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Effect of aspirin combined with magnesium sulfate on hypertensive syndrome of
pregnancy
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Abstract: Objective To investigate the clinical efficacy of aspirin combined with magnesium sulfate in the treatment of
hypertensive syndrome of pregnancy (HDP). Methods A total of 114 HDP patients diagnosed and treated from January 2019 to
November 2020 were selected as the study subjects. According to different treatment methods, the patients were divided into control
group and experimental group, with 57 cases in each group. Patients in the control group were iv administered with Magnesium
Sulfate Injection, 20 g added into 1 000 mL glucose injection, the drip rate was 1 — 1.5 g/h, once daily. Patients in the experimental
group were po administered with Aspirin Enteric-coated Tablets 100 mg/time, once daily on the basis of control group. Four weeks
was a course of treatment, and the two groups were treated for two courses. Clinical efficacy and birth rate of two groups were
observed, and the mean arterial pressure (MAP), prothrombin time (PT), APTT, TT, and FIB levels before and after treatment were
compared between two groups. Results After treatment, the total effective rate of observation group was 96.5%, which was
significantly higher than 78.9% of control group (P < 0.05). After treatment, MAP level at each time node in two groups was
significantly decreased (P < 0.05). The MAP level in the experimental group was significantly lower than that in the control group
(P <0.05). After treatment, PT, APTT and TT in two groups were significantly prolonged, FIB level was significantly decreased (P <
0.05). The coagulation function index of the experimental group was significantly better than that of the control group (P < 0.05).
After treatment, the birth rate of experimental group was significantly higher than that of control group (P < 0.05). Conclusion

Aspirin combined with magnesium sulfate in treatment of HDP can significantly reduce MAP and FIB levels, prolong APTT, TT and
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PT, and improve the vaginal delivery rate of HDP patients.
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Table 1 Comparison of total effective rate between two groups
Z i/t i /0 i R /11 KRl AR %
papiict 57 22 23 12 78.9
w5 57 35 20 2 96.5’
En g e 'P<<0.05
P <0.05 vs control group
x2 WHMAPKELLE (xvts)
Table 2 Comparison of MAP level between two groups (x+s)
MAP/mm Hg
) n/f5l e - :
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SR RYT AT T P<<0.05: 55 I A HL 4L - P <<0.05(1 mm Hg=133 Pa)
*P < 0.05 vs same group before treatment; “P < 0.05 vs control group at the same period(1 mm Hg=133 Pa)
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SRR AT A " P<<0.05; 5 IR ALIG T J5 LA - "P<<0.05

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