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ORIGINAL ARTICLE
LOW DOSE ASPIRIN FOR PREVENTION OF PREECLAMPSIA
AMONG WOMEN AT HIGH RISK
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LOW DOSE ASPIRIN FOR PREVENTION OF PREECLAMPSIA

AMONG WOMEN AT HIGH RISK

Chitrakan Chareonboon M.D.*

ABSTRACT

BACKGROUND : Preeclampsia is one of the foremost causes of poor maternal & fetal outcome. Prophylaxis
with low dose aspirin (60-150mg) has been recommended to prevent preeclampsia in women with high risk.
OBJECTIVE : To study the effects of low-dose aspirin for preeclampsia prevention in high-risk
pregnant women.

METHODS : An Observational retrospective cohort study was conducted. We collected the data of high-risk
pregnant women as NICE guideline from the database of Chiangrai Prachanukroh hospital between 1 January
2016 to 31 December 2019. The sample was divided into 2 groups, the aspirin group (Aspirin 81 mg/day was
prescribed to this group starting from 10-28 weeks of gestation till 36 weeks of gestation) and the control group
(no aspirin for preeclampsia prevention). T-test and chi-square test used to compare the data in both groups and
risk regression analysis to compare the incidence of preeclampsia, 95% Cl, p value < 0.05.

RESULTS : : Total, 406 high-risk pregnant women were recruited. The aspirin group was 190 women.
The mean age of patients was 32.05 years and 32.75 years in the aspirin and the control group, respectively.
Hypertension was the most identified population (69.70%). The incidence of preeclampsia and outcome
measures were not significance difference in both groups. We found the incidence of preeclampsia 42 cases
(22.11%) in the aspirin group, and 77 (35.65 %) in the control group. In subgroup analysis, we found that
low dose aspirin administration was associated with a significant reduction in the incidence of preeclampsia

[Relative risk 0.48, 95% Cl; 0.29-0.77), p= 0.002].
CONCLUSIONS AND DISCUSSIONS : Low dose aspirin has a benefit in high risk pregnant women for

prevention of preeclampsia. Therefore, we recommend that assessment all pregnancies and should be
considered aspirin in the prophylaxis of preeclampsia in high risk pregnant women.
KEYWORDS : preeclampsia prevention, low dose aspirin, high risk group
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