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Effects of different doses of aspirin on maternal and infant outcomes and
coagulation function in patients with early onset preeclampsia
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Abstract: Objective To compare the effects of different doses of aspirin on clinical efficacy, maternal and infant outcomes and
blood coagulation function of patients with early onset preeclampsia. Methods A total of 123 patients with early-onset preeclampsia
who were treated in Xuzhou No.1 Peoples Hospital from March 2019 to November 2020 were selected and divided into high-dose
group, medium-dose group and high-dose group according to medication dosage. 3 groups were given Aspirin Enteric-coated
Tablets, once daily before going to bed. Dosage: high dose group, 150 mg/time; medium dose group, 100 mg/d, low dose group, 50 mg/d
was discontinued at 37 weeks gestation. Clinical efficacy, maternal and infant outcomes and coagulation function of the 3 groups
were observed and compared. Results After treatment, systolic blood pressure, diastolic blood pressure, and proteinuria in 3 groups
were significantly decreased (P < 0.05). The quantitative indexes of systolic blood pressure, diastolic blood pressure, and proteinuria
in high-dose and medium-dose groups were significantly lower than those in low-dose group (P < 0.05). After treatment, the rates of
cesarean section and premature delivery in the medium-dose group were 4.88% and 7.32%, respectively, which were significantly
lower than those in the high-dose group and the low-dose group (P < 0.05). The rates of postpartum hemorrhage in the medium-dose
group and the low-dose group were 2.44%, which were significantly lower than those in the high-dose group (P < 0.05). There were
no significant differences in the mortality rates of low-weight neonates and perinatal infants among the three groups. After treatment,
prothrombin time and thrombin time in 3 groups were significantly prolonged, while fibrinogen and D-dimer levels were

significantly decreased (P < 0.05). After treatment, prothrombin time and thrombin time in high-dose group were significantly higher

Weks BEA: 2021-03-30

EETHE : VL7548 04 i/ B 2R 2 B0 2T B (5 L0 4h02017116 5
FE—1EE: T FF & KR PERIERET .

*BEEE KBS, WA G0, 3AEEET . E-mail: 1750154982@qq.com



+ 1292 -

$F44% FE6H 2021F6 8 ‘ﬁﬁ-#ﬁﬁti Drug Evaluation Research

Vol. 44 No. 6 June 2021

than those in low-dose and medium-dose groups, the fibrinogen level in high-dose group was significantly lower than that in low-

dose and medium-dose groups, and the D-dimer level in low-dose group was significantly lower than that in medium-dose and high-

dose groups (P < 0.05). Conclusion For patients with early onset preeclampsia, medium dose (100 mg/d) aspirin can effectively

improve the symptoms and maternal and infant outcomes, and has a low effect on the coagulation function of patients. It has good

efficacy and safety, and is worthy of promotion.
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Table 1 Comparison of blood pressure and urinary protein indexes among 3 groups (x+s)
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“P < 0.05 vs same group before treatment; “P < 0.05 vs low-dose group after treatment (1 mm Hg=133 Pa)
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Table 3 Comparison of coagulation function among three groups (x+s)
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“P < 0.05 vs same group before treatment; P < 0.05 vs low-dose group after treatment treatment ; 4P < 0.05 vs medium-dose group after; ~P <

0.05 vs high-dose group after treatment
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