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Clinical Evaluation of Low — Dose Aspirin Combined with Nifedipine and Magnesium

Sulfate in the Treatment of Preeclampsia
WEN Qiongjun’,LI Hui®,ZHOU Yuhua’
(1. Department of Obstetrics and Gynecology , Dongfang People’s Hospital , Dongfang ,Hainan ,China  572600; 2. Department of Obstetrics ,The First
Affiliated Hospital of Hainan Medical College ,Haikou ,Hainan,China 570201 )
Abstract: Objective

the treatment of preeclampsia and its effect on pregnancy outcomes. Methods

To investigate the clinical efficacy of low — dose aspirin combined with nifedipine and magnesium sulfate in
A total of 103 preeclampsia patients admitted to
the Dongfang People’s Hospital from May 2019 to May 2021 were selected and divided into the observation group (52 cases)
and the control group (51 cases) by the random lottery method. The patients in both groups were given Magnesium Sulfate
Injection by intravenous drip and Nifedipine Sustained — Release Tablets by oral administration, on this basis, the patients in the
observation group were given low — dose (25 mg) Aspirin Enteric — Coated Tablets. Both groups were treated continuously for four
weeks. Results  The total effective rate in the observation group was 92.31%, which was significantly higher than 76.47% in the
control group (P < 0.05). After treatment, the prothrombin time (PT),thrombin time (TT) and activated — partial thromboplastin
time (APTT) in the observation group were significantly longer than those in the control group,and the level of fibrinogen (Fib)
in the observation group was significantly lower than that in the control group (P < 0.05). The levels of placental growth factor
(PLGF) , soluble vascular endothelial growth factor receptor 1 (sFlt — 1) and serum folate (FA) in the observation group were
significantly higher than those in the control group (P < 0.05). The follow — up results (until the end of pregnancy) showed that the
incidence of abortion, cesarean section, postpartum hemorrhage, fetal distress, and neonatal asphyxia in the observation group was
significantly lower than that in the control group (P < 0.05). The incidence of adverse drug reactions in the observation group was
similar to that in the control group (15.38% wvs.9.80%,P > 0.05). Conclusion Low — dose aspirin combined with nifedipine and
magnesium in the treatment of preeclampsia can improve the level of coagulation function,serological indicators and pregnancy outcomes.
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Tab.1 Comparison of the patients’ general data between the

two groups
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Tab.2 Comparison of short —term efficacy between the two

groups [case (%) ]
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Tab.3 Comparison of coagulation function indexes levels between the two groups (X =)
) PT(s) TT(s) APTT(s) Fib(g/L)

BT BTG BT BTG BT A BTG BT AT BTG
MR (n=52) 10.02+4.43  17.78+5.76"  13.11+2.04 19.98+5.07° 29.43+6.55 39.72+2.13" 3.98+1.67 2.27+0.48
2 (n=51) 1271 £5.56  14.69+2.51" 12.19+3.51 16.21+4.93° 27.01+6.61 35.76+6.93" 3.51+1.65 3.69+0.79
& 0.976 3.961 1.192 5.021 0. 595 3.734 0.615 5.168
P 0.331 0. 000 0.236 0. 000 0. 553 0. 000 0. 540 0. 000

E: B AMETATIE P < 0.05. R84 . £5F],

Note: Compared with those before treatment,”P < 0.05 (for Tab.3 -5).
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Tab.4 Comparison of serological indicators levels between the

two groups (X =s)
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Tab.5 Comparison of pregnancy outcomes between the two

groups [case (%)]

A i HAETFE FEKEL BLFHE HELZA

WRA(n=52) 7(13.46) 16(30.77) 4(7.69)  3(5.77)  2(3.85)
MBA(n=51) 19(37.25) 28(54.90) 11(21.57) 10(19.61) 8(15.69)
Y1i 1.724 6.128 3.985 4.471 4.118
Pl 0. 005 0.013 0. 046 0.034 0.042
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Tab. 6 Comparison of the incidence of adverse drug reactions

between the two groups [case (%) ]
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P 0.727
Pl 0.394
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