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Clinical observation of low molecular weight heparin calcium combined with
anisodamine in treatment of early onset severe preeclampsia

WANG Wei-qiang', HOU Xiao-xia®
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Abstract: Objective To explore the clinical efficacy of low molecular weight heparin calcium combined with anisodamine in
treatment of early onset severe preeclampsia. Methods Patients (156 cases) with early onset severe preeclampsia in Northwest
Women and Children Hospital from June 2011 to June 2017 were randomly divided into control (78 cases) and treatment (78 cases)
groups. Patients in the control group were intramuscular injection administered with Raceanisodamine Hydrochloride Injection, 10
mg/time, twice daily. Patients in the treatment group were abdominal subcutaneous injection administered with Low-Molecular-Weight
Heparins Calcium Injection on the basis of the control group, 2 050 AXalU/time, twice daily. Patients in two groups were treated for 1
week. After treatment, blood pressure, renal function, pregnancy and pregnancy complications in two groups before and after treatment
were compared. Results After treatment, the systolic pressure and mean arterial pressure in the control group was significantly
decreased, the systolic pressure, diastolic pressure and mean arterial pressure in the treatment group was also significantly decreased,
and there were differences in the same group (P < 0.05). And the diastolic pressure and mean arterial pressure in the treatment group was
significantly lower than that in the control group, with significant difference between two groups (P < 0.05). After treatment, the 24 h
urine protein, UA, BUN, and Scr levels in two groups were significantly decreased, and the difference was statistically significant in
the same group (P < 0.05). And these indicators in the treatment group were significantly lower than that in the control group, with

significant difference between two groups (P < 0.05). After treatment, the body mass of newborns, survival cases, childbirth week,
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and pregnant duration prolonging in the treatment group was significantly better than those in the control group, with significant

difference between two groups (P < 0.05). After treatment, the incidence of complications in the control and treatment groups were

15.18% and 7.59%, respectively, and there were differences between two groups (P < 0.05). Conclusion Low molecular weight

heparin calcium combined with anisodamine has good clinical efficacy in treatment of early onset severe preeclampsia, which has a

certain clinical application value.
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preeclampsia; blood pressure; renal function; pregnancy

FOR I TR AT R AR AT R 34 FRT, B
FOWBAE . IERRE Y WAL R s B
SRAT LA BARYR, AR5 o P BEE R 25, X))
TR BT IRET, TR BN R,
Feofiiin s 2P, I FLBRAR BAE 22 HL O R I R
HORT =287 7 1] SCRRHRIE, A 28 o 1 1 A
F MR R I BEIRAS, Wik ke, fEH
S QERH I LS BREPY,

I THT R B Pukti.. Hufik, HrRAmEy
I35 P R AN 1 FE o L0 B 2 mT 0 2, T R B e
i P M-IEBRRESZ AR . T TR, 40
BRI A, 1A R AT B AL (1138 B 4 4T 4 Ak
TNAPIRE, B S EC L BE AR N, 5 A
AR, NIL, B o) Bk B I R O AR
BATIRE I ICY . AT IR R A FE W SR 20 1
JF Z A I G Ll R A e 28 1 T i
78, IR TR IR G T S BB 7 ik
1 #ERE5HEZE
1.1 —fEleAREER

HEHL 2011 4F 6 H—2017 4F 6 ALEM LA &)L
B Btati2 It 156 {9 & 28 o R T i 2 i i
W5, SRR (28.96+£3.46) %, Zuk (32.13+
3.97) JH, MRmEIEE (24.79+£3.26), 2k (1.46+
0.69) K.

GAINFRUE: T NIEXN GRS A=k
L R R AT S W AR e AT GR I &
I o BRI ARG A T
ST HUS I AN B oK ) A8 G [+
.

HEBRARAE : RS> I 2285 58 L0 B i e
B Dhfeti s A i #; B eIk .
1.2 7

SRR T L1 R S S b R T 2l AT R
ApE, MR 1 mL 10 mg, PEEhES 20110223,
20130428, 20150518; K737 22451 S i Glaxo
Wellcome Production “E™, #Hi#% 0.2 mL : 2 050 AXalU,

P 20110329, 20130618, 20150428,
1.3 JRITAHE

BEALA AT FRALRA P AL, RS 78 il X
HIFE (28.64+3.67) %, 44 (32.4743.06) JH,
A FEAEE (24.86+£3.17), Z#Ik (1.39£0.75) K.
BITUAERY (29.48+3.28) %, 2% (31.8244.03)
J, R FESEE (24.68+3.29), 249k (1.5740.52)
Wo PALBEEARE . TETRE. A RMA KL
wrESTGI RN, BRI,

JITA Nk B B s W R . BRRIRTT, IR
UE AR R S RIIERIE 752 3CFE . 0 AL LA v 5
SRR e L R R E SR, 10 mg/IR, 2 /e 1RYT
ZH AR FRUZH A b IR e T A SR 43 I 2=
SRR, 2 050 AXalU/IR, 2 k/d. P41 EAESTE
571 .
1.4 NERIEHR

K HH I Hs A CLl 2R 48 SR 1 BHECA PR 2wl D
Wi . FF R EAPES B KR SRA BW-200
PRIBGTATAL (22T BRF 7 S A BRA WD &
24 h JREA. KR (UA). JRER (BUND. Il
BiF (Scr)o O ALEF B LA E . A5
IR AR R A
1.5 FTRKEMN

TS PR AL VR T B TR) AT RE R AR M 250 AH DA
EYFIR
1.6 FitFAE

N FHERAE SPSS 17.0 MATH U240 M. IEAS
AR R xts Ron, PR HLBER L
4o ks, AWK B 2 2 b, T
BRI 7 R
2 R
2.1 WEBEMEKTFELE

BT G X A WA e R~ F- 38 Bl kO B A2 B
BRI e &7 5K I AP 3 B kR 3 B 2 B
[FZH 367 /T G LR 2 e B geit 2% 2 L (P<<0.05);
BIT G, I0IT AR R IR R A T34 Bl ik R 7K P B



AR bl

Drugs & Clinic

EFanHx F12l 201712 B 2463 -

XA, walltbizER BEAgil 8 (P<
0.05), W% 1,
2.2 FEBEHBSINEEIEIRELE

WITIE, W 24h JREH. UA. BUN flI

EW S, WAk ER LG4

0.05), W% 2.

2.3 FWHEBETIRIFR LR
WBITIE, WP ALEE RO A LA TR AP35

RN (P<

Scr AP BERC, RAwraEiszER A 2 FREK A8 R I B TR R s, W
Gl N (P<0.05); Hyrdl B tex malfs dibBRESFHEAGME X (P<0.05), W& 3.

®1 FMABHEMETUAFELLR ( xxs)

Table 1 Comparison on the change of blood pressure levels between two groups ( X£5)
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X 78 WRIT T 161.78+14.97 113.76 £11.37 129.46+11.68
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b=pag 78 BITHT 162.894+12.41 114.78+£9.68 128.78+10.06
NI 141.68+6.64" 99.87+7.18"* 114.16+6.13"
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"P < 0.05 vs same group before treatment; * P < 0.05 vs control group after treatment (1 mmHg=133 Pa)
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Table 2 Comparison on renal function indexes between two groups ( X£s)
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Table 3 Comparison on pregnancy between two groups ( X£5)
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