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HKEF(VEGF)]. FRER(UA). BHOMEC(Cys). EREBEA-9(MMP-9). HiRER. &R ATE, MARMAISTIIMME, MERARI. S/D. mﬁ?ﬁﬁ%,
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X (P<0.05); FAHE/ I EEREXERSTRITFEEN(P>0.05), &I PIHEFGREZEZ100mgfIE EMESMEAEEAST, TRERAE. BMIElF, B%Mm
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Efficacy of Different Doses of Aspirin Combined with Magnesium
Sulphate in the Treatment of Hypertensive Disorders of
Pregnancy to Foetal Growth Restriction and Its Effect on Serum
Uric Acid and Cystatin C Levels

LIU Hui-yun’, YE Jing-jing.
Women and Infants Hospital of Zhengzhou, Zhengzhou 450000, Henan Province, China

Abstract: Objective to investigate the effect of different doses of aspirin combined with magnesium sulfate in the treatment of pregnancy hypertension
(PIH) to fetal growth restriction (FGR). Methods 102 patients with PIH treated in our hospital from January 2020 to January 2023 were selected and
divided into 51 cases each in the control group (150 mg aspirin combined with magnesium sulfate) and the observation group (100 mg aspirin combined
with magnesium sulfate) by applying the random number table method, and the umbilical cord blood flow indexes [resistance index (RI), peak-to-valley
ratio of blood flow rate (S/D) and pulsatility index (PI)], coagulation indexes [fibrinogenetic index (FGR)], and coagulation indexes [fibrinogenetic index
(F1)] were compared between the two groups. )], coagulation indexes [fibrinogen (FIB), prothrombin time (PT), activated partial thromboplastin time
(APTT)], vascular endothelial indexes [nitric oxide (NO), endothelin (ET-1), vascular endothelial growth factor (VEGF)], uric acid (UA), cystatin C (Cys),
matrix metalloproteinase-9 (MMP-9), pregnancy outcome. Results After treatment, umbilical blood flow indexes were reduced in both groups, and RI, S/
D, and PI were lower in the observation group than in the control group, with statistically significant differences (P<0.05). After treatment, APTT and PT
were significantly prolonged and FIB was reduced in both groups, and APTT and PT were shorter and FIB was higher than those in the control group, with
statistically significant differences (P<0.05). After treatment, NO and VEGF were elevated and ET-1 was reduced in both groups, and NO and ET-1 were
higher and ET-1 was lower in the observation group than in the control group, and the difference was statistically significant (P<0.05). After treatment, UA,
Cys and MMP-9 decreased in both groups, and UA, Cys and MMP-9 were lower in the observation group than in the control group, and the difference was
statistically significant (P<0.05). In the observation group, gestational age at delivery was longer than that of the control group, neonatal body mass was
higher than that of the control group, and the incidence of postpartum haemorrhage was lower than that of the control group, with statistically significant
differences (P<0.05); the difference in the incidence of asphyxia of newborns between the two groups was not statistically significant (P>0.05). Conclusion
Patients with PIH to FGR treated with 100mg aspirin combined with magnesium sulfate can improve umbilical blood flow, coagulation indexes, regulate
vascular endothelial function, down-regulate the levels of UA, Cys, and MMP-9, prolong the gestation cycle, and promote the growth of fetus.
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HRE. RBESYRA. MEBEEEXEY, BILEKSR
(FGR)@PIHFLEZ—, IRKRIATIANREFGRSPIH/GHRK
EESHMEREM, RERELERIFER, M) LE
FEL, REFGRY, RKATTPIHEFGRUBERENE,
DESRERY, MEBESATPIH—&25Y, HeEEINE
P71, EMELR, VikME, REFESHFMRE, BZAY
PIMEAMNRFRE, EHAPH", MalME—FinsEns
), HEHSIFIFIBREAR, ¥KDE, HRELE®, B
FAMAYMFERFE—BEEERIN, RELeHE, BARS
BT MR FEEMSEXEE, AXEERARAMFIEME)
LB STRER BT TPIHBIFGRYRRIE, WX

1 BRE7#
11 —REH ERREFZCEZARMET, H2021F18E
2023F 1 BERBUATRIPIHEEL026, R RRESE
H AR (150m g 5] LA EX S HRER 5 ) R I 2240 (100mg
PIE CMEXSMERE) K516, WRAFU23~36%, F1Y
(29.78£2.26)%; #/=83(n=26), £r=3(n=25); WERALAFHL
24~37%, F19(29.91+2.33)%; —MBERILLERP>0.05,
MR INZEE(SBP)AF140mmHg; #FKEKRTF
90mmHg, BB MINTRFIEEKNFA4mm; 28 FXWIRZ/
FT70mm; Z30EWAFNF75mm. BRER. IAKIEE,
HEFBERRR. HFiLE: SHEMERSEM. RS
ERL. BEMFEERE, REKRETE,
1.2 A% AANRAMBREGRETHLERAT, BHE
FH11020422; 10Z7:2.55), #AItE2.5~4g, £H25%
BER0MLERG, FBESY, BFESmin, E&/E1~2g
BOETHR. MERMmAR (BEEARRERARE,
H20120236; 100mg), XERARBER1IS0mg, MRATK
100mg, HEERTOAR.
1.3 MBI/IR (1) FRIEIR: FATHI. BITL4KRGEER

B mh Bk A4S AR MU BF 37, 32 R SHBKBE 53R (R1).
MiRREIE AL (S/D)FBkEhIEER(Pl). (2)F&ITRI. /AIT14
KEREBEHFHMIML, FRMBRSHNQNTEELR
(FIB). #MBESERAETE(PT). JEHERS B M EESBYIE)(APTT).
(3)Fafral. BIFAREREEEFHKM3IML, FHBES
BN HEE(ELISA) RN —E A (NO). WEE(ET-1). MER
RAEKREF(VEGF), (4)FAFrel. AT 14RGREBEK
m3mL, ERMBRDHAMRER(UA). BEiMZEC(Cys); FH
ELISAENMERRE MMP-9, (5)IREER: i2RMA D AT
B, e UEARE. mRHM. FE/ILEERERB .

