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Abstract Objective To explore the preventing effect of low molecular heparin (LWMH) and low — dose aspirin( LDA) for pre-
eclampsia (PE) in high - risk group. Methods Totally 94 PE in high - risk group who were admitted in obstetrics and gynecology de-
partment of our hospital were divided into three groups. LWMH group(n =31) was given LWMH subcutaneous injection for 5000 1U,
combined group was given aspirin for 75 mg/d, additionally. The incidence of PE, change of APTT and 24 - hour urine protein, and
pregnancy outcome. were compared Results The incidence of PE in LWMH group and combined group was significantly lower than that
in control group(P <0.05), and combined group was significant lower than LWMH group(P <0.05). Compared with control group, the
24 - hour urine protein in LWMH group and combined group was remarkably reduced, APTT was increased, and the 24 — hour urine pro-
tein in combined group was significantly lower than that in LWMH group(P <0.05). Compared with control group, the incidence of pre-
mature delivery, intrauterine growth retardation, abruptio placentae, neonatal asphyxia in LWMH group and combined group was remark-
ably reduced, neonate birth weight was increased (P <0.05). The abruptio placentae in combined group was significantly lower, neonate
birth weight was higher than that in LWMH group( P <0.05). Conclusion LDA combined with LMWH for PE in high - risk group can
on some degree reduce the risk of PE and pregnancy complications, and improve the pregnancy outcome.
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