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Effects of Banxia Baizhu Tianma Decoction Combined with Low—-dose Low—
molecular—weight Heparin Calcium on Coagulation Function and Maternal

and Infant Outcomes in Patients with Early Onset Severe Preeclampsia
LU Tao, LU Jia—Bin, YUAN Feng—Gang

(Dept. of Gynecology, Kaifeng Maternal and Child Health Hospital, Kaifeng 475002 Henan, China)
Abstract: Objective To investigate the effect of Banxia Baizhu Tianma Decoction combined with low—dose low—
molecular—weight heparin calcium on coagulation function and maternal and infant outcomes in patients with early
onset severe preeclampsia(EOSP). Methods A total of 106 EOSP patients were divided into control group(51 cases)
and trial group (55 cases) following the voluntary principle. Both groups of the patients were given conventional
comprehensive treatment for spasmolysis, lowering blood pressure, promoting fetal lung maturity and supportive
treatment, etc. And additionally, the control group was given low—dose low—molecular—weight heparin calcium,
while the treatment group was given oral use of Banxia Baizhu Tianma Decoction combined with low—dose low—
molecular—weight heparin calcium. The course of treatment lasted for one week, and the follow—up continued till
3 months after delivery. The changes of prothrombin time (PT) , activated partial thromboplastin time (APTT) ,
thrombin time (TT) and other coagulation function indexes in the two groups were observed before and after
treatment. Meanwhile, the maternal and infant outcomes of time for terminating pregnancy, 2—hour postpartum
blood loss, mode of delivery, incidence of complications, and perinatal outcomes between the two groups were
compared. Results (1) After treatment, PT, APTT and TT in the two groups were prolonged compared with those
before treatment (P <0.05). However, the intergroup comparison showed that the PT, APTT and TT in the trial
group were significantly shorter than those in the control group, and the differences were statistically significant
(P <0.01). (2) The follow—up result showed that the time for terminating pregnancy in the trial group was longer
than that in the control group, and the difference was statistically significant (P <0.01). However, there were no
statistically significant differences in 2—hour postpartum blood loss, mode of delivery, perinatal outcomes and the
incidence of complications between the two groups (P> 0.05). Conclusion Banxia Baizhu Tianma Decoction
combined with low—dose low—molecular—weight heparin calcium is effective in regulating coagulation function of
EOSP patients and improving maternal and infant outcomes.
Keywords: Banxia Baizhu Tianma Decoction; low—dose low—molecular—weight heparin calcium; early onset

severe preeclampsia (EOSP) ; coagulation function; time of pregnancy termination; maternal and

infant outcomes
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1.3.1 ALz 24BE ARG SRS
MLEEIRIT . O . 25%i IR T £ 254 R
OSEVEFE, ESCS s 25 H41022332; FEL
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15 g A A A 5% 170 T 1R 500 mL i ko 1 45
2y, 1 gho MR I AR fb R L PR T 5 2.5 g R
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e, b HESCE . [ 2 ME T H320261205  FL A -
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®1 2HRRBEEFMAETH (EOSP) BEEL T AL

Table 1 Comparison of baseline data between the two groups of patients with

early onset severe preeclampsia(EOSP) (x+5s)
20 531 1%/ 151 R % 2R 1) RS (kg m™) KR /mmHg
papiizeac] 51 27.69 +2.48 30.47 +2.88 24.12 + 1.69 129.12 £ 11.15
pnn il 55 27.92 +2.64 30.45 +3.05 2418 + 1.57 129.97 + 11.66
tfH 0.461 0.035 0.189 0.383
P{E 0.645 0.972 0.850 0.703

x2 2AREBEEFMAH (EOSP) &&i8Irai G R MINEEIEIRIEE:
Table 2 Comparison of coagulation function indexes between the two groups of patients

with EOSP before and after treatment (x5, s)
4 IJ W%&/ ﬁ U SRS = Iy SLoPE e Iy JLoPE R = NS
JRIT I NEbig= JRYT I NEvigE JRYT I NEvig=
X HRZH 51 11.66 +0.98  18.67 + 1.427 34.25+2.18  41.97 +3.05% 1624 +1.52  20.79 + 1.57%
W e 55 11.58+0.95  14.25+ 1.33"? 34.69 217  35.74 +2.87"° 1671 +1.59  17.12 + 1.66™*
g 0.427 16.548 1.041 10.835 1.553 11.673
P1E 0.671 <0.001 0.300 <0.001 0.123 <0.001

