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nant women and its influence on coagulation function and inflammatory
factors
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[ Abstract] Objective:To explore the effect of multivitamin on prevention of preeclampsia ( PE) in high-risk pregnant women
and its influence on coagulation function and inflammatory factors. Methods:106 pregnant women with PE risk factors were selected as
the research object. They were divided into control group and observation group according to different intervention factors,with 53 cases
in each group. The control group was given routine health care during pregnancy, the observation group was given compound vitamin
treatment on the basis of the control group,and the course of treatment was 3 months. The incidence of PE,pregnancy outcome, blood
pressure ( DBP/SBP) ,coagulation function ( PLT,APTT,FIB,D-D) ,inflammatory factors [ Interleukin 6 (IL-6) ,IL-12,tumor necrosis
factor o (TNF-a) | before and after intervention were compared between the two groups. Results: There was no significant difference in
gestational age of PE between the two groups (P >0.05). The incidence of PE,premature delivery and the total incidence of perinatal
adverse outcomes in the observation group were significantly lower than those in the control group (P <0.05). After intervention, the
levels of SBP,DBP,FIB,D-D,IL-6,1L-12 and TNF-« in the observation group were lower than those in the control group (P <0.05),
and PLT and APTT were higher in the observation group than those in the control group (P <0.05). Conclusion: High risk pregnant
women taking multivitamins during pregnancy can effectively prevent PE ,reduce maternal blood pressure,improve coagulation function,
reduce inflammation may be its mechanism of action.
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