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Effects of Nifedipine Combined with Enoxaparin Sodium on Hypertension During Pregnancy in Patients
with Severe Preeclampsia

WANG Xiang?, YUAN Rong®*(Chengdu Women's and Children’s Central Hospital, a.Department of Obstetrics,
b.Department of Family Planning, Chengdu 610091, China)

ABSTRACT: OBJECTIVE To explore the effects of nifedipine combined with enoxaparin sodium on blood pressure,
coagulation function and serum D-dimer in patients with severe preeclampsia. METHODS The 203 pregnant women with
severe preeclampsia who were delivered by cesarean section were selected from June 2015 to October 2017. According to the
random comparison table, they were divided into control group (101 cases) and observation group (102 cases). The control group
was treated with nifedipine, while the observation group was treated with nifedipine combined with enoxaparin sodium. The
changes of blood pressure, coagulation function and serum D-dimer were compared between the two groups, and the adverse
pregnancy outcome were analyzed. RESULTS The total effective rate of observation group was 95.10%, significantly higher
than that of control group(87.13%), with statistical difference(P<0.05). After treatment, FIB, D-dimer, PAI-1, HB, PLT decreased
significantly in the observation group, while PT, APTT, t-PA increased significantly, and the level of each index was better than
that in the control group(P<0.05). After treatment, the systolic and diastolic blood pressures of the two groups were significantly
decreased, and the blood pressure level of the observation group was significantly lower than that of the control group (P<0.05).
After treatment, the serum vWF and PAPP-A levels in both groups were significantly decreased, and the levels in the observation
group were significantly lower than those in the control group(P<0.05). The mean gestational time and fetal weight in the
observation group were significantly better than those in the control group, and the 24-hour proteinuria level in the observation
group was significantly lower than that in the control group. The main adverse pregnancy outcomes were fetal distress, premature
delivery, postpartum hemorrhage, neonatal asphyxia. The incidence of adverse pregnancy in the observation group (9.80%) was
significantly lower than that in the control group (18.81%), with statistical difference(P<0.05). CONCLUSION Nifedipine
combined with enoxaparin sodium is effective in the treatment of severe preeclampsia. It can effectively reduce postoperative
blood pressure, improve coagulation function, regulate serum D-dimer level after operation, thereby reducing the incidence of
adverse pregnancy outcome.
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FEOyPUEE. P, FHBNEER. HR. BE.
AR BT EFE KR ZREOR, 4
B RMAAEATATE, FECH AT AR &K
B, wiF 76 SR B TR R 9T RO R I SR 24
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WfIA)RT, PR RCRE S, ARRCRA R E,
FIACE T AT B Aa T h I B . BT E
JEE TR A7 I IR, W] 5] A iR A R A
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THENRTT . KR RWEN N TIHE, 7T
POFAEEIILA T Xa &5, KIEmPUIILEIE L) e
A MARAE R, o i EEIR 25 F0 G A i i Ak R,
RBEAG ) LE FR A A, B3 Mt Th e i &AL
TERI Y M e A 7K P 3, dn i A8 2 i A 95 B
F (Von Willebrand factor, vWF). D- — % &
(D-dimer, D-D). #EgRAHK I E H A(pregnancy-
associated plasma protein-A, PAPP-A)FE3RiL, Il
P AH D FE FR W0 41 4 55 1 i (fibrinogen, FIB). 4141
B 28 % B SR B 3E 57 (tissue-type  plasminogen
activator, t-PA)ZK-F-5¢ 85, 25 B &G Al
GEGR S 1O8) [RI AT 9 DA I 4 b 503 [ 5 A
FI7 RO VRN P AR, SR S — 5 R R
UGB T T 25 Ao B RE T T R0 9T R
1 ERSHE
1.1 EARTER

HEHL 2015 4F 6 H—2017 4 10 H AR SR i
3 2 )L 0 BE B 7 BHT B R HEAT 23 1 10
203 BIEFETRETHIZ, FE 20~40 %, T
(31.32+2.24) %, KA BE LG HE 2R 43 0k EEZH (101
B A (102 B1), ZAEARIFES . 228 . 22Tk
ARBTG5 % 5 (P>0.05), W& 1. frEr”
HEREZ 5K, HEZFMERES, REE
Bt B ettt

