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Regulation effect of small doses of low molecular weight heparin
combined magnesium sulfate treatment on serum and placental
disease-related molecules of severe preeclampsia patients

Wei Dai, Yin Xu, Xing-wei Ma, Li Zhang, Qing Zhong
(Department of Obstetrics, Guizhou People’s Hospital, Guiyang, Guizhou 550002, China)

Abstract: Objective To analyze the regulation effect of small doses of low molecular weight heparin combined
magnesium sulfate treatment on serum and placental disease -related molecules of severe preeclampsia patients.
Methods Sixty -eight cases of severe preeclampsia patients between July 2012 to July 2014 in our hospital were
chosen as research subjects and randomly divided into observation group and control group. The control group
patients received magnesium sulfate treatment alone, the observation group patients received small doses of low
molecular weight heparin combined magnesium sulfate treatment. The serum and placental levels of kallikrein
expression, PAPP-A, SPI, PLGF, HPL, TGF-B1, VCAM-1 and E-selectin were compared between the two groups.
Results The serum and placental kallikrein and TGF-B1 levels of the observation group were significantly higher
than those of the control group (P < 0.05); while the serum and placental PAPP-A, VCAM-1 and E-selectin levels
were lower than those of the control group (P < 0.05). Conclusions In severe preeclampsia patients, treatment with
pancreatic kallikrein and magnesium sulfate can promote endogenous kallikrein expression, reduce the levels of
gestational hypertension-related predictive factors, weaken the invasive capacity of cytotrophoblast cells.

Keywords: severe preeclampsia; small dose of low molecular weight heparin; magnesium sulfate; disease-related
molecule
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1 #ERSHE
1.1 WHARMNKERSE

Ve 2012 4F 7 H 2014 4F 7 H T ME AR
= B ST A S T A 3 AR 68 BV A S X4
BIFF & Car=pag) shost 5 5 B 0 A0 0 A9 12 Wids
e ARHERTT I N BEDLKE AL 3 s
AT HRZE , 4% 34 i Horpr, X HRZH S 5 A 1 25 ~
31 %, F¥(27.81+233)% , 4 J& 30 ~ 35 Ji] , K-
(32.18 +2.05) Ji] ; LA 41 /B B 4TS 24 ~ 33 & 13
(26.92 +2.47)% , 228 31 ~36 J& , F1(32.79 =
2.32) 8. PRALBE ARS8 s R R A A
ARGERH AL, 22 R G2 E L (P>0.05),

1.2 Fik

PR A BE G 5 FL4h TR EFHEYT AT
H FERAAE G LA R, 2 H0 SAPR AR 1 I D)
AR, BB ol Wk ZE KA PR (VN A, %
PINgR i bR K iR LA L) o

X B2 R E 7 Bl R BE VAT, BRI
25% R e (b RAEZGILARA R, FE25fES
1503106 )50 ml filLA 5% %5 ik 500 ml H, & ki
T, ¥ T EE A 30 i min, 45 AR IR BE A H R
HEAKT 309,

WRER A 1 2 32 /N AR A F IR IS B R
BEIRYT , FLARGNTR - 5% A5 500 mi+25%f i Bk
40 ml, BBk vE , 30 1% /min. /NIRRT HT 45
4100 u( R 2= 2 o v Ay FR /A W [ 25 E 5 320090005 )
RS, B H S 2 K.

