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Clinical Evaluation of Enteric — Coated Aspirin Combined with Low Molecular Weight Heparin

in the Treatment of Severe Preeclampsia
XUE Baili', JIANG Qiongying®,LIU Xiaojing’

(1. Department of Pharmacy,Wenchang People's Hospital ,Wenchang ,Hainan,China  571300; 2. Department of Pharmacy ,Haikou Affiliated Hospital
of Central South University Xiangya School of Medicine ,Haikou ,Hainan,China  570208; 3. Department of Pharmacy,Wanning Maternal and Child
Health Hospital , Wanning , Hainan , China 571599 )

Abstract: Objective To investigate the efficacy of enteric — coated aspirin combined with low molecular weight heparin (LMWH)
in the treatment of severe preeclampsia (PE) , and its effect on the serological and hemodynamic indicators of patients.
Methods A total of 74 patients with severe PE treated in the Wenchang People’s Hospital from February 2016 to July 2018
were randomly divided into the combined group and the control group,with 37 cases in each group. The patients in the two groups
were treated with routine treatment of relieving spasm, lowering blood pressure and diuresis combined with enteric — coated aspirin
taken orally. On this basis,the patients in the combined group were treated with LMWH Sodium Injection injected subcutaneously,
and both groups were treated for 10 weeks. Results The total effective rate of the combined group was 97.30%, which was
significantly higher than 75.68% of the control group (P < 0.05).The levels of vascular cell adhesion molecule — 1 (VCAM -1),
soluble fms — like tyrosin kinase receptor — 1 (sFlt — 1), and the hemodynamic index,the mean pulsatility index,end diastolic peak
blood velocity of uterine arteryor, helicine artery, were significantly lower than those before treatment, while the levels of VEGF,
serum placental growth factor, transforming growth factor — B, (TGF — B,) were significantly higher than those before treatment, and
the change range of the combined group was significantly larger than those in the control group (P < 0.05). The incidence of
adverse reactions in the combined group was significantly lower than that in the control group (8.11% wvs. 27.03%,P < 0.05).
Conclusion Enteric — coated aspirin combined with LMWH in the treatment of severe PE can further improve serological and

hemodynamic indicators of patients.
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®1 WABE-MARLB(X 25,0 =37)
Tab.1 Comparison of the patients’ general data between the

two groups(X £s,n =37)

aa o ARG PROYD RAA) KEE(mHg)  HRE(mMy) UbREAZE()

HBA 28.06+3.40 167013 2.25¢1.% 15243+14.52  98.23+11.36 3.62+1.13
BAM 27864360 1.59:0.2 B.20:1.12 15L02+15.10  97.86+12.21 357+ 121
i (.489 1.904 0.138 0.235 0.135 0,184
Pl 0.626 (.06 (.891 0.815 (.893 (.85
1.2 A&

W2 B 3 Y T e R R R S5 BLIA T OF T
INF B BT R DC AR 1 e (FE R s 24 PR BR S WD [ 24
HEF J20171021, BLAS M A B 100 mg) F1AR , BEIK 25 mg,
H 3 YK A 2R I AR A3 7 o I 28 40 1 B (5
i 25 47 BR S 7, [ 25 5 H20030429, B 45 50
0.4 mL:5 000 U) £ T {40, &K 5000 U, & H 11K H
HERHHRFELAYT 108,
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Tab.2 Comparison of clinical efficacy between the two groups
[case(%) ,n =37]

28 3 B P Pt MR
B 12(32.43)  16(43.24)  9(24.32)  28(75.68)
BAwm 21(56.76)  15(40.54)  1(2.70)  36(97.30)
P! 7. 400
PAE 0. 007

®3 WMARETERAMTINNZHERRLR(X 25,0 =37)
Tab.3 Comparison of uteroplacental hemodynamic indicators

between the two groups(X +s,n =37)

RI P SID

ikl - 5 - - g :
Bl kN BTl b B i

SEA 0.68+0.00 0.62+0.07 1.28+0.18 1.23+0.17° 3.10£0.26 2.65+0.31'
B 0.67+0.08 0.53+0.09° 1.27+0.20 1.06+0.14" 2.89+0.41 2.41+0.21°
th 0.505 4.801 0.226 4.696 2.631 3.899
Pl 0.615 0.000 0.822 0.000 0.010 0.000

EHARMIBTATE,P < 0.05. &4 F,

Note:Compared with those before treatment, P < 0. 05(for Tab. 3-4).
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Tab.4 Comparison of serological indicators between the two groups(X =s,n = 37)

4 VEGF(ng/L) VCAM - 1(pg/L) TGF - B,(pg/mL) PLGF(pg/mL) sFlt- 1(pg/L)
B il B i B B B B B B
SBA 27.18+2.15  20.13£3.11°  145.86:16.84  93.73£9.20°  145.23%16.02  170.22+15.46°  171.23+54.12  215.36+65.48°  39.20£5.61 32 16:4.21'
BAM 26.97:2.86  32.03£3.56  146.19%15.77  60.49£9.25  146.66+15.27  215.52+17.28  168.73£60.14  268.83+70.33  30.35£6.02 21.43£4.30
1A 0.357 3.73 0.087 15.490 0.393 9,523 0.188 3.385 0.111 10. 846
Ph 0.722 0.000 0.931 0.000 0.696 0.000 0.851 0.001 0.912 0.000
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Tab.5 Comparison of incidence of adverse reactions between the

two groups[case(%) ,n =37]

apl BATH JAMES KEOAE FREa abRES A
SBA 254D 3(8.11) 12700 12700 3(8.11)  10(27.03)
BAw o 12700 0(0) 12.70)  12.70)  0(0) 3(8.11)
P <0.05
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