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Low Molecular Weight Heparin Sodium Combined with Low Dose Aspirin in the Treatment of Fetal

Growth Restriction

Fu Lanyong ( Ningde City Hospital, Fujian Medical University, Fujian Ningde 352000, China)

[ Abstract] Objective: To evaluate the efficacy and safety of low molecular weight heparin combined with low dose aspirin in the
treatment of fetal growth restriction (FGR). Methods: From October 2015 to October 2017, 110 cases of FGR between 28 ~ 30 weeks

gestation were randomly divided into two groups: the control group was given compound amino acid 5% GNS 500 mL + vitamin C2.0 g,

5% GS 500 mL + fat soluble vitamin 1II ; the treatment group was given low molecular weight heparin subcutaneous injection of 0. 4 mL,

qd, and 50 mg/d aspirin orally on the basis of control group. The treatment lasted for 4 weeks. Results: The treatment group were

significantly better than the control group in the fetal biparietal diameter, head circumference, abdominal circumference, femur diameter

growth, and there were significant differences between the two groups (P<0.05). The decrease of umbilical arterial blood index and the

increase of amniotic fluid index in the treatment group were greater than those in the control group (P<0.05). The platelet and

coagulation function were normal during treatment. Conclusion: Low molecular weight heparin combined with low dose aspirin is a safe

and effective treatment for fetal growth restriction. It can improve the perinatal quality and is worth popularizing in clinic.

[ Keywords ] low molecular weight heparin; low dose aspirin; fetal growth restriction
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