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Effect of Low—dose Aspirin Combined with Nifedipine on Blood Pressure Level and

Coagulation Function in Patients with Pregnancy—induced Hypertension
WANG Cui-jing,ZHU Yan—hong,LIU Feng—zhi
(Department of Obstetrics and Gynecology,Jizhou District Traditional Chinese Medicine Hospital,Tianjin 301900,China)
Abstract: Objective To study the effect of low—dose aspirin combined with nifedipine on blood pressure and coagulation function in patients with
pregnancy—induced hypertension (PIH).Methods Sixty patients with PIH admitted to Tianjin Jizhou District Hospital of Traditional Chinese Medicine
from March 2020 to March 2022 were selected and divided into control group (30 patients) and observation group (30 patients) according to the
random number table method. The control group was treated with nifedipine, and the observation group was treated with low—dose aspirin combined
with nifedipine. The clinical efficacy, blood pressure level [systolic blood pressure (SBP), diastolic blood pressure (DBP)], coagulation function
[prothrombin time (PT), activated prothrombin time (APTT), fibrinogen (Fib)], adverse reactions and pregnancy outcome were compared between the
two groups.Results The effective rate of treatment in the observation group was higher than that in the control group (P<0.05). After treatment, the
levels of SBP and DBP in the observation group were lower than those in the control group (P<0.05). After treatment, PT and APTT in the observation
group were higher than those in the control group, and Fib was lower than that in the control group (P<0.05). There was no significant difference in
the incidence of adverse reactions between the two groups (P>0.05). The incidence of adverse pregnancy outcomes in the observation group was lower
than that in the control group (P<0.05).Conclusion Low —dose aspirin combined with nifedipine is effective in the treatment of PIH, and its
antihypertensive effect is ideal. It can improve the coagulation function of patients, reduce the risk of adverse pregnancy outcomes, and has fewer
adverse reactions.
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