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Significance of the detection of B2-microglobulin in heparin therapy for severe pregnancy-induced hy-

pertension _
ZHANG Pan-jun, SHANG Tao (Department of Obstetrics and Gynecology, Anshan Central Hospital, Anshan 114002, China)

Abstract: Objective To study the changes in kidney functions after the small dosage of heparin with the traditional magnesium sulfate treat-
ment was used to treat severe pregnancy-induced hypertension syndrome (PIH) . Methods  Fifty cases were divided into two groups, 25 in each. In
the treatment group, the small dosage of heparin added to the traditional magnesium sulfate treatment was applied, while in the control group, only
the traditional magnesium sulfate treatment. (2-microglobulin in the blood and urine was detected before and after treatment. Results  [2-micro-
globulin in the blood and urine after treatment in two groups was significantly lower than that before treatment ( P < 0.01). f2-microglobulin in the
treatment group was lower than that of the control group. Conclusion A small dosage of heparin added to the traditional magnesium sulfate treat-

ment can ameliorate the renal functions obviously and is better than the traditional magnesium sulfate treatment in the functional recovery of the renal

tubule .
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