1.4 St 5% ERASPSS 26.0FR T 4 #ITEIED 7, it
SRR x £s)RT, THRE, HEHERUN(%)RT, 1T
x 1, P<0.05HZERBHAITFEN,

24 R

2.1 AR RERER BTE, MAFDRETRIE
£, MRARI. S/D. PURFXRA, ERERITFEENX
(P<0.05), M*E1,

2.2 MARMIBIRLLER 5775, WAEAPTT, PTEZEK.
FIBREME, XTERLBAPTT. PTRTXIERA. FIBETMRA, =
SEFITFEEN(P<0.05), X2,

2.3 MANEARERLLE &7E, WANO. VEGFAS.
ET-1B#1F, WIZRLANO. ET-15F W ERA. ET-VEFIRA,
ESBHTFEENX(P<0.05), &3,

2.4 AUA. Cys. MMP-9KFELEE JArTE, MAUA.
Cys. MMP-9F%1E, MZLHUA. Cys. MMP-9fE T8R4, =
SEFRITEEN(P<0.05), WXL,

2.5 MAERERLE MRADENBEEKTIRA. 7%
JIERESTHRA. FEHOLZERRTXERA, ERE4%
HEEN(P<0.05); MAHEI L ZEELAEXRERTRITERX
(P>0.05), M5,

&1 WA AR R
483 n PI RI s/D
=Ed:ll Vetad =] V=tad:Il Vetad =] =Ead:ll petad =]
MEA 51 1.05%0.21 0.96+0.17 0.68%£0.10 0.54%+0.07 3.07£0.89 2.50%0.71
A 51 1.07+0.22 0.82+£0.15 0.69%£0.11 0.62%+0.09 3.09+0.91 2.87%+0.79
t - 0.470 4.410 0.480 5.011 0.112 2.488
P - 0.640 0.000 0.632 0.000 0.911 0.014
R2 RARMIBIRLER
2851 n APTT(s) PT(s) FIB(g/L)
=Ead:Il V=tid=} V=Eid:[l V=tid =} V=Ed:Il V=tid=}
WIZHA 51 26.36%+3.01 34.20%+349 9.16*+1.21 12.36+1.53 4.26%+0.91 2.01%+0.35
SPE84H 51 26.42+3.05 32.03£3.22 9.19%1.25 11.08+1.55 4.31%0.93 2.98+0.47
t - 0.099 3.263 0.124 4.197 0.274 11.821
P - 0921 0.001 0.901 0.000 0.784 0.000
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®3 RANERREBITLR
2851 n NO(umol/L) ET-1(ng/L) VEGF(pg/mL)
JBITE Vetid=1 BT E Vetid=] JBITE BrE

WA 51 31.29+2.11 63.59+3.69 89.14+4.56 36.78+2.17 85.64+3.98  110.26+5.87
R4 51 31.75+2.14 55.26+3.04 89.74+4.67 61.30%2.19 84.82%+4.02 102.37%5.24
t - 1.093 12.443 0.656 56.797 1.035 7.161

P - 0.277 0.000 0.513 0.000 0.303 0.000

#4 WAUA. Cys. MMP-9KT L8
285! n UA(umol/L) Cys(mg/L) MMP-9(mg/L)
AT Vtid=1 V=tig:[] y=tidi=} BITED Vtid=1

WZE 51 319.45%£29.75 240.56%25.31 1.53+0.35 0.61%£0.24 26.46+2.71 12.01%£1.22
XfERE 51 319.80+£30.02 261.37+26.80 1.55+0.38 0.73%0.28 26.51%+2.73 13.36%1.37
t - 0.059 4.032 0.276 2.324 0.093 5.216

P - 0.953 0.000 0.783 0.022 0.926 0.000

RS WAL R LI (%)

A5 n DB RaHS (/E) WE) AR E(kkg) FREMREER(%) HE)IZBREE(%)
MEA 51 35.0240.75 2.3640.45 1(1.96) 1(1.96)

WHEELA 51 34.1140.71 1.95+0.39 7(13.72) 2(3.92)

t/x2 6.292 4,917 4.883 0.343

P - 0.000 0.000 0.027 0.558

3

PIHEERMHMEAS. KMER, BEEEHTELH
EARER, INATFRE. nERG. BE KMERNEGE",
PIHEZMFEERIE. AFSRRS, SHBEHE. Hi,
2MTFS-FARIKRER, BEFGR, REFRIERER". 5
FRATTPIHEFGRUEEIE. HUERE,

MEESATPIHERSY, BEREMEEE, ELE
REFREH, HEXRRET, PIHRFGREMA F 5K
5, BpmaReR"™., BAMRER, PHBEAHFGRE
EZNFIRFIRES, ESREEFRIBENRISREZ,
IRTATTPIHEFGRE TR R X, MEMBRE—4%
Y, EEMNEIR: (1)EaMEsmidEA2ER, BEa5IE
ERENRE, EENMRRE, BENEMTFHFKRS, R
ERASIIRME,; Q)EPIHEEASHIMMEELE, [2EAR
BRERE, BENRARBEREAMVEGFSA-1, MFT
MY ENERZYRRIA, WNNEEREYE, HEBEIRRK
ER

EHBKIMRER) LEKSREEPZ52%5%, EPIH

ASRMEARAENERE, BEMBET, FEREEX
ERRES, EMmmES, EREIRE, BRELERM. &
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