Tab.1 Baseline information

Ml B SRR ZJE R Znn R e U/kg m
XA 101 28.74+£3.34  29.45+3.37 21.63+2.25
WEEH 102 28.51+3.27  30.31+3.54 21.48+2.17

-92. Chin J Mod Appl Pharm, 2020 January, Vol.37 No.1

NRUE: OFF G IR (A= FB) ik
T HEEFIRET RS Wis iR @ BR324, $iib,
Wi, @FEURTEMTEREHIER: @%
WA B EY T b, TR,
Hebpbrdte: OB FHOME . BEIRBEER, BA7F1E
O . BEEENERIIRER: @& IR
U AR 2 W B N 23 W s PR IR IR 45 R A o
Mgk R, B RGEE . LS,
1.2 JRITTTE

2 HBFH NG E AT, Sk R
BE(10 g FREREE+500 mL 5% PR B, HFK 2
POLMESE, IR 22 DhRe O e 47 00 I 28 20
B, MRS, [FNGE YR HES), 4T
BEr . OB T ORET R MR IT A B4 T Dk
THR T (B2 AT RIRERGI G R A #
¥ BH 10 mg; [EZ51E T H44024160), HFIK
10mg, &8 h 1 K. MWEHLEN L ILAL E R
SR E R ORI T RIEEZAHRAF, Hi:
0.2mL : 20 mg; [E 2545 H20056846), 427 &
0.1~0.6 mL, &K 1 ¥k, 7d N 1 AW, ELEEN 5d
JEEE 2d, EFANTAMM.
1.3 WEHER
1.3.1 TR UAKINE  HRAE S F R EE 2.
IR AR BABAE ] I7 205 R TERL(EF K . Y4
JE VLR PR BTG R AR A BT, A K REIR)
AROKMRER I B0, B8l ks T R
30 mmHg, JREEHEAWE T, B KER
% 90~105 mmHg, U4 F%% 140~155 mmHg,
PR B A4S 20~80 mg-(24 h)™!, K HOREIR 58 478
Ko A RER=(G B+ B B B
BERIT I R #7 9k R DL R HRIKP
1.3.2  HEMINGE WS 2 HEFRITHT. JAIT 7d
J& &L Dy RedRARKF, K H Thrombolyzer XRM
BUEE L5 BT A (B8 E BE Bt PR 2> =] o ] 46 1 iy
JEL IS [E] (prothrombin time, PT). 7% 443 75 %% 1L vE
i5f [A] (activated partial thromboplastin time, APTT)+
1. 41 % 4 (hemoglobin, HB). FIB. D-D. t-PA.
21 5 I Ji 00 7R 40 ) PR F (plasminogen  activator
inhibitor-1, PAI-1). ML/ i1 % (platelet count,
PLT).
1.3.3 vWF, PAPP-A Frfi & TIRITHI 1BIT
7d EIERTEMBCANEF KLY 5 mL,
3000 rrmin~! &0 10 min(3:4% 13.5 em), B _EJZ I
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7HT°-80 ‘CURAERT H o K FH B K S 22 W L (ELIS A)
W5E 7% vWE. PAPP-A /KF-, Model 680 F 5
8 H T3 E Bio-Rad A#], RfI&IWHE T Usen
Life Science Inc.
1.3.4 WIRE )R Suib BRI ol iR dOF
R AN DA B BE R 4 )
1.4 Gt
FEBAELIR A SPSS 19.0 BAF#ET 412
i, HPirEVRILL X £ FoR, KA BRI,
THECBE R VR RN, R 2 R, SR BRER A
FRFIRLSS . P<0.05 Ui 2 7 A Guit- 22 s
2 R
2.1 JTRRLE
KRR T RGBT EMEABE RN
95.10%, B2 T X IR41(87.13%), A4 it%%E
F(P<0.05), W#% 2.

