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The clinical trial of heparin curing on fetal growth restriction

LIU Yan-ge, YANG Xiu-liC Department of Obstetrics and Gynecologys People’ s Hospital Pingyu County Henan Province, Pingyu
463400, China)

ABSTRACT: OBJECTIVE To determine the clinical effect of heparin on fetal growth restriction( FGR) in patients. METHODS

51 cases with FGR were divided into study group(n =27)and control group(n =24) by wish. In control group the puerperas ate the
proportimate diet, lay on the left side, inhaled oxygen two times daily, every time for an hour. Nifediping 10mg and manifold amino
acid one tablet were taken orally three times daily. 30 mL dan-shen added to 500 mL low-molecular-weight dextran infused intravenous-
ly for control group. In study group the cases were treated by intravenous infusion of heparin 50mg daily for 7 days, the rest as in con-
trol group. After seven days the arteria uterine of all cases and the arteria umbilicalis of all fetus were surveyed by measured for the
time average blood velocity of flow( TAV) and the blood rate of flow( Q) by B-ultrasound. The curved distance was measured from the
middle of upper edge of symphysis pubica to the upper edge of fundus. RESULTS (1)1In study group the TAV of puerperantas was
(38.3 14.7)cem/s, Q was (336.2 107.9)mL/min, and the TAV of fetus(21.7 5. 1)cem/s, Q(229.5 70.9)mL/min which were sig-
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nificantly higher than those of control group( P <0.01)after a period of treatment. (2)In study group the uterus height of 70.4% (19/

27)of cases had ascended from tenth hundred-mark place to fiftieth hundred-mark place and the biparietal diameter of 66.7% (18/27)

of the fetus had increased 2mm. In control group those were 38% and 40% respectively. The difference was statistically significant ( P

<0.01). (3)1In the two groups the weight of newborns when were born had statistically difference( P <0.01). Apgar score were similar
(P>0.05) at 1 min and 5 min. CONCLUSION Heparin can increase the TA and Q of the arteria uterine and arteria umbilicalis,

regulate profound environment in the uterus, promote fetus fetus growing.

KEY WORDS: heparin; fetal growth restriction
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