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Efficacy of low molecular weight heparin combined with low-dose aspirin in the treatment

of early-onset severe preeclampsia

Qiong Zhang

Linxia Prefecture People's Hospital, Linxia, Gansu

[Abstract] Obijective To investigate the efficacy of low molecular weight heparin combined with low-dose
aspirin in the treatment of early-onset severe preeclampsia. Methods 100 patients with early-onset severe pree-
clampsia treated in our hospital from January 2020 to December 2020 were randomly divided into two groups with
50 cases in each group. The control group was treated with routine treatment, and the study group was treated with
low molecular weight heparin and low-dose aspirin on this basis to compare the effects. Results after treatment, the
24-hour urine volume of the two groups in the study group was higher than that of the control group, and the
24-hour urine protein quantity was lower than that of the control group (P<0.05). The incidence of adverse pre-
gnancy outcomes in the study group was 10.00% lower than 30.00% in the control group (P<0.05). Conclusion low
molecular weight heparin and low-dose aspirin combined with routine treatment of preeclampsia is effective.
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