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Abstract: Objective To observe the efficacy and safety of different regimens in treatment early onset
preeclampsia. ~ Methods 200 cases of early onset preeclampsia patients admitted to our hospital were
randomly divided into four groups each group of 50 cases. group A: magnesium sulfate conventional
treatment group B! magnesium sulfate + salvia miltiorrhiza group C: magnesium sulfate + low molecular
heparin  group D: magnesium sulfate + salvia miltiorrhiza + low molecular heparin. The ratio of systolic and
diastolic pressure of fetal umbilical artery( S/D) mean arterial pressure 24 h proteinuria mode of delivery
prolong gestational age neonatal asphyxia maternal complications and adverse reactions were compared
among the four groups.  Results (D After treatment the mean arterial pressure was significantly reduced
(P <0.05) but there was no significant difference among groups( all P > 0. 05) . Post-ireatment S/D
decreased significantly( all P <0.05) D group post-treatment S/D especially decreased( P <0.05) . 2Com—

: (152102310086) pared with A group B C D group termination of
12017 -09 -09 pregnancy increased gestational weeks ( all P <
1 476000 0.05). @B C D groups prolonged gestational age
2. 471003 . .
3 471003 and neonatal weight were higher than A group
4: 361006 however the rate of neonatal asphyxia was lower than
D (1972) that of group A ( P <0.05) . The gestational age of

C and D groups were higher than that of group B
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and the rate of neonatal asphyxia in group D was lower than that in group B (all P <0.05) . @There were no
significant difference in the incidence of maternal complications and adverse reactions among four groups( all
P>0.05). Conclusion The efficacy of magnesium sulfate combined with low molecular weight heparin
and/or salvia miltiorrhiza in treatment early onset preeclampsia was better than that of magnesium sulfate
and the safety was not lower than that of magnesium sulfate.
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