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Clinical Efficacy Analysis of Low Molecular Weight Heparin
Sodium and Aspirin in Treating Recurrent Abortion

LIU Xin-yuan*.
Department of Reproductive Medicine, Maternal and Child Health Hospital, Luoyang 471000, Henan Province, China

Abstract: Objective To explore the clinical efficacy of low molecular weight heparin sodium and aspirin in recurrent abortion. Methods From June 2020 to
June 2022,200 patients with recurrent abortion in the reproductive Medicine Department of Henan Province were included in the study. Patients
in the control group were treated with 4000 IU LHH sodium by subcutaneous injection, 1 time/d; patients in the observation group were treated
with 75mg aspirin enteric-coated tablets based on the control group, 1 time/d. Both groups started from 5 weeks of gestation and continued until
12 weeks of gestation. Comparing pregnancy outcomes, coagulation function and adverse effects. Results The live birth rate was 91.00% higher
than 79.00% of the control group (P<0.05), the treatment of APTT, PT, CD4+, and IFN- y levels were all lower than the control group (P<0.05),
TT, FIB, PLT, CD8 + levels were all higher than the control group (P<0.05), the incidence of adverse reactions such as bleeding, gastrointestinal
reactions, liver and kidney function abnormalities 6.00% was lower than 18.00% of the control group (P<0.05). Conclusions The combination of
low molecular weight heparin sodium and aspirin has an effective effect, which can significantly improve the live birth rate, improve coagulation
function and immune function level, with high clinical safety.
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