
Inclusion criteria were females from 11 weeks of gestation or 

later with high risk for preeclampsia

To assess the treatment efficacy of low dose prophylactic aspirin

(75-150 mg) in pregnant women at high risk for preeclampsia

after 11 weeks of gestation compared to placebo in an attempt

to reduce incidence of preeclampsia

Preeclampsia is a disorder of pregnancy associated with new-

onset hypertension, which occurs most often after 20 weeks of 

gestation and frequently near term.

It is estimated that 4.6% of pregnancies worldwide are 

complicated by preeclampsia.

Usually accompanied by new-onset proteinuria, hypertension, 

and other signs or symptoms of preeclampsia such as right 

upper quadrant, epigastric pain, or headaches

We conducted a PubMed search using key words: “Pre-

eclampsia”, “aspirin”, and “randomized controlled trial”. A total of

133 articles were reviewed. These results were narrowed to

eleven randomized clinical trials. This is a evidence based

review of four randomized clinical trials

Do women with specific risk factors benefit more from ASA 

prophylaxis?

Which dosage is the optimal dose that maximizes effectiveness 

while simultaneously reduces adverse effects?

Are other platelet inhibitors as effective in preeclampsia 

prevention?
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Validity Table of Studies

Major Exclusion Criteria

Major Inclusion Criteria

Exclusion criteria included unconscious or severely ill status,

learning difficulties or serious mental illness, major fetal

abnormality identified at the time that scanning was

performed at 11 to 13 weeks of gestation, regular treatment

with aspirin within 28 days before screening, bleeding

disorder such as VWB disease, peptic

ulceration, hypersensitivity to aspirin, long-term use of

NSAIDs, and participation in another drug trial within 28

days before screening, history of chronic illness, multiple

gestations, smoking, abnormal uterine artery doppler,

abnormal serum level of pregnancy-associated
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Authors​ NNT​ P-Value​

Gu et al.​ 12​ P = 0.001​

Abdi et al.​ 4​ P = 0.013 (CI 0.07-0.73)​

The Lancet plus Collaborative Group​ N/A​ N/a​

Rolnik et al.​ 37​ P = 0.004 (CI 0.20-0.74)​

Clinical Recommendation​ SOR​ References​

Pregnant women at high 

risk for preeclampsia 

should be started on 

prophylactic dose of ASA 

(75-150 mg) in an 

attempt to 

reduce incidence of 

preeclampsia after 11 

weeks of gestation
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