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ORIGINAL ARTICLE

Efficacy of Aspirin 162 mg per day Prophylaxis for Preeclampsia Prevention in High-Risk Pregnant Women .

4 EFFICACY OF ASPIRIN 162 MG PER DAY PROPHYLAXIS FOR\
PREECLAMPSIA PREVENTION IN HIGH -RISK PREGNANT WOMEN

Suowunit Ariyadib M.D.*

ABSTRACT

BACKGROUND: Preeclampsia is one of the most serious health issues that affect pregnant Women.

It contributes to both maternal and infant morbidity and mortality. Prophylaxis with low-dose aspirin
(60-150 mg per day) has been recommended to prevent preeclampsia in pregnant women with high
risk. Numerous studies have compared aspirin at a dose greater than the current recommended 81
mg per day, associated with the highest reduction in preterm preeclampsia.

OBJECTIVE: This study aimed to examine the efficacy of aspirin 162 mg versus 81 mg per day for

preeclampsia prevention in high-risk pregnant women

METHODS: A Retrospective Cohort study was performed. We collected data on high-risk pregnant

women from the database at Chiangrai Prachanukroh Hospital between 1 January 2016 to 31 May
2023. The sample was divided into 2 groups, the aspirin 162 mg per day group and the aspirin 81 mg
per day group. Chi-square test and T-test were used to compare the data in both groups and risk
regression analysis to compare the incidence of preeclampsia, maternal& fetal outcomes,95%Cl, p

value< 0.05.

RESULTS: A total of 372 pregnant women met high-risk criteria. A total of 182 pregnant women

received aspirin 162 mg and 190 pregnant women received aspirin 81 mg. The incidence of all
gestational age preeclampsia was not significantly different in both groups. But in multivariate data
analysis, we found that the aspirin 162 mg experienced a significant 98% reduction in risk preterm
preeclampsia before 34 weeks gestation (RR= 0.02, 959%Cl;0.00-0.21, p=0.001 ) and a significant 84%
reduction in risk preterm delivery 34 weeks gestation(RR= 0.16, 95%Cl;0.03-0.78, p=0.024 )

CONCLUSIONS AND RECOMMENDATIONS: In this study demonstrates that aspirin162 mg per
day should be recommended for preeclampsia prophylaxis in high-risk pregnant women. Aspirin 162

mg per day was effective in reducing preterm preeclampsia before 34 weeks gestation and reduction

for indicated preterm birth, without increased risk for maternal & fetal complications

\KEYWORDS: Preeclampsia prevention, aspirin 162 mg, pregnant high-risk group -
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MNSI0N 1 dhemeialuvemdnsassd (372 518)

Aspirin 162 mg (182 518)

Aspirin 81 mg (190 51)

Snuaizdidnen U U p-value
o Mean (£S.D.) o Mean (£S.D.)
(Sawa2) (S0882)
a1y @) 32.17 (£5.85) 32.06 (+5.56) 0.850
ogasssfirnassiafusn @Uand 12.27 (+4.35) 9.72 (+3.70) <0.001
agassdiFulvinealniy (FUnsi) 14.64 (+3.50) 16.64 (+327)  <0.001
Mean Arterial blood pressure (Jagtunsusan) 104.04 (+10.25) 101.67 (+13.51) 0.060
mumamﬂ (Alan3u/tauns?) 29.20 (+5.60) 27.37 (£5.68) 0.002
mﬂfa‘snﬂsmsn (Primigravida) 144 (79.12) 64 (33.68) <0.001
Uadudes
wneinizassfidufiv 5(1.65) 5(2.63) 0.945
lspnnudulaiings 143 (78.50) 118 (62.11) 0.005
TsALuImIU 7 (3.85) 16 (8.42) 0.068
Tsaln 2(1.10) 0 (0.00)
TsAssuugilauiiy 5(2.75) 11 (5.79) 0.149
Haduides » 290 20 (10.99) 40 (21.05) 0.008