DP<0.05, SiHIrHTHE; @P<0.01, S5XFWEAIAIT)G i

IJAUBS: FAEHERG LA . Pl Az LSS )R .
2.3 2EEMTIRERILR L34 RER: 1/ 2.4 2BEWELEILERILE FT445R 0N,
ISP e, IR A & R IR A ) T X R A 2HBEWRILERKZR ., ILEE . it LE

ZRAGIFEEL(P<0.01), M248H WA B B4 LS T MBLIG & 45 3 AR LGS - i,
2 h i F oy g, 2Rt EE L TG E L (P>0.05),

(P>0.05), H7EE AR IZEA/NHRE 2.5 2ABENHEAELERIE RSERIR:
THFEASIGYY, AIEK EOSP E 2, WA 2ABE T IIRER E . FIIRE R . O

®3 2ARLAEEFMAIH(EOSP) BEMERER/ILER

Table 3 Comparison of pregnancy outcomes between the two groups of patients with EOSP (x+5)
ST (%)

251 W% 2 IR E) /) P2 2 h I /mL -
a g 88515

X e 51 35.98 = 1.74 322.48 + 15.75 48(94.12) 3(5.88)

pnv ekl 55 37.01 + 1.88" 317.56 + 20.27 45(81.82) 11(18.18)

i E 2.921 1.388 3.720

Pl 0.004 0.168 0.054

DOP<0.01, S5xFE

x4 2R RBEETWATH(EOSP) BENEEILER/ILR

Table 4 Comparison of perinatal outcomes between the two groups of patients with EOSP [#51](%)]
245 W5 BILAERKSZ IR nLEHE A L= R BiAE LT s
lilE &l 51 14(27.45) 11(21.57) 5(9.80) 3(5.88) 2(3.92)
A2 55 12(21.82) 7(12.73) 3(5.45) 1(1.82) 1(1.82)
Y1 0.454 1.467 0.171 1.204 0.426
P{E 0.501 0.226 0.397 0.273 0.514
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*5 2HRRBEE FMATHA(EOSP) BEMHAKER ERILEK

Table 5 Comparison of incidence of the complications between the two groups of patients with EOSP  [#](%)]

ZH 53] %5151 ) RE F 5 D) ety NNWAE=3:] HELLPZEAAE 5 R JiGEER
P4 51 5(9.80) 5(9.80) 3(5.88) 4(7.87) 6(11.76) 6(11.76)
A4 55 4(7.27) 4(7.27) 2(3.64) 2(3.64) 5(9.09) 4(7.27)
X1E 0.218 0.218 0.297 0.877 0.203 0.625
P 0.640 0.640 0.586 0.349 0.652 0.429

HELLP Z5G A | 8 I 1 s R 28 1738 45 0 A
KRB, ZRBIG 7 E X (P>0.05),

3 it

HL 0% RUE TR AT (EOSP) M IH =Bl A fE &
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PEREL A AR IR SRR IR IR T, X T e #EAE T
BN, FE GRIE AR I 2 4 (R R T ZE K 2
Jil, ARG LA, SRR LA AT H 30
A JLAET- RO ZE SR o TR EOSP B HILAAR 52 v e if IR
A, WORRE SRR M, MLIREE . Mg
PRI . #h 70 H A o B AR 32 Jifs it 1l 8 4 X IE YR T
FLEE SR ITFHUEERTT o

R4 T 28 605 2 3 1o b 2% 8 Tl A 3R I T LY
RE, BN RFER, X aTFER/h, P
WK, brBEER R, nTESE AR, SR
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K, $ER/INFHR AR 2 T 25 85 78 203 BV 1M
I EEIRAS B TG I T AR R PR ARIE",
INFR ARG A3 I R A AR 0] 45 G B0 IS 6
A EAKER, A s, s 2 kAR i
TR, DT 8L/ UE 25458 493 A G 2 T R R 1k R 3
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ILE A SEH MG AR aR 5 . AR AR T
e XTHRYLRE DI RESE | B IR R B0
IR BRI AR E10%, KEILERKZR ., A
JLE OB R RN L 30% , Ab T4 ik — K
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