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Effect of aspirin on preeclampsia and preterm labor:a meta-analysis”
YANG Rui' s HUANG Renying*” ,CHEN Lunhua®
(1. North Sichuan Medical College s Nanchong ,Sichuan 637100,China ;2. Dianjiang
People’s Hospital of Chongging sChongging 408300,China ;3. the Affiliated
Hospital of North Sichuan Medical College , Nanchong ,Sichuan 637002 ,China)

[Abstract] Objective To explore the effect of aspirin on different types of preeclampsia and preterm la-
bor,and analyze the dosage. Methods Articles published between January 1978 and July 2021 were searched
in Medline, EMBase, the Cochrane Library, Web of Science, Chinese Biomedical Literature database (CBM),
China National Knowledge Infrastructure (CNKI) and Wanfang Data. Review Manager 5. 3 was used to evalu-
ate the quality of the included literature, and the risk ratio (RR) or weighted mean difference (WMD) and
95% confidence interval (95%CI) of the main outcome indicators were calculated. Results Compared with
the mild preeclampsia, aspirin was more effective for the severe preeclampsia. Compared with the late-onset
preeclampsia,aspirin was more effective for the early-onset preeclampsia. When the dose was 60 mg,75 mg,
and 150 mg.it could reduce the risk of preeclampsia,but the effects of the first two groups were more signifi-
cant,80—81 mg showed only a beneficial trend and the difference was not statistically significant,and 100 mg
had no significant effect. Aspirin had a more beneficial trend for preterm births with a gestational age of <(34
weeks than that for preterm births with a gestational age of 34 —<C37 weeks, but neither result showed statis-
tical significance, When the dose was 75 mg, it could significantly reduce the incidence of preterm delivery,
80— 81 mg only showed a beneficial trend and the difference was not statistically significant,and no significant
effect was observed at 60 mg or 100 mg. Conclusion Aspirin has a good effect on reducing severe and early-

onset preeclampsia. When the dose is 60 mg,75 mg,and 150 mg,both have beneficial effects,but the effects of
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the first two groups are more obvious. Aspirin also reduced the incidence of preterm birth,favorably at a dose

of 75 mg,and tended to be more beneficial for preterm birth at gestational age <{34 weeks.
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