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Abstract

Objective: This study aims to investigate the effects of aspirin in preventing preeclampsia among

medium-high risk pregnant women at Phra Nakhon Si Ayutthaya Hospital.

Methods: The research adopts a retrospective cohort study design, utilizing data extracted from
medical records of pregnant women at medium-high risk of preeclampsia at Phra Nakhon Si
Ayutthaya Hospital between 2017 and 2022. Sample size calculations were performed using a
formula, resulting in two groups: one using aspirin (145 patients) and the other not using aspirin
(145 patients). Data analysis employed descriptive statistics, including mean, standard deviation,
frequency, and percentage. Furthermore, a Relative risk estimation by log-binomial regression
was applied to identify factors, reporting Relative Risk (RR) values with 95% confidence intervals

(.

Results: In the study involving medium-high-risk pregnant women at Phra Nakhon Si Ayutthaya
Hospital, 290 cases were analyzed. The participants were divided into two groups: 145 cases
using aspirin and 145 cases not using aspirin. Among those who received aspirin, there were 11
cases of preeclampsia, constituting 7.59%, while the group not using aspirin had a higher
incidence of preeclampsia with 15 cases, equivalent to 10.34%. Analysis of various factors
revealed that the administration of aspirin was associated with a decreased probability of
Gestational hypertension (adjust RR = 0.04; 95%Cl = 0.01-0.31) increased likelihood of vaginal
delivery (adjust RR = 1.70; 95%Cl = 1.11-2.62) and a decreased probability of Cesarean section
(adjust RR = 0.72; 95%Cl = 0.64-0.80)
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Conclusion: The use of aspirin in medium-high-risk pregnant women demonstrated a potential
for reducing the incidence of preeclampsia, although the difference was not statistically
significant. Additionally, the study found that aspirin administration was associated with a
decreased likelihood of Gestational hypertension and increased likelihood of normal births and

a decreased likelihood of C-sections.

Keywords: Medium-high-risk pregnant women, aspirin, preeclampsia
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AENEULdIUYAAR 195U Aspirin -~ 1adl@su Aspirin p-value

918 (U) (Mean+SD) 31.50 £ 6.26 32.08 £ 6.15 0.433
BMI (Mean+SD) 28.83  6.56 28.86 £ 6.25 0.971
Tsnuseanshneudnsss

- anusuladings 19(13.10%) 58(40.00%) <0.001%

- ln 2(1.38%) 0(0.00%) 0.156

- SLE 4(2.76%) 1(0.69%) 0.176

- WU 24(16.55%) 15(10.34%) 0.121
Previous hypertension in pregnancy 31(21.38%) 0(0.00%) <0.001**
Hypertension in pregnancy 29 (20.0%) 51 (35.17%) 0.004**
Tspdsyanshsewinsdenssd

- WYY 66(45.52%) 80(55.17%) 0.100
Primigravida 26(17.93%) 42(28.97%) 0.027*
Primipara 63(43.45%) 61(42.07%) 0.812
Uszinnanssdluonia
Previous stillbirths 29(20.00%) 30(20.69%) 0.884
Previous Miscarriages 35(24.14%) 25(17.24%) 0.147

