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A Clinical Trial on Association between Early Onset Preeclampsia and
Low Molecular Weight Heparin Combining Magnesium Sulfate

TAN Jian-ping', GUO Zhong-jie', CHEN Hui', WAN Bo?, ZHU Li-giong', WANG Yun-hui', ZHANG Jian-ping'
(1. Department of Obstetrics and Gynaecology, Sun Yat-sen Memorial Hospital, Sun Yat-sen University, Guangzhou 510120,
China; 2. Department of Obstetrics and Gynaecology, Boai Hospital, Zhongshan 528403, China)

Abstract; [Objective] To study the effect of magnesium sulfate combining with low molecular weight heparin (LMWH ,
nadroparin) on coagulant function, renal function, and pregnancy outcome on early onset pre-eclampsia. [Methods] Thirty-one
gestation aging from 28 weeks to 33 weeks was randomized single blinded grouping as Group 1 (ireated with magnesium sulfate, n
= 14), and Group 2 (treated with nadroparin combining magnesium sulfate, n = 17). Blood pressure, coagulant index, renal
function index, and pregnancy outcome were observed. [Results] Activated partial thromboplastin time (APTT) was lengthened in
both groups, P < 0.05, while more in Group 2 (4.9 + 4.0) s than Group 1 (1.8 £ 2.6) s, P = 0.026. thrombin time (TT) was
(1.1 £ 1.5) s shortened in Group 1 (P = 0.028) while (3.3 £ 7.1) s lengthened in Group 2 (P = 0.069), their difference was
significant (P = 0.041). Urine acid was increased more in Group 1 [ (46 + 64) pmol/L, P = 0.03] than Group 2 [ (17 + 54)
pmol/L, P = 0.227). Creatinine was increased more in Group 1 [(12.56 + 18.2) wmol/L, P = 0.036] than Group 2 [ (2.3 +
10.9) pmol/L, P = 0.405). But BUN was increased less in Group 1 [ (0.5 = 1.0) mmol/L, P = 0.087) than Group 2 [ (1.3 +
2.0) mmol/L, P = 0.013). Other observed indexes and pregnancy outcome showed no statistically difference. [Conclusion] Low
molecular weight heparin showed no adverse effect on anti-hypertension, did not add any risk to pregnancy outcome, and could
inhibit the hyper-coagulant state, might improve the renal function and micro-circulation dysfunction.
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Tablel The comparison of blood pressure and coagulation function indexes (x%£5)

Group SBP/mmHg DBP  PLT/(x10°/L) MPV/({L)

Fhe/(g/L) PT/s APTT/s TT/s PT-inr

D-Dimer/(mg/L)

Group I (n =14)
before treatment 163 +25 100 £12 202 £74 97+14
after treatment 142110 93+8Y 203+79 9.7+1.7
dl 2125 -T+11 -1£26  -0.1z15
Group 2 (n=17)
before treatment 17024 10712 203 £ 64 9.7+£2.0
after treatment 147140 969 194+ 71 9.1+1.3
d2 -23+24  -1128 -15+59  -0.1£09

4810 11.6+07 33738 174+16 085+0.06 27+21
51£09 113205 360£35" 164147 0.82£0.05 3429
01+10 -02+05 18+£26 -L1x15 -0.02+0.05 0.6+38

47+10 112+05 330+£28 167+17 0.82x0.04 1.5+0.6
4911 112+£10 379427 200:74 0.8220.09 1514
0.2+08 00£08  49:40Y 33:7.1Y 0.01£0.07 0.1+1.1

Group 1: treated with magnesium sulfate; Group 2 : treated with nadroparin combining magnesium sulfate; SBP: systolic blood pressure;

DBP: diastolic blood pressure; PLT: platelet count; MPV: mean platelet volume; Fbg: fibrinogen; PT: prothrombin time; APTT: activated

partial thromboplastin time; TT: thrombin time; PT-inr: prothrombin time international ratio; dl:The difference in group 1 after treatment from

before; d2: The difference in group 2 after treatment from before; 1) Compared to the data before treatment in Group 1, P < 0.05; 2) Compared

to the data before treatment in Group 2, P < 0.01; 3) The comparison of D-Dimer between each group after treatment, P < 0.05; 4) Compared

to d1, P < 0.05.
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Table 2 Comparison of renal function index

(xxs)
Urine Serum uric Urea Serum
Group protein/ acid/ nitrogen/  creatinine/

(g/24h) (pmol/L)  (mmol/L)  (wmol/L)

Group 1 (n = 14)
before treatment 2.6 +2.5 41179 4117  558+227
after treatment 3736  459+104" 4820 67.7+37.9Y
dl 1.0£2.6 46+ 64 05£1.0 126+182
Group 2 (n=17)
before treatment 3.2+ 0.6 400110 45+19 658+43.1
after treatment 35+£27 417+ 98 58207 68.1+£43.6

d2 02+15 17+ 54 13+20 23+10.9

Group 1: treated with magnesium sulfate; Group 2. treated
with nadroparin combining magnesium sulfate; d1:The difference in
group 1 after treatment from before; d2:The difference in group 2
after treatment from before; 1) Compared to the data before treatment
in Group 1, P < 0.05; 2) Compared to the data before treatment in
Group 2, P < 0.05.
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