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Effect of enoxaparin sodium combined with urapidil on coagulation function indexes, vascular
endothelial injury indexes and pregnancy outcome in patients with HDP "
LOU Juan sGU Chengmin® ,LI Yang ,LU Huihong ,FENG Min
Department of Obstetrics ,Qinhuangdao Maternal and Child Health Hospital ,
Qinhuangdao s Hebei 066000,China
Abstract: Objective To explore the effects of enoxaparin sodium combined with urapidil on coagulation
function indexes,vascular endothelial injury indexes and pregnancy outcomes in patients with HDP. Methods A to-
tal of 104 patients with HDP admitted to this hospital from January 2021 to May 2022 were selected as the research
objects,and they were divided into observation group (52 cases) and control group (52 cases) by random number
table method. The control group was treated with urapidil on the basis of conventional treatment,and the ob-
servation group was treated with enoxaparin sodium combined with urapidil on the basis of conventional treat-
ment. The levels of coagulation function indexes, platelet parameters and activation markers, thromboelastog-
raphy (TEG) parameters,and vascular endothelial injury indexes were observed before and after treatment in
the two groups. The occurrence of adverse reactions,adverse events during pregnancy,and neonatal birth were
recorded. Results  After treatment, the prothrombin time (PT), activated partial thromboplastin time
(APTT),thrombin time (TT) ,reaction time (R) and clotting time (K) of the observation group were longer
than those of the control group,the levels of mean platelet volume (MPV), mean platelet distribution width
(PDW) , fibrinogen (FIB),CD41,CD61,CD62p,CD63,endothelin (ET) and vascular cell adhesion molecule-1
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(VCAM-1) in the observation group were lower than those in the control group,and the a Angle and maxi-
mum amplitude (MA) were lower than those in the control group,the levels of prostaglandin E (PGE) ,nitric
oxide (NO) and blood cell count (PLT) in the observation group were higher than those in the control group,
and the differences were statistically significant (P <C0. 05). After treatment,the levels of PT,PTT,TT,R and
K in the two groups were longer than those before treatment, the levels of MPV, PDW, FIB, CD41, CD61,
CD62p,CD63,ET and VCAM-1 were lower than those before treatment,the a Angle and MA were lower than
those before treatment,and the levels of PGE,NO and PLT were higher than those before treatment,and the
differences were statistically significant (P<Z0. 05). There was no significant difference in the total incidence
of adverse reactions between the two groups (P >>0. 05). The incidence of adverse pregnancy events in the ob-
servation group (25.00%) was lower than that in the control group (53. 85%) ,and the difference was statisti-
cally significant (X*=9.059,P =0.003). There was no significant difference in birth weight,gestational age,
and Apgar score between the two groups (P>>0. 05). Conclusion Urapidil combined with enoxaparin sodium

can reduce vascular endothelial injury in patients with HDP,improve the hypercoagulable state of blood,and

help prevent pregnancy-related adverse events.
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