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The application of a small dose of aspirin and low molecular weight heparin in the prevention and treatment
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[ Abstract] Preeclampsia( PE) is one of the specific diseases during pregnancy. Many researches show that
the changes of the blood coagulation function during pregnancy are the main causes of PE, and a reasonable applica-
tion of anticoagulant therapy can effectively prevent and treat the disease and its complications. Low molecular weight
heparin and aspirin are the most commonly used anticoagulant drugs. In this paper, the studies on the application of
the two drugs in the prevention and treatment of PE are reviewed.
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