Fz2 wARTRILEK
Tab. 2 Comparison of clinical efficacy #1(%)
il n B B Tk FSEEE ¢

WMEH 102 55(53.92) 42(41.18)  5(4.90)  97(95.10)

AL 101 49(48.51)  39(38.615) 13(12.87)  88(87.13)
;o _ _ - 3.990
P - - - - 0.046

F=3 BEmyegEmER(xts)

Tab.3 Comparison of coagulation function

2.2 BRI REFE AR LR

WBITHT 2 4L  PT. APTT. FIB. D-D.
HB. t-PA. PAI-1. PLT %t IhREAH CFRARID T
SEEER, SAKHAAERT AT S, B
Re4Rbr 2IAFREE A4, Hrh FIB. D-D.
PAI-1. HB. PLT ¥R %MK, PT. APTT. t-PA
BIRER, BWERHERE BT R,
BB G 2F 2 5(P<0.05), W& 3.
2.3 IEKFEHER

BITHT 2 HEFERRLE . kRS
5, W0ITIE 2 HIRIEITRIFES, HOWSEAAK
THHRAH, BA G2 R (P<0.05), W& 4.
24 IMIEK T K EEL

YRIT G 2 HEEF IS vWE. PAPP-A /KF-1
B RRAR, Hrh R S s R TR B
KT XA, HA S5 2% 7 (P<0.05), W3 5.
2.5 WEgREE R LR

W 5% 20 S I AT RIS 18] iR LA 5 B 3 0 S A
THIRA, 24 h EARKTFEZETARA, =
BARMEIRG /oG )LEE . 5=, 2 fa L.
FAILER, HAP WA R R KR A% (9.80%)
oEAR T X R4 (18.81%), HASGit¥%E R
(P<0.05), L3 6.

WEZ 20 (n=102)

XA (n=101)

-
iy E— e Ep— gy
PT/s 11.74+0.63 13.66+0.5712 11.44+0.59 11.83+0.55
APTT/s 32.05+3.10 34.65+2.641% 31.85+£3.21 32.32+3.12D
FIB/g'L’l 3.74+0.73 2.21+0.46D2 3.68+0.68 2.84+0.51Y
D—D/mg-L’l 1.85+0.41 0.76+0.27Y2 1.81+0.37 1.03+0.31D
t—PA/},Lg'L’l 16.14+£3 .43 18.7243.47D2) 16.17+3.31 16.94+3.52
PAI—l/p.g'L’l 52.55+£8.45 38.82+4.6412) 53.33+£9.10 51.78+8.62"
HB/g'L’1 146.87+£13 .45 134.83+12.75D2 147.03+13.51 142.13+13.25Y

PLT/1x10%-L"! 239.03+45.49

208.56+38.29V%

238.81+46.17 217.46+40.221

E: 5iRITREIMEL, DP<0.05; SXIEAMEL, 2P<0.05.

Note: Compared with before treatment, "P<0.05; compared with control group, ?P<0.05.

x4 mEAFHRE(XLS)
Tab. 4 Comparison of blood pressure levels(x + s)
14 /mmHg #F 9k E/mmHg
415 P P
R HT HIT A VRTHI HIT A
W54 (n=102) 166.74+13.38 112.64+12.47 0.000 113.68+10.63 85.57+£8.74 0.000
Xt (n=101) 164.58+14.65 121.64+12.86 0.000 115.31£11.35 96.63£9.32 0.000
t 1.097 5.906 1.052 8.719
P 0.274 0.000 0.292 0.000
i E AN 252 2020 4R 1 H 2B 37 B35 1 Chin J Mod Appl Pharm, 2020 January, Vol.37 No.1 -93.



x5 mFEEFAFRHER(XESs)

