
The Effectiveness of Low Dose Aspirin for 
Preventing Preeclampsia: A Systematic Review

Preeclampsia affects 1 in 25 pregnancies in the United States.1

Women who experience preeclampsia during their pregnancy are 
at a higher risk of experiencing stroke, preterm delivery, HELLP 
syndrome, seizures, placenta abruption and cardiovascular 
disease.1

Preeclampsia is diagnosed when pregnant mothers experience a 
blood pressure higher than 140/90 mm Hg with a presence of 
proteinuria, pulmonary edema, headaches or visual disturbances, 
impaired liver function, low platelet count, or any other sign of 
impaired kidney function.2 Risk factors that could potentially lead 
to preeclampsia include preeclampsia in a previous pregnancy, 
long term high blood pressure, impaired kidney function or kidney 
disease, type I or type II diabetes, history of blood clots, pregnant 
with multiple babies, being older than 40 years old, and black 
racial background.3

Antihypertensives may be prescribed to lower blood pressure, but 
are not often recommended, because they can be dangerous to 
the fetus.2 Low dose aspirin (LDA) has been recommended as 
safer alternative for the purpose of preventing vasoconstrictions 
and blood coagulation.4 Research on the effectiveness of LDA as a 
preventative treatment and intervention for women with 
preeclampsia during pregnancy has produced varying results. A 
safe and effective intervention for preeclampsia would increase 
rates of healthy, full-term delivery for mother and child, decrease 
the risk of maternal and prenatal adverse effects. The goal of this 
review it to identify if LDA is an effective prevention for  
preeclampsia.

Introduction

Methods 
The primary database used for data extraction was PubMed. Data 
was extracted between January and February of 2022. Key words 
used for the search were low dose aspirin, prevention, and 
preeclampsia. Additional search tools were used to only include 
clinical trials, randomized control trials, and full text availability. 
This left 30 articles available on PubMed, which upon further 
analysis were narrowed to 8 academic articles. This review looked 
at LDA as an intervention for preeclampsia prevention. High risk 
categories for preeclampsia analyzed for this included 
preeclampsia in previous pregnancies, diabetes, stage one 
hypertension, and high pulsatility index (PI). This study also 
compares nulliparous (women with no previous pregnancies) and 
normotensive (normal blood pressure) women to the high-risk 
outcomes. 

Results  
Five randomized control trials,4–8 two secondary analyses,9,10 and 
one compliance test11 were included in this review. Of the 
randomized control trials, four studied women identified as high 
risk,4-8 of those, two studies showed statistical significant in using 
LDA as an effective prevention for preeclampsia.5,7 One 
randomized control trial looked at women who were not high risk 
for developing preeclampsia and found a significant reduction in 
preeclampsia with LDA.6 One secondary analysis found significant 
reduction of preeclampsia with interventions of LDA on women 
with stage one hypertension.9 The other secondary analysis found 
varied results in different racial ethic groups with positive results 
in Non-Hispanic white women, compared to Hispanic and Non-
Hispanic black women who had the same intervention.10 The 
compliance test also found a significant difference in reducing 
preeclampsia between placebo and intervention groups in low 
risk women.11

Discussion  
This review finds that LDA is an effective prevention for 
preeclampsia in women with stage 1 hypertension as well as 
nulliparous non-Hispanic white women.4,6,7,9,10 Looking at the 
studies analyzed it is unclear which dosage works best for this 
population and why dosages for positive effects ranges from 60 
mg to 100 mg of aspirin daily. 4,6,7,9,10

Most of the studies examined were controlled trials, three of 
which showed strong correlations of LDA with preeclampsia 
prevention.5–7 Studies also looked at a variety of reasons as to 
why a woman might be prescribed the intervention, including: 
previous instances of preeclampsia, diabetes, hypertension, and 
ethnicity. 4,5,7–10 This analysis also included studies with 
populations of women who were not at risk of developing 
preeclampsia, for a proper comparison of intervention among the 
high risk category. 6,11

Additional research should be conducted on the relationships 
between nulliparous women and their likelihood of developing 
preeclampsia. Confusion on dose effectiveness could be avoided 
by analyzing studies with the same dosage for the intervention 
and using studies that clearly identify which case definition is 
used. LDA can be effective for preventing preeclampsia in 
pregnant women. Clinicians may prescribe LDA daily for women 
who fall into high-risk categories.
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Figure 1: Summary of adverse effects of preeclampsia for 
both mother and child.12

Figure 2: Graph from American Heart Association showing the 
effects of LDA in pregnant women with stage 1 hypertension and 
the development of preeclampsia.13
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