PESI: Pulmonary embolism severity index, DVT: Deep vein thrombosis

Tunquitlé3uuealniuvunn 162 fadniu
91w 182 518 inaeassalluiiy 56 51¢
Anduguiinisainmsiinnnizassaluiiy Seuas
30.77 Tuanigfi nqui L sunealniuvuin 81
fliadnsudiuau 190 519 vinnzassiiduiiy
42 51¢ AndugURnisainsiinnnzassiduiiy
Jowvay 22.11 Lifmuuanateiuegredidedney
y3adf p=0.058 p1gAsIiladeiinanzasss
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wane 19 ueY 19l dyd1AYN19aisa p<0.001 Tu
nguiilasuuedlniuruin 162 fadnfuiAnnne
assfiduiiuiienyassdtdosndn 30 dani toy
ninguitldsunealniuvunm 81 fadniu Tnemy
2 selunguitldsunedlniuvunn 162 dadniu
way 15 s18lung uit IS unealniuruin 81
fiadndu Faunnanefusgrefivoddynisads
0<0.001
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162 fiadnfu 91U 3 519 uLazngui lisy
woalnSuvuin 81 Gadndu fid1uau 13 518 3
AULANAA LR TBEAYN19adR p=0.013
(57971 2) AzuNsndouTBINITRIATISNUT
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Fdnniunueiongassdtesniinguii la sy
wodlniu 81 Jadnsu Ao Sosay 2.75 uazsosay
11.58 aUa1a U LaglAuwAna19i uoe 19l
Hod1An19aif p=0.001 wAlUNUAIULANATS
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(1SN 2 guinsalnsifinniazassdiluivuasnadnsvainsninsssuaznisnaen

Aspirin 162 mg (182 51) Aspirin 81 mg (190 51)
HadWSTBINNSRIATIALATNITAGDN U Mean(SD) AU Mean (£SD) p-value
($oway) ($owaz)
agasssiiinaan (§Uni) 37.63(1.41) 37.03(2.22) 0.002
angassAitian1azassdiluiy (FUani) 36.88(1.63) 34.36(3.50) <0.001
amzassfluiy 56(30.77) 42(22.11) 0.058
nefinzassAduiiy 3(1.65) 0(0.00)
Tsmpusiulatings 42(23.08) 24(12.63)
TsAumu 1(0.55) 2(1.05)
lsnla 0(0.00) 1(0.53)
lsnsyuugiifuriv 0(0.00) 0(0.00)
Hadedos > 24007y @) 10(5.49) 15(7.89)
ARRANDUNVUADIEATSA <34 dUam 3(1.65) 13(6.84) <0.001
azassiluite 91gassd <34 duani 23.57) 15(35.71) <0.001
ANMZANRIAKAIAADA 6(3.30) 11(5.79) 0.250
ANIZINABNAINDUNINUA 0 0
msnAaannInaIingass 5(2.75) 22(11.58) 0.001
AsANBUsALLn 2(1.10) 1(0.50) 0.540
AITVINDDNTLIULINAADA 5(2.75) 6(3.15) 0.840

ABNFINITTLATIEH A IUUILA uay
TasevduUTnmna1esEAU wuin ngud le
wodlniuvun 162 Jadndu innzAssAufiv
unndnguilldsunealniuvuia 81 fiadnsu
\ipadnies relative risk 1.57 (95%C1;0.98-2.49,
=0.059 ) (15137 3) il oL LA 28
AIMUTNNTRNETEAY LUNUANULANAINYDINT
Aannzassfilufivszninsaeanguil relative
risk 1.19 (95%(C1;0.64-2.17,p=0.585) 1unq ui
Tasuwealniuruin 162 fadnsu Wun1zATIN

Jufiwengpssftesnii 34 dUarieenin ag1

9

o—

A v o v

IudrAyn19ana relative risk 0.02 (95%Cl;0.00-
0.21, p=0.001) u@ﬂmﬂﬁyﬂq'mﬁleﬁ”%’ml,aalw%u
IR 162 dadnsy AaennaufimuneIgATIAteY
n71 34 dUannitiosnin egsldedAyn1saia
relative risk 0.16 (95%Cl;0.03-0.78, p=0.024 )
LaTNITNANANNINNUITBIEATIANUEBENT
ot 19l Wud A Yn19ad @ relative risk 0.25
(95%C1;0.07-0.84, p=0.025) (G]’]ﬁ’]\‘i‘ﬁ a4)

(NSIVN 3 A153As12YA2uUSLIA 82 (univariate analysis) HaU89 Aspirin 162 mg. Aan15LAa

AzAssMuietaznadnsuaIniIsnnsss

waé’ws‘%aamiﬁgmﬁﬁ Adjust Relative risk 95%Cl p-value
anzassaluie 1.57 0.98-2.49 0.059
aazassfiluiie 91gassi<34 duav 0.07 0.01-0.31 0.001
AavAnaufmUA 819AT3A <34 dUai 0.23 0.06-0.82 0.023
AMEANLEeAnAIARN 0.55 0.20-1.53 0.256
msnaadnniunaueiongasss 0.22 0.08-0.58 0.002
nsagUInuie 2.10 0.19-2.33 0.550
11EU1ADINTAULINARDNA 0.88 0.26-2.93 0.840
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(1SVN 4 N1531AT12NRA MU (multivariate analysis) Wava9 Aspirin 162 mg. sanisiin
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