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Effect of nifedipine combined with low molecular weight heparin calcium on oxidative stress, blood
pressure and maternal and infant outcome in patients with early-onset severe preeclampsia

WANG Li,ZHAO Duoduo

( Department of Obstetrics ,Sanmenxia Central Hospital ,Sanmenxia 472000, Henan Province ,China)

Abstract: Objective To investigate the effect of nifedipine combined with low molecular weight heparin calcium on
oxidative stress,blood pressure and maternal and infant outcome in patients with early-onset severe preeclampsia ( EOSP).
Methods A total of 160 EOSP patients admitted to the Second Obstetrical Ward of Sanmenxia Central Hospital from January
2020 to January 2022 were selected as the study subjects, and the patients were divided into observation group and control
group according to the treatment methods,with 80 patients in each group. The patients in the both groups were treated with routine
symptomatic support treatment such as magnesium sulfate for spasmolysis, correcting hypoproteinemia, continuous low flow
oxygen inhalation , enhancing nutrition, and so on. On the basis of routine treatment, the patients in the control group were
treated with nifedipine, while the patients in the observation group were treated with nifedipine and low molecular weight
heparin calcium. The patients in the both groups were treated for one week. The clinical efficacy of patients in the two groups was
evaluated after treatment. The activities of serum superoxide dismutase (SOD) and glutathione peroxidase ( GSH-Px) were
measured by xanthine oxidase method , the levels of serum malondialdehyde (MDA ) and lipid peroxide (LPO) were measured by
thiobarbituric acid method ,and the systolic blood pressure (SBP) and diastolic blood pressure (DBP) of patients in the two

groups were measured by sphygmomanometer before and after treatment. All patients were followed up after treatment to record
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the occurrence of adverse pregnancy outcomes. Results The total effective rate of patients in the observation group and the
control group was 92.50% (74/80) and 81.25% (65/80) ,respectively. The total effective rate of patients in the observation
group was significantly higher than that in the control group ()’ =4.440,P <0.05). There was no significant difference in
serum SOD, GSH-Px,MDA and LPO levels between the two groups before treatment (P >0.05). Compared with before treat-
ment , the levels of serum SOD and GSH-Px of patients in the two groups were significantly increased after treatment, while the
levels of serum MDA and LPO were significantly decreased (P <0.05). After treatment, the levels of serum SOD and GSH-Px
of patients in the observation group were significantly higher than those in the control group,and the levels of serum MDA and
LPO were significantly lower than those in the control group (P <0.05). There was no significant difference in SBP and DBP
of patients between the two groups before treatment (P >0.05). The SBP and DBP of patients in the two groups after treatment
were significantly lower than those before treatment (P <0.05). After treatment,the SBP and DBP of patients in the observa-
tion group were significantly lower than those in the control group (P <0.05). The incidence of adverse pregnancy outcomes of
patients in the observation group and the control group was 6.25% (5/80) and 18.75% (15/80) ,respectively. The inci-
dence of adverse pregnancy outcomes of patients in the observation group was significantly lower than that in the control group
(x* =5.714,P <0.05). Conclusion

The combined treatment of nifedipine and low molecular weight heparin calcium can

effectively improve the oxidative stress state, control blood pressure ,and reduce the incidence of adverse pregnancy outcomes in

patients with EOSP.
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