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1524001 tion of low molecular weight heparin ( LMWH) in the therapy of
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( ) ted reproductive technology ( ART) . The article aimed to explore the
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clinical research of LMWH in therapy of women with RSA pregnant by ART. Methods 126 women with RSA pregnant by ART were
enrolled and they were diagnosed and treated in Reproductive Medicine Center in the Affiliated Hospital of Guangdong Medical Univer—
sity from January 2010 to February 2016. According to the patient’s agreement on LMWH treatment 60 patients in agreement with
LMWH treatment were divided into 2 groups: LMWH+IUI group( n=30) and LMWH+ IVF-ET group( n=30) . 66 patients in disagree—
ment with LMWH treatment were also divided into 2 groups: IUI group( n=32) and IVF-ET group( n=234) . Comparison was made in
patients from 4 groups concerning pregnancy success rate live birth rate pregnancy time involving RSA and incidence of pregnancy
complications. At the same time the occurrence of adverse reactions during the use of LMWH was also observed. Results The preg—
nancy time involving RSA in LMWH+IUT group significantly increased compared with TUT group( 82.67+9.10 d »s 48.17+8.68 d)
( P<0.05) . The pregnancy success rate and live birth rate in LMWH+ IVF-ET group were both higher than those of IVF-ET group
(66.7% vs 35.29% 85.00% vs 50.00%) ( P<0.05) and significant difference was also found in the incidence of RSA the pregnancy
time involving RSA and the morbidity of gestational hypertension between groups( P<0.05) . The results of D2D at 4 weeks of pregnan—
cy in LMWH+IUI group( 0.65+0.07 mg/L) and LMWH+ IVF-ET group( 0.625+0.06 mg/L) were lower than those of LMWH
group (  0.76+0.12 mg/L) and LMWH group( 0.77+0.06 mg/L) . The result of D2D at 6 weeks of pregnancy in LMWH+IUI group
was lower than those of TUI group and IVF-ET group and D2D in LMWH+ IVF-ET group was lower compared with IVF-ET group( P<
0.05) . The results of D2D in all the four groups increased with the pregnancy weeks( P<0.05) . The prothrombin time( PT) at 4 weeks
of pregnancy in LMWH+IUI group IUI group and LMWH+ IVF-ET group ( 12.53+0.38 s 12.38+0.65 s  12.47+0.58 s) was
significantly higher at pre-pregnancy( 12.33+0.52 s 12.30+0.68 s 12.22+0.64 s) and 6 weeks of pregnancy( 12.13+0.62 s

12.05£0.60 s  12.03£0.54 s) ( P<0.05). Among 60 cases treated with LMWH small area ecchymoma were found in 11 cases
and the incidence was 18.33%( 11/60) only two cases reported with uncomfortable light pain in the location of subcutaneous injection.
Conclusion Low-dose LMWH is safe and effective in the therapy of pregnant women with RSA through ART.
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Table 1 Analysis of pregnancy outcome of RSA patients with repeated ART

RSA HDCP FGR
n (%) (%)

(%) (d) (%) (%)
LMWH+IUI 30 20.00 50.00 50.00 82.67+9.10 0.00 0.00
U1 32 12.50 75.00 25.00 48.17+8.68" 0.00 100.00
LMWH+IVFET 30 66.67 15.00 85.00 71.67+7.81 23.53 58.82
IVFET 34 35.29" 50.00" 50.00" 54.58+8.05" 83.33" 83.33"

LMWH+IVFET * P<0.05; LMWH+IUI #P<0.05
2 RSA D2D.PT.PLT (x=s)

Table 2 Comparison of D2D PT and PLT at pre-pregnancy 4 weeks of pregnancy and 6 weeks of pregnancy in RSA pa-

tients ( x=s)

D2D( mg/L) P1(s) PLI( x10°/1)
! 4 § 4 § 4 6
IMWH+IUI 30 0.61£0.08 0.65:0.074 0.79:0.0944 12336052 12.53:038%  12.13:0.6224  218.83:40.76  202.17+35.242  192.17:26.64%4
1} 3 0.630.06 0.76£0.12" ¥4 117:029% A4 1230:0.68 12380652 12.05:0.6044  238.00:55.76 2113351272 19133294724
IMWH+IVEET 30 0.60+0.06 0.62£0.06% 0.80£0.144 4 1222:0.64 124760582 12.03:0.5424  20633:44.05  206.33£27.582  198.00:21.2624
IVFET 34 0.64£0.07 0.77:0.06" #4 1.20:0.57 #44  1250:076  1248:0.79%  12.10:0.5244 232334561 20733£23. 542 196.8310.440 4

LMWH+IUI * P<0.05;, LMWH+IVF-ET #P<0.01; AP<0.05; 4 A P<0.05
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