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Clinical study on Ligustrazine Hydrochloride Injection combined with low molecular
weight heparin calcium in treatment of early onset severe preeclampsia

LAI Jin-quan
Department of Obstetrics and Gynecology, the Third People’s Hospital of Hainan Province, Sanya 572100, China

Abstract: Objective To investigate the efficacy of Ligustrazine Hydrochloride Injection combined with Low Molecular Weight
Heparin Calcium Injection in treatment of early onset severe preeclampsia. Methods Patients (126 cases) with early onset severe
preeclampsia in the Third People’s Hospital of Hainan Province from January 2017 to May 2018 were randomly divided into control
and treatment groups, and each group had 63 cases. Patients in the control group were subcutaneously injected with Low Molecular
Weight Heparin Calcium Injection, 50 — 85 U/kg, once daily. Patients in the treatment group were iv administered with Ligustrazine
Hydrochloride Injection on the basis of the control group, 2 bottles were added into 250 mL of 5% Glucose Injection, and dripped 2 —
3 h, once daily. Patients in two groups were treated for 5 d, and stopped it for 2 d, and repeated one course of treatment every week.
The drug was discontinued 24 h before the termination of pregnancy. After treatment, the mean arterial pressure, 24 h urine protein,
coagulation function indexes, D-D level, birth weight, Apgar score, and mortality in two groups were compared. Results After
treatment, the mean arterial pressure and 24 h urine protein in two groups were significantly decreased, and there were differences in
the same group (P < 0.05). After treatment, the mean arterial pressure and 24 h urine protein in the treatment group were significantly
lower than those in the control group, with significant difference between two groups (P < 0.05). After treatment, the levels of FIB and
D-D in two groups were significantly decreased, and there were differences in the same group (P < 0.05). After treatment, the FIB and
D-D in the treatment group were significantly lower than those in the control group, with significant difference between two groups
(P <0.05). After treatment, neonatal mortality in the treatment group was significantly lower than that in the control group, and there

were differences in the same group (P < 0.05). Conclusion Ligustrazine Hydrochloride Injection combined with Low Molecular
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Weight Heparin Calcium Injection in treatment of early onset severe preeclampsia can improve clinical symptoms and blood

hypercoagulability, and reduce neonatal mortality, which has a certain clinical application value.
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Table 1 Comparison on mean arterial pressure and 24 h urine protein between two groups ( xts)

¥ E) Bk /mmHg 24 h JRE TR/ (gd ™)
20 ) n/f) — - — -
VAT I aIT e VAIT Y RIT G
Xt 63 137.85+8.76 113.56+8.15" 10.1143.12 7.3242.19"
BT 63 138.554+9.58 101.58+8.25™ 10.08+3.25 5.05+2.10™
HRAMIT T P<0.05; St 4IAIT A i 4P<0.05 (1mmHg=133 Pa)

*P < 0.05 vs same group before treatment; P < 0.05 vs control group after treatment (1mmHg=133 Pa)

%2 WERIMINEEIEHRFN D-D KFELLE ( x+5, n=63)

Table 2 Comparison on coagulation function indexes and D-D levels between two groups ( Xts5,n=63)

411 MEZ R ] PT/s TT/s APTT/s FIB/(g'L™") D-D/(mg-L™")

i e TR 11.37£2.45 13.76+2.32 29.56+5.45 5.2240.98 3.56+0.51
BTG 12.1242.45 14.06+2.45 30.78£5.89 3.60+0.87 2.20+0.22°

BT VBT R 11224251 13.8142.12 30.52+5.23 5.154+0.93 3.544+0.58
BT 12.2542.33 14.15+2.33 31.46+5.66 2.35+0.78"* 1.56+£0.22"

SR P<0.05; SXIRARITIE LR 4P<0.05

"P <0.05 vs same group before treatment; 4 P < 0.05 vs control group after treatment

*3 FMAHFEILHEARRE. Apgar TS ML TERLLER

Table 3 Comparison on birth weight, Apgar score, and mortality between two groups

20 n/l WA TR/ Apgar 114 T (%)
X} 63 1 823.60+235.8 6.30+2.85 13 (20.63)
1RIT 63 1985.63+275.15 6.85+3.02 6 (9.52) °

xR AL P<<0.05

"P < 0.05 vs control group
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