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Clinical efficacy of compound vitamin combined with low molecular weight heparin and low dose aspirin for
preeclampsia LU Jun, SHAN Rui-gin, YANG Qiu-hong, et al. Department of Gynaecology and Obstetrics, Ji'nan
Maternal and Child Health Care Hospital, Shandong 250001, China

[ Abstract] Objective To observe the clinical efficacy and safety of compound vitamin combined with low mo-
lecular weight heparin(LMWH) and low dose aspirin (LDA) for preeclampsia. Methods Three hundred and thirty
pregnant women with high-risk preeclampsia were collected in Ji'nan Maternal and Child Health Care Hospital from Jan-
uary 2016 to December 2016. The ages of the patients were 19 ~45 years old with an average of (26.3 +£4.4) years,
and the gestational weeks were 12 ~ 16 weeks with an average of (14.3 +2. 1)weeks. The patients were divided into
three groups using the randomized double blind method, including control group(n =110), bigeminy group ( treated
with LMWH in combination with LDA) (n =110) and trigeminy group( treated with compound vitamin combined with
LMWH and LDA) (n=110). The control group received conventional treatment. The bigeminy group was subcutane-
ously injected with nadroparin calcium 4100 U every time per day until 24 hours before termination and received aspi-
rin(75 mg every time per day) by oral administration until 36 weeks of gestation. The trigeminy group received the
same treatment as the bigeminy group plus oral administration of compound vitamin 1 tablet every time per day until
delivery. The indicators, including platelet count, activated partial thromboplastin time ( APTT) , incidence of pre-
eclampsia and adverse pregnancy outcomes ( abortion, preterm labor, placental abruption, fetal growth restriction,
neonatal asphyxia, perinatal death, and postpartum hemorrhage ) were observed and compared among the three

groups. Results The APTT in the bigeminy group and the trigeminy group was significantly longer than that in the
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control group(P <0.05). The incidence of mild preeclampsia in the bigeminal group and the trigeminy group was

significantly lower than that in the control group( P <0.05). There were no statistically significant differences in the

incidence rates of severe preclampsia among the three groups( P >0.05). The incidence rates of placental abruption,

fetal growth restriction and neonatal asphyxia in the bigeminy group and the trigeminy group were significantly lower

than those in the control group( P <0.05). There were no statistically significant differences in the incidence rates of

abortion, preterm labor, perinatal death and postpartum hemorrhage among the three groups( P >0. 05). Conclusion

Early treatment of compound vitamin combined with LMWH and LDA can significantly reduce the incidence of pre-

eclampsia in high-risk pregnant women, and decrease the incidence of adverse pregnancy outcomes, but does not in-

crease the risk of postpartum hemorrhage, indicating that compound vitamin combined with LMWH and LDA has bet-

ter clinical curative effect and high safety.
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