1.3 IRARERLE
MEARAS . FeZ AFRYT G B BUE 12 I 4

JEIFR ikt 5 ml, [ 4REEF 30 min J5 48 4 000 r/min &
> 10 min, 73 B 15 J5 2 R A A

JRELLHEZ . A 22 I3 T3 7 iR G B
BURBAHMATIETAHZ 2cmx 2 cm x 2 ecm K/, I
Ve BBR MG B A -80 CUKFI A& AT
1.4 HNIERR
141 HAREAEE IR R 6 F0E IR B AR SARAR
H R IBGRT A0 RNA SR FH 300 5i B A5 e o S iy ok
B cDNA, LIS E T B 1N IR i
ki s, IE B4 5'-CACAGCCCAGTTTGTT
CAT-3', Jz In] 5] 4 5'-GGAAGGTGGCAAAGACAC-
3 IEASHL: 94 CHIAE T 5 min, 94°CAE M 50 5,56 °C
Bk 1 min, 72°CHEf 50 s, 3t 35 MEIR, Fe i 72°C
FHAEAR 10 min 2 4°CHERU N . HOR G =X S
P2 e FOREA S8 7 SR A T B i W R G H Dk WL 4
xR
142 HxdkAa Xk & & A (pregnancy associated
plasmaprotein A,PAPP-A) 445 F 1 B, & G
(pregnancy specific B, glycoprotein,SPI) j& % 4 %k
H - (placental growth factor,PLGF) & A B4 4% 1 5L
% (human placenta lactogen, HPL) K -F R F i 5k
B R W BN I3 R MG S h IR B0 2L PAPP-A
SPI .PLGF \HPL /K~F-. JiR & ZHZ1 % H] 400 ml Tris-
Hel (B 2 LR & F B i 700D vp vk 2 W, 4°C B0 4
E 20 min J5 B T . BRI (3E [ Biotek /A A, A5
EL x 800) , ELAARHAE AL B ™A% e ™ b A B B 2047
143 #4LAKE-F B,(transforming growth factor
B, TGF=B ). & & B 5 M 4 F 1(human vas—
cuolar cell adhesion molecule 1,VCAM-1)% E it
AT SR P ER g2 W B T 2 1M TGF- B 4.
VCAM-1.E #FZ K. R GAEHLUL F %R
HUAE R - o E A B AR TGF-B 1.
VCAM-1 J E MEFERTEM B LU AYE AL, 105 4
M R IR R T B AT o B e 1 & (36
Biotech AB /4], 15 ELH-GCSF-001),
15 HHEFHE

KeJH SPSS 20.0 GEi KA AT 734, 1 B
RHHEL + FRifi 22 (x = )R, H K80 . THECE R
M x 2Kl , P<0.05 2R A SR L.

2 HR

BT A AR 1A
07 T PIALERE BO ML P ORI A LA, 22
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SGIT R L (P>0.05) ; WE A BB F IR Y7 )5 I35
KA S b S I 2235 1 2 = P X B AR, 2
A E L (P<0.05), L1,

2.2 PAPP-A.SPI.PLGF.HPL 7k

AR F XL s, 2R A G512 m X (P<0.05),
B—IL%% 30

®1 WARENETHENREEEAAH

o . AR EERIZK TS (n=34,xx5s)
WREE A B 3 B 32397 T W L MG #4148
PAPP-A KR TR ARALEH , ZZRAGIT R LAGH ot
(P<0.05), FiH ] SPI .PLGF .HPL /K bk, 22 7 T AT IR
TGt X (P>0.05), W32 WEEH 0.83+0.07 158£0.011 152 +0.09
N opilsts 84 +0. .85+ 0. .86 +0.
23 TGF-B,.VCAM-1 & E 22 /kF poylitic] 0.84 + 0.09 0.85 + 0.08 0.86 + 0.12
s N HE 0.124 6.386 7.281
WL 8 8 A2 1R YT 5 LTS SR 3541 21 iy 0121 oot o012
TGF- B, /KF & T R4l , VCAM-1 J¢ E #E £ KK - : :
*x2 WHBHENMBRE#ETR PAPP-ASPI.PLGF.HPL K FELk#E  (n=34,xzs)
- JIIR AN
B PAPP-A/(mIU/mI) SPI/( wg/ml) PLGF/(pg/ml) HPL/( pg/ml) PAPP-A/(mIU/mI) SPI/( wg/ml) PLGF/(pg/ml)  HPL/( wg/ml)
Mz 1.13+0.36 0.91+0.08 327.66+4539 15.46+1.77 1.16 £0.42 092+0.07 35218+4525 16.23+177
Xif iR 2 1.96 + 0.55 0.85+0.07 335.75+45.66 15.91+1.73 1.87 £0.59 0.89+0.09 376914582 1587 <168
A 8.183 0.361 0.414 0.232 7.385 0.183 0.263 0.212
P 0.009 0.723 0.882 0.572 0.011 0.462 0.634 0.583
X3 WMABRENMBERRAED TGF-B,.VCAM-1 K EEIFHKFELLE (n=34,xx5)
15 Mk ok
i TGF-B/(pg/ml)  VCAM-1/( wg/lL)  E #E#%Z /(ngiml) TGF-B /% VCAM-1/% E #E8E 1%
WEELH 256.11 + 39.82 4592 +4.33 43.29+2.83 70.93 +3.27 83.15+4.11 53.47+0.78
poglit| 180.92 + 23.14 102.71 +12.03 61.28 +4.27 34.28+1.03 113.27 £ 8.34 87.92+231
HE 7.837 8.394 6.392 6.321 7.096 7.264
PAE 0.012 0.011 0.017 0.019 0.015 0.012
3 itig HEGRAREE A S (IR IO, RS RO — R

