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ABSTRACT Objective: To discuss low molecular heparin for the treatment of early hairstyle severe preeclampsia, and analyze the
treatment effects on maternal and infant outcomes. Methods: 120 patients with early hairstyle severe preeclampsia in our hospital from
January 2012 to December were selected and randomly divided into observation group and control group, 60 cases in each group. Patients
in control group were given conventional treatment, patients i in the control group were given low molecular heparin besides treatment in
the observation group. 24 h blood pressure, urine output, quantitative, uric acid, blood routine, urine protein, blood coagulation function
and gestational age to extend the time, maternal complications and perinatal outcome in two groups were compared. Results: Clinical
indicators of patients were similar between the two groups (P> 0.05), blood pressure after treatment, 24 h urinary volume, urinary protein
in two groups were significantly improved, of red blood cells deposited, fibrinogen decrease in observation group were significantly
higher than those in the control group, patients with obstetric complications and the incidence of poor perinatal outcomes in the
observation groupwere lower than those in the control group, and maternal gestational week was longer obviously than that in the control
group, the difference was statistically significant (P<<0.05). Platelet, prothrombin time and others before and after treatment of patients in
two groups had no significant change (P> 0.05).Conclusion: Low molecular heparin treatment for early hairstyle severe preeclampsia can
effectively restrain high coagulation state, improve renal function, prolong gestational age, and also can effectively reduce the
complications of patients, improve maternal and infant prognosis, thus is worthy of clinical popularization and application.
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Table 1 24 h blood pressure, urine output, the comparison of urine protein before treatment in two groups

Blood pressure

Urine output Urine protein quantitative

The number
Group of cases Before the  After the p Before the After the p Before the  After the p
treatment  treatment treatment treatment treatment  treatment
Control 60 1345+ 7.9 1183+ 8.1 <0.05 1022.3% 111.3 20989+ 159.5 <0.05 10.1+ 4.1 7.9+ 2.5 <0.05
Observation 60 1352+ 8.5 101.7+ 84 <0.05 1024.1% 113.7 27622+ 1743 <0.05 9.1+ 5.2 5.7+ 3.1 <0.05
P >0.05 <0.05 >0.05 <0.05 >0.05 <0.05
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Table 2 Blood routine and blood coagulation function comparison before and after treatment in two groups

The PLT HCT PT
Group number of Before the After the P Before the After the P Before the After the P
cases treatment treatment treatment  treatment treatment  treatment
Control 60 162.5£ 9.3 168.4+ 8.8 >0.05 56.7t 1.8 439+ 2.5 <0.05 11.7£ 1.3 119+ 1.5 >0.05
Observation 60 165.4% 8.5 171.7£ 9.4 >0.05 564+ 3.1 352+ 23 <0.05 12.1£ 1.6 11.7£ 1.1 >0.05
P >0.05 >0.05 >0.05 <0.05 >0.05 >0.05
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Fib(g/L) D-Di(mg/L)
The number of
Group cases Before the After the p Before the After the p
treatment treatment treatment treatment
Control 60 6.5+ 0.9 5.3+ 0.8 >0.05 3.5+ 0.3 3.3+ 0.5 >0.05
Observation 60 5.9+ 0.5 3.6% 0.8 <0.05 3.6 0.7 2.1 0.3 <0.05
P >0.05 <0.05 >0.05 <0.05
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Table 3 Maternal gestational outcome in extension of the time, perinatals and maternal complications between two groups

Wai begat situation

Gestational extend

Maternal conditions

Group

Postpartum blood Deterioration of

the number of days Birth weight Mortality rate Heart failure
loss kidney function
Control 4+ 1.5 1649.6+ 112.7 3.3 147.4+ 513 2 2
Observation 8+ 1 1632.1+ 118.4 0 136.3+ 47.7 0 0
P <0.05 >0.05 <0.05 >0.05 <0.05 <0.05
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