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Effect of Magnesium Sulfate Combined with Low-dose Aspirin in the
Treatment of Preeclampsia and Influence of Uterine Artery Blood Flow,
Placental VEGF and MMP-9 Expression™
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ABSTRACT Objective: To study Effect of magnesium sulfate combined with low-dose aspirin in the treatment of preeclampsia and
influence of uterine artery blood flow, placental Vascular Endothelial growth factor (VEGF), Matrix Metalloproteinase-9 (MMP-9) expr-
ession. Methods: 125 patients with prelampsia who received treatment in our hospital from June 2019 to January 2021 were selected and
divided into experimental group (n=63) and control group (n=62) by random number table method. The control group was treated with
magnesium sulfate, and the experimental group was treated with low-dose aspirin in addition to the control group. Clinical efficacy, uter-
ine artery blood flow, placental VEGF, MMP-9, blood pressure and adverse pregnancy outcomes were compared between the two
groups. Results: After treatment, the total effective rate of the two groups was significantly different (P<0.05); Before treatment, there was
no significant difference in uterine artery indexes between experimental group and control group. After treatment, RI, PI and S/D levels in
experimental group and control group were increased over time, and the experimental group was higher than the control group, the differ-
ence was significant (P<0.05); Before treatment, there were no significant differences in placental VEGF and MMP-9 levels between
experimental group and control group. After treatment, the levels of placental VEGF and MMP-9 in experimental group and control
group were increased over time, and the levels in experimental group were higher than those in control group, the difference was signifi-
cant (P<0.05); Before treatment, there was no significant difference in blood pressure between the experimental group and the control
group. After treatment, the blood pressure level of both experimental group and control group decreased over time, and the experimental
group was lower than the control group, the difference was significant (P<0.05); The incidence of fetal distress, uterine weakness and
neonatal asphyxia in experimental group were significantly lower than those in control group (P<0.05). Conclusion: Magnesium sulfate
combined with low-dose aspirin is effective in the treatment of preeclampsia, which can effectively improve the levels of uterine artery
blood flow, placental VEGF and MMP-9.
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Table 1 Clinical effect evaluation of the two groups[n( % )]

Groups n Excellent valid Invalid Total effective rate
Experimental group 63 35(55.56) 22(34.92) 6(9.52) 57(90.48)
Control group 62 25(40.32) 19(30.65) 18(29.03) 44(70.97)
x* value 7.666
P value 0.006
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Table 2 Comparison of uterine artery indexes between the two groups(xt s)

RI PI S/D
Groups n Before the After the Before the After the Before the After the
intervention intervention intervention intervention intervention intervention
Experimental group 63 0.50+ 0.02 0.59+ 0.08 1.32+ 0.32 1.59+ 0.24 0.72+ 0.12 0.86+ 0.41
Control group 62 0.51% 0.07 0.52+ 0.02 1.34+ 0.33 1.39+ 0.35 0.73+ 0.13 0.75+ 0.12
t value 1.089 6.687 0.344 3.731 0.447 2.029
P value 0.278 0.000 0.731 0.000 0.656 0.045
% 3 FARRE VEGF MMP-9 /K ELLE (xt 5)
Table 3 Comparison of placental VEGF and MMP-9 levels between the two groups(xt s)
VEGF MMP-9
Groups n
Before the intervention ~ After the intervention ~ Before the intervention — After the intervention
Experimental group 63 105.26% 7.45 133.41+ 6.09 0.15+ 0.08 0.28+ 0.11
Control group 62 106.05+ 7.51 115.26% 7.65 0.16x 0.07 0.20% 0.12
t value 0.590 14.687 0.743 3.886
P value 0.556 0.000 0.459 0.000
R4 WAMEKTFELE(xt s,mmHg)
Table 4 Comparison of blood pressure between the two groups(xt s, mmHg )
Systolic blood pressure Diastolic blood pressure
Groups n
Before the intervention ~ After the intervention  Before the intervention — After the intervention
Experimental group 63 163.51% 10.61 131.52+ 7.51 98.68+ 6.61 81.05% 5.61
Control group 62 164.05+ 11.16 147.56% 7.68 98.69+ 6.73 89.96+ 6.58
t value 0.277 11.806 0.008 8.151
P value 0.782 0.000 0.993 0.000
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Table 5 Comparison of adverse pregnancy outcomes between the two groups[n( % )]

Groups n Fetal distress Contractions are weak Neonatal asphyxia
Experimental group 63 7(11.11) 7(11.11) 5(7.94)
Control group 62 18(29.03) 20(32.26) 19(30.65)
x* value 6.272 8.252 10.387
P value 0.012 0.004 0.001
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