BT AR S T AR T B ek
BT RS AR MUPLETF KA LT /MK P
F ARSI A i — b alE JLAR, 2R PL AR , rTRE
SRR S H PR RS R I Y B
i B PR R AR H i B A A
AR R4 By /Nl ke AR e A B2 D RE R, T B0
MLAE TS Il A5 PR B4 M0 9 R K AR OG- K
E o E LT AR I P R4 T 1) SRR A
Z— BT ISR R BRI FENE, SHREE MR
J7 75 X BRI PRAF TS B i

BRIREE 2 T BTG T (9 & ek 25y , o A
FHAT LA Z 015 /N icRe 28, D o IS 4y i
PEMLBAEES sS04 B B9t A R 35 1
JiBRIR T T TG P OACR B35, (R
) 1 B ) e 2 T Y 2 S AN i R PP A AR R

KBS , BA PRI SRR, A4 Y5k
T BB T B A T R e o e ) o LA 0 47
VAT Db By A T O 5 OB T A
NV IR T e R N i by v e VR g o i)
S AR A /N AR I R BAT R T P A
TR, BT 2T I TR A S E Gy,
SIRR B SR T AT AR AL UG AR TR ]
IR} SN S IBR BRBE I i, B PR IKYR T 22 0,
LRI s ML R B BEAS T BEAL AL S 42 B /gl
TR i RIGYT ARt e e A AR IR
AL EE S B A TRE . ORI ] LY 5K M 4
A AR, R AR SR R 8 AR a8 BEL -5
(= 7%= N e AN ST VIR 2S5 s e ORIV N =l (IR
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SPI .PLGF \HPL 2 i Jifi 5 5 1414 77 2 A0 i LI 4
WRE S, TR AR 4 R R YT S
PAPP-A 7K [ , SPI . PLGF \HPL /K36 i 2 2
A5, PN/ N TR A R EEE YT il LA
A A 1WA G S R ol oS 1 S WA W 17 1)
PAPP-A K& #iA5, 1 SPI.PLGF HPL 7E-FJii i
ERATIFREHEEZERE L, 808 LIRIRIT T Rr
PR SRS SPILPLGF \HPL 25437 I
TGF- B 1 HZFPH LA E R, A LA 4
A S A o S — B S e i R, mT LA ) ey R A
PERV YA o VCAM=1 AR e BREE LR SRR
FRERE T ARL, EEAETHRAEFIELR
M5 AR M, AT LA 3 06k B 40 16 0 1 4 5
M8 R 20 B R REVE T o B B FR R AR IN T 48
L PR 355 A 4 P R At B e T, o RS TR B A 1
W2 AR AT o ERGA E R ER, il TGF-B 147
WX E- BERER 1A BAMRAEAE, A5
/8, TGF-B,.VCAM-1 % E #8125 T aiiy
)R St B AR RIS TR IG 7 e PRZEL AR A A O
5 MG TGF- B . .VCAM-1 K E k- E FikTHN
AT 53T o ISR A AR /N T I R A
FREEIRIT IS , L35 SRS 20 /) TGF- B, ZKEFt
B, VCAM-1 % E @B Z KRG, #miRit)r
AT LAAI I G 55 R i B SN, VRS 186 R AR MU 1Y)
RAERE ST I8 A P9 R 07, B R IR T R

JEA

5 LRTA A3 I LU T 4518 - T ATV 1
SRR/ T IR B G BRR BE IR YT, 1T RUE 2t 3
JURTRR T A 1K, ARG e A3 g ot A S B0 PR 57K
-, 55 A 2 7 AR M IR T E T KR SR TR B 1Y
R RCRIFA R TR 4 R B AL , (EAAE H S
PRS-
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