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Effect of low-dose aspirin combined with magnesium sulfate on RBP4 and
Apelin in hypertensive pregnant women

SONG Hanmei
Department of Obstetrics and Gynecology, Benq hospital, Suzhou 215011, China

Abstract: Objective To investigate the effects of low-dose aspirin combined with magnesium sulfate on serum retinol binding
protein 4 (RBP4) and serum Alelin levels in hypertensive pregnant women. Methods A total of 86 patients with gestational
hypertension who visited Suzhou Mingji Hospital from February 2015 to February 2017 were selected as the study subjects.
According to the randomness principle, the patients were divided into control group and observation group, with 43 patients in each
group. Patients in the control group were given Magnesium Sulfate Injection, the first dose was 2.5 — 4.0 g, diluted with 25%
glucose injection for 20 mL, and injected intravenously within five min. After that, 60 mL 25% Magnesium Sulfate Injection was
added to 1 000 mL 5% glucose injection for intravenous drip at a rate of 1 — 2 g/h, 20 g/d. Patients in the observation group were po
administered with low-dose of Aspirin Enteric-Coated Tablets on the basis of control group, 50 mg/time, once daily. Both groups
were treated for 15 days for one course of treatment. The clinical efficacy of two groups was observed. Meanwhile, the blood
pressure, serum RBP4 and Apelin levels before and after treatment were compared, and the symptom recovery and complications in
two groups were counted. Results After treatment, the total effective rate of the observation group was 95.35%, which was
significantly higher than 74.42% of the control group (P < 0.05). After treatment, SBP, DBP, and MAP in two groups were
significantly decreased (P < 0.05), and the above indexes in the observation group were significantly lower than those in the control
group (P < 0.05). After treatment, RBP4 in two groups was significantly decreased, but Apelin was significantly increased, with
significant differences compared with that before treatment (P < 0.05). There were significant differences between the observation

group and the control group (P < 0.05). After treatment, the proportion of patients with proteinuria, edema, and hypertension
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returned to normal in the observation group was significantly higher than that in the control group (P < 0.05), and the incidence of

complications including heart disease, cerebral hemorrhage, and renal failure was significantly lower than those in the control group

(P <0.05). Conclusion Compared with the application of magnesium sulfate, low-dose aspirin combined with magnesium sulfate in

treatment of gestational hypertension can significantly reduce the blood pressure level of patients, and significantly improve serum

RBP4 and Apelin levels, with significant efficacy, which is worthy of clinical promotion and application.
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Table 1 Comparison on clinical effect between two groups

MR il BRUB GRUB BRUB RERE%
W 43 18 14 11 74.42
gL 43 27 14 2 95.35

Linf B4 L7 P<<0.05
“P < 0.05 vs control group
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Table 2 Comparison on blood pressure between two
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Table 3 Comparison on serum RBP4, Apelin levels between two groups (x+s)
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Table 4 Comparison on symptom recovery and comorbidity between two groups
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