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Effects of low molecular weight heparin sodium combined with Magnesium sulfate on the
serum hypersensitive C-reactive protein and D-dimer in patients with severe preeclampsia
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Abstract: Objective To investigate the effect of low molecular weight heparin sodium combined with Magnesium sulfate on se-
A total of 100 pa-

tients with severe preeclampsia were selected in the hospital, which were divided into observation group (50 cases) and control

rum hypersensitive C-reactive protein (hs-CRP),D-dimer (D-D) in patients with severe preeclampsia. Methods

group (50 cases) randomly. And the control group was treated with magnesium sulfate, the observation group was treated with low
molecular weight heparin sodium combined with magnesium sulfate. The changes of hs-CRP,D-D, systolic blood pressure and dias-
tolic blood pressure were observed before and after treatment in the two groups. The average treatment time, the time of termination
After treatment, hs-CRP,D-D levels in

the observation group were significantly lower than those in the control group (P<C0. 05). Systolic blood pressure and diastolic

of pregnancy,the clinical efficacy and the incidence of complications were compared. Results

blood pressure were also lower than those in control group,there was statistically significant difference(P<C0. 05). Meanwhile, the
average treatment time of observation group and the time of termination of pregnancy were shorter than the control group,and the
difference was statistically significant(P<C0. 05). The total effective rate in the observation group[ 96. 00% (48/50)] was signifi-
cantly higher than that in the control group[ 74.00% (37/50) J(P<C0. 05) ,and the incidence of complications[ 6. 00% (3/50)] was
also significantly lower than that of the control group[ 24. 00% (12/50) J(P<<0. 05). Conclusion Low molecular weight heparin so-
dium combined with magnesium sulfate can effectively reduce hs-CRP and D-D levels in patients with severe preeclampsia,and in-
hibit the inflammatory response,which could also improve the prognosis of newborns and be worthy of clinical application.
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