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PREECLAMPSIA & 
LOW DOSE ASPIRIN

HK SATPATHY
MFM
Methodist Women’s Hospital
Omaha, NE
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1. Gestational HTN

2. Preeclampsia and eclampsia

Preeclampsia

-without severe features

-with severe features

3. Chronic HTN 

4. Chronic HTN with superimposed preeclampsia

CLASSIFICATION OF HYPERTENSIVE DISEASES 

OF PREGNANCY
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SCREENING FOR PREECLAMPSIA AND 

ECLAMPSIA
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� Prevention of PIH

� Insufficient evidence

� IUGR

� IUFD

� PTD

� No evidence

� SAB

Indications for aspirin
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� Absolute 
� Allergy or hypersensitive to salicylates

� Allergy to NSAIDs

� Nasal polyps

� NSAIDs induced bronchospasm

� Relative 
� GI bleeding

� GU bleeding

� Active PUD

� Severe hepatic dysfunction

Contraindications

� The precise mechanism by which low-dose 
aspirin prevents preeclampsia in some women 
is uncertain 

Pathophysiology

� Initiate between 12-28 weeks, preferably prior 
to 16 weeks

� May continue up to 36 weeks or delivery

Timing of aspirin use

� No increased risk for 

� Abruption

� PPH

Maternal side effects

� No increased risk for

� Congenital anomalies

� Premature ductal closure

� Intracranial bleed or other neonatal bleeding

Fetal side effects

THANKS
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