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Efficacy and safety of different daily doses of aspirin in prevention of preeclampsia:a meta-analysis
SHI Xiaoxia, BAI Yan, RONG Liting, DU Yuanjie, YUAN Lijuan (Dept. of Obstetrics, Hengshui Maternal and
Child Health Hospital, Hebei Hengshui 053000, China)

ABSTRACT

preeclampsia (PE). METHODS The case-control studies and prospective randomized controlled trials on aspirin with daily dose =

OBJECTIVE To compare the efficacy and safety of different daily doses of aspirin in the prevention of

100 mg (trial group) vs. <100 mg (control group) in the prevention of PE were retrieved from PubMed, Medline, Embase, the
Cochrane Library, CNKI, China Biomedical Literatue Database and Wanfang Data from base-building to January 2025. After
literature screening, data extraction and quality evaluation, meta-analysis was performed by using RevMan 5.3 software. RESULTS
A total of 11 literatures were included, involving 3 052 pregnant women. Meta-analysis showed the incidence of PE [RR=0.63,
95%CI (0.53,0.76), P<<0.000 01], gestational hypertension [RR=0.69, 95%CI (0.50,0.94),P=0.02], preterm birth [RR=0.56,
95%CI (0.47,0.66), P<<0.000 01], and intrauterine growth retardation [RR=0.73,95%CI (0.61,0.87),P=0.000 5] in trial groups
were significantly lower than control group. The incidence of postpartum hemorrhage between the two groups had no statistically
significant difference [RR=1.17, 95%CI (0.90, 1.53) , P=0.25]. Subgroup analysis showed that the incidence of PE in Chinese
pregnant women taking 150 mg of aspirin was significantly higher than taking 100 mg of aspirin [RR=3.40, 95%CI (1.29, 8.93),
P=0.01]; but there was no significant difference between the two groups in the incidences of postpartum hemorrhage, preterm
birth (P>0.05). CONCLUSIONS Aspirin with daily dose =100 mg is more effective in preventing PE than daily dose <100 mg,
with lower rates of gestational hypertension, preterm birth, and intrauterine growth retardation. It does not increase the risk of
postpartum hemorrhage. For pregnant women in China, daily dose 100 mg of aspirin may be more effective in preventing PE than
150 mg.
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