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Effects of Magnesium Sulfate on Cardiac Function and Placental Weight of Pregnant Women with
Preeclampsia Complicated with FGR
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Abstract: Objective To investigate the effect of magnesium sulfate on cardiac function and placental weight of pregnant women with preeclampsia
(PE) complicated with fetal growth restriction (FGR). Method's Fifty-two pregnant women with PE complicated with FGR were admitted
to the hospital from January 2017 to January 2018were included in the observation group. They were all treated with magnesium sulfate
impact therapy, 5 g/d, and then maintained at 15 to 20 g/d, for one week. Fifty normal pregnant women were selected as the control
group. The heart rate (HR), mean arterial pressure (MAP), cardiac output (CO), cardiac index (Cl), left cardiac work index (LCWI), umbilical
artery end-systolic peak/end-diastolic peak (S/D), resistance index (Rl) and pulsatility index (P1) of pregnant women in each group were
monitored. Blood was collected to determine levels of serum soluble vascular endothelial growth factor receptor-1 (sFlt-1) and Toll-like
receptor 4 (TLR4). The neonatal birth weight, Apgar score at 1 min after birth and placental weight were observed. Resufts The MAP, S/D,
RI, PI, levels of serum sFlt-1 and TLR4 in the observation group were significantly higher than those in the control group before and after
treatment, while CO and Cl were significantly lower than those in the control group (P<0.05). The MAP, S/D, RI, PI, levels of serum sFlt-
1 and TLR4 in the observation group decreased significantly after treatment, while CO and Cl increased significantly (P<0.05). There was
no significant difference in HR or LCWI in the observation group before and after treatment and between the two groups (P>0.05). The
neonatal birth weight, Apgar score at 1 min after birth and placental weight in the observation group were significantly lower than those
in the control group (P<0.05). Conclusion Magnesium sulfate is effective in the treatment of PE with FGR. It can increase CO and placenta
weight and improve cord blood flow of pregnant women, with little effect on HR and left cardiac work. The mechanism may be related to
the down-regulation of sFlt-1 and TLR4.
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