18" 20.31£4.12 38.08£5.22° 32.90£5.93 58.10£6.22°

i 0. 687 3.795 0.960 3,205 0.465 4,284
P 0.493 0. 000 0.339 0.002 0. 642 0.000
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Tab.5 Comparison of incidence of adverse neonatal outcomes

between the two groups[case(% ), n =58]
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P 0.039 0.031 0. 040 0.047 0.030
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Tab.6 Comparison of incidence of adverse reactions between the

two groups[case(% ), n =58]
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