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Research progress of metformin in prevention and treatment of preeclampsia
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Abstract: Preeclampsia is an idiopathic disease in pregnancy, which is the leading cause of neonatal and maternal morbidity and
mortality, and exploring safe and effective preventive and therapeutic drugs is an important way. Metformin is safe in early pregnancy,
without the risk of congenital malformation, and can be used as a promising candidate drug for treatment of preeclampsia. Metformin
can prevent and treat preeclampsia by promoting angiogenesis, protecting endothelial cells, anti-inflammatory, inhibiting oxidative
stress, and protecting trophoblasts against risk factors. In the same time, metformin can reduce the risk of preeclampsia in pregnant
women and prolong the pregnancy period of preterm preeclampsia pregnant women. This article reviewed the mechanism and clinical
research of metformin in prevention and treatment of preeclampsia, hoping to provide a reference for metformin in clinical treatment
of preeclampsia.
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