*p-value < 0.05, **p-value < 0.01
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Ausy1sldedAgyn1sadd laun Vaginal delivery (p-value = 0.033), Cesarean section (p-value =
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postpartum hemorrhage, PPH $oeay 2.07 finns19fi 2
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HANTSAIATSH 195U Aspirin ~ 14dl@su Aspirin p-value
duration of pregnancy (week) (mean+SD) 3714+ 175 37.07 * 203 0.733
duration of pregnancy < 37 week (n%) 28(19.31%) 31(21.38%) 0.662
preeclampsia 11 (7.59) 15 (10.34) 0.411
Mode of delivery
- Vaginal delivery 46(31.72%) 30(20.69%) 0.033*
- Cesarean section 98(67.59%) 113(77.93%) 0.048*
- Other 1(0.69%) 2(1.38%) 0.562
Postpartum hemorrhage, PPH 2(1.38%) 3(2.07%) 0.652
body weight at birth (gram) (mean+SD) 3,003.64 + 3,112.93 +
661.89 677.98 1o
LBW < 2,500 (gram) 25(17.24) 22(15.17) 0.633
Fetal macrosomia >4,500 (gram) 0(0.00%) 2(1.38%) 0.156
Apgar score 1 min < 7 12(8.28%) 16(11.03%) 0.426
Apgar score 5 min < 7 4 (2.76%) 6 (4.14%) 0.520
Transfer to NICU 5 (3.54%) 6 (4.14%) 0.759
*p-value < 0.05, **p-value < 0.01
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Aspirin denaly ann1siinauAulaingunenInssale (RR = 0.56; 95%CI = 0.38-0.84) ARBANIS
Vaginal delivery Lﬁwﬁu (RR = 1.53; 95%C| = 1.02-2.28) lay Cesarean section amad (RR = 0.86;

95%Cl = 0.75-0.99) HIA5797 3

AN9199 3 HASNST UNIUTEAIATRINNTAMALNITASNLAR (S18FwUT)

NAANSUITALAZINSAUSALARA Crude Risk ratio (95% Cl) p-value
duration of pregnancy < 37 week 1.02 (0.91-1.15) 0.662
Preeclampsia 0.73(0.34-1.54) 0.413
Gestational hypertension 0.56 (0.38-0.84) 0.003
Mode of delivery

- Vaginal delivery 1.53 (1.0.2-2.28) 0.035*
- Cesarean section 0.86 (0.75-0.99) 0.049*
- Other 0.50 (0.45-5.45) 0.570
PPH 0.66 (0.11-3.93) 0.654
Neonatal body weight at birth < 2,500 g 1.13 (0.67-1.92) 0.633
Apgar score 1 min < 7 0.75 (0.36-1.52) 0.428
Apgar score 5 min < 7 0.66 (0.19-2.31) 0.523
Preterm birth 0.96 (0.61-1.52) 0.884
Transfer to NICU 0.83 (0.26-2.66) 0.759

*p-value < 0.05

NANTSILATIZALNBWIAUFUNUSUANAILUST WU NISLASU Aspirin dewaliannisiin

mwmﬁ’u‘laﬁmqwmzﬁgﬂmsﬂﬂlﬁ (adjust RR = 0.04; 95%Cl = 0.01-0.31) Aa®AN1Y Vaginal delivery
V0 u (adjust RR = 1.70; 95%Cl = 1.11-2.62) way Cesarean section amad (adjust RR = 0.72;
95%Cl = 0.64-0.80)
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NAANSUITALATIITAUINLAR Adjust risk ratio (95% Cl) p-value
duration of pregnancy < 37 week 1.06 (0.91-1.22) 0.426
Preeclampsia 0.53 (0.23-1.19) 0.125
Gestational hypertension 0.04 (0.01-0.31) 0.002
Mode of delivery

- Vaginal delivery 1.70 (1.11-2.62) 0.01

- Cesarean section 0.72 (0.64-0.80) <0.001

- Other 0.33 (0.32-3.84) 0.393
PPH 0.61 (0.09-3.90) 0.605
Neonatal body weight at birth < 2,500 ¢ 1.17 (0.69-1.97) 0.548
Apgar score 1 min < 7 0.63 (0.30-1.33) 0.232
Apgar score 5 min < 7 0.74 (0.20-2.75) 0.664
Transfer to NICU 0.77 (0.23-2.57) 0.683

NU1BNA : TLAIEYiTeyalay adjust AU 818, BMI, 13AUTEINAINUAIATIS, Previous
hypertension in pregnancy, Hypertension in pregnancy, 13AUsg3N@5e1I1969AT3A, Primigravida,

Primipara WarUsyinasassalueie

afUsuna
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azassfiiufiy nenisnluassdasaduladn nsraeaneufiviun waznzwnsndeuduld’

AsAnEIASINUT 115R17lE ASA SETinssansss wunnavassiduiie Aatudeas 2.75
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