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Low-Dose Aspirin for the
Prevention of Preeclampsia

Preeclampsia is a systemic hypertensive disor-
der specific to pregnancy that involves multiple
organ systems. It remains a significant cause of
maternal morbidity and mortality in the United
States and globally. Because the only resolu-
tion of preeclampsia is delivery of the placenta,
the disease is also a leading causative factor in
medically necessary preterm birth (Amaral,
Wallace, Owens, & LaMarca, 2017). Because of

the potential adverse effects of preeclampsia for
women and newborns, preventing preeclampsia,
especially among women at greatest risk, is an
important component of prenatal care.

Overview of Preeclampsia
Preeclampsia is estimated to affect between 5%
and 10% of pregnancies in the United States,
with recurrence in up to 25% of subsequent
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Preeclampsia is estimated to
affect between 5% and 10% of

pregnancies in the United States,

with recurrence in up to 25%

of subsequent pregnancies

pregnancies (Grotegut, 2016; Tolcher et al.,
2017). Preeclampsia is recognized as a new
onset of hypertension in the second half of preg-
nancy, often with blood pressure at greater than
140/90 mm Hg and co-occurring proteinuria.
Multiorgan system complications can occur
such as renal failure, elevated liver enzymes

and low platelets (HELLP syndrome), edema,
hemolysis, and progression to eclamptic seizures
(Amaral et al., 2017).

Risk factors for preeclampsia include preg-
nancy at the extremes of maternal age (adoles-
cents and women older than 40 years of age),
obesity, preexisting hypertension, diagnosis of
preeclampsia in a previous pregnancy, diabetes
or renal disease, nulliparity, multiple gestation,
and preexisting autoimmune diseases such as
antiphospholipid antibody syndrome and sys-
temic lupus erythematosus (Grotegut, 2016).
However, not all women with these risk factors
develop preeclampsia, and the condition can
occur in women who do not have any known

risk factors, which makes screening and preven-
tion more challenging.

Researchers have investigated different
screening mechanisms to identify women at
risk for preeclampsia, including maternal serum
markers and first trimester ultrasonographic
findings (including uterine artery Doppler flow
and resistance), but these additional screening
tests have not resulted in the accurate prediction
of preeclampsia (Halscott, Ramsey, & Reddy,
2014). To date, an effective screening algorithm
for the identification of women at risk for pre-

eclampsia does not exist.

Pathophysiology of
Preeclampsia

The etiology and underlying pathophysiol-

ogy of primary and recurrent preeclampsia are
not completely understood. However, certain
characteristics have been identified, and the
placenta is involved in the development of the
disease. Hallmarks of preeclampsia include pla-
cental ischemia, maternal immune activation,
increased arterial resistance, decreased produc-
tion of vasodilators, and maternal endothelial
dysfunction. This causes decreased blood flow
to major organs. These factors, combined with
the maternal hypertension, often result in intra-
uterine fetal growth restriction (IUGR) and
small-for-gestational-age infants (Amaral et al.,
2017; Grotegut, 2016; Tolcher et al., 2017).
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