Tab.5 Comparison of serum factor levels

vWF/U-L! PAPP-A/mIU-mL"!
2053 t P t P
HITHD BT A T R
ML (n=102) 1 546.74£136.79 1 053.644+93.58 30.048 0.000 3.28+0.43 1.45+0.34 33.715 0.000
St (n=101) 1 541.64+132.82 1232.86+102.39 18.504 0.000 3.32+0.41 2.03+0.36 23.761 0.000
t 0.260 13.020 0.678 11.802
P 0.788 0.000 0.498 0.000
Fo6 HEREALK(XxLs)
Tab. 6 Comparison of pregnancy outcomes (x £ )
5 TR LR 24 h EAR/ AN RAEARES R/ (%) A BAEIRA fi
151/ gL i L% it L PR BEILER RER/BI(%)
WMEH(n=102)  36.76£1.34  224536£293.32  5.76+1.82 3(2.94) 3(2.94) 2(1.96) 1(0.98) 9(9.80)
SEAL(=101) 35124128  2038.674272.47  7.63+2.17 6(5.94) 5(4.95) 4(3.96) 4(3.96) 19(18.81)
t 8.915 5.200 6.655 4.260
P 0.000 0.000 0.005 0.039

3 g

TRATIA R PR W RRE,  Fole R KR %
AIIK 9.4%, FHp E 7 A R B ORI A 4 e o
FERPFMMEEN B, BF M N K28, MRz
DL R, fERE ™ EH KM B O REE, &
BT AL A S8 E .. k. ZaRHRE, U
JALERE R R SR AS, B2 SEE L
Ao 45345 AN BEBR R T 00 G RYE ST B SSBEEAE T PR IR
Jo ost B IR S AR Dh R, MR A L @tk
LT AT RE o PR 24 Y PR R AE
A AR ) 2 G e L RS 1 [ B e R B2 22 4
B 1E Bk D 2R B8 B A, WO R bR HL 2Rk
HH S5 LB ) A AN 5] S BRI I R e )« RS (]
L I R 24 2 oy B R, R A AR AR
B Y- A BEL TR, AR R B DA ok 5 1 A
BN AE, Ay ok A B SRk, BRI
BH AT A7, RISy Lk oo L2 o 475 8 4 47, 488
O TR EL,  7E CRUEAS BRI IG B Iym & 11 0L F K
VR, BA %A, Q. AR i,
PRV TTF 2% 4 2 I 2 (E G SR AR DA S A 5 A O 7
AL AN TFIFER, TS PUE AR LR T Xa 45
&, I A FE GBI N 7 Ta 36 MR, S2m
WA REEIE AT, EmAR R, s mEeR A,
N A 28T 7 5 7= A i R A K LA R R A . AR

WARERER, KA REIT EWEH LT
RMER 95.10%, 3w T X HRZH(87.13%), HiA

RV R e AN SRR E S i
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TERNIR R ZMBE MRy FREALS
Yy, PR BT R IAE N D-D AR AZHRLF4E
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RAEFEAL N1 f e T nl o 2 i AR B 5
HEREAXRN AR, QREAHEIRE. BilRH
T M/MREEAREY), BE A A AR H P 1 T 4% R
ARSI Bz 4540 AR, S Te) e 3 R I PR
JER o BB IRBF F0 25 R R 20 R AN R 7 R 97
J& » LD RE AR AR AN [FRE FE () A2 4k, Forb FIB.
D-D. PAI-1. HB. PLT ¥J & &K, PT. APTT.
t-PA PRGN, B SR A e bR R T B
TR RELH, 2 WA A P B A K U I 2 A T
o R MEEDIRE, S5 OCHR[6]E — B, RIMKTH
JH 2% AN 5 e g 1 Bl 7 s R AL D RE L AT
#gE MLAH R 45 75 (D-D £F 4E J 25 H . PT.APTT. PLT).
[F) ) fF 45 R B s e S FH 24 ] gk — 20 B AIC 1LV
VWF. PAPP-A 7K, IFSZAK A I 25 BN i 2R Hh
PR R PUE A E R, R PR PR 1)
PR, RO N R 20 R T30 2H 23 28 4 s I DR
W, AREN KA M A R IR T 2R R T I A 4 )
B, REFEREBGE, URFEFA4EEA
WS AR, (2 IR R Ae e, 8 BRI
I T ek 20> v L 6 L IR R s SR, AR E
HEM I RE, B o3 M S A = J RS, A
T4 A A M E v, B SR IR AN 3 B, Ao
RIRTEIEEAEKKE, BN RIEIRS /K A%
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