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Summary: A prospective randomised, case controlled study was carried out to assess the role of low dosc
aspirin prophylaxis for prevention of pregnancy induced hypertension. The results showed that there was a
significant deercase in the incidence of PLH and it’s complications in the aspirin treated group, as compared
to controls that is (23.532% vs 80.64 9% ).Also P.I.H in the control group was more severe, as compared to the
study group. Development of proteinuria was found in 41.93% patients of control group, as compared to
5.82¢ patients in the study group. The birth weight of the babies was also more in the aspirin group as

compared to control group.No adverse etfects whatsoever, maternal or foetal could be found, which could be

attributed to aspirin,

Introduction

Pregnancy nduced hy pertension, is one of the single
Jargest cause lor the ol of maternal and foctal Tives, 1s

known to oceur m upto 10 o 139 of primigravidas and

up to S of multigravidas, s responsible tor 20% of

20

permatal deaths & 2-3%¢ mothers scecumbing.Current
studies tmplicate  utero-placental tschaemia, secondary
to the defective invasion
spiral arteries by the trophoblasts  and the resulting
imbalance between thromboxane  and prostacyclin as
P.1.H. An

mmproved anderstandimg of these and other tactors

being basie 1o the patho-physiology of

controlling the patho physrology of this common
condition has lead to mterest i the prevention of this
discases by prophy lavas aimed at the ccosanoid
mteractions at the Tevel of maternal platelets and the

surface epithelium

Aspirin in low doses. acts as an nreversible inhibitor of

the enzymie ey cloovy genase, preventing the synthesis of

TXA by platelets tdue to therr enucleated state ), whereas
the synthests of PGLL by vascular endothelium remaims
unalfected tas new enzyvme can be synthesized by

nucleated endothehad cellsy.

Material And Methods

Detintion Pregnancy mduced hy pertension was defined

as systolic blood pressure more than 140 mmHg or

diastolic blood pressure more than 90 mmilg on two

occastons, 24 hours apart. i previoushy normotensive

ol musculoclastic media of

women

Severe Pregnancy Induced Hypertension was defined as
® Diastolic blood pressure more than 110 mmliye

® Persistent proteinuria 2 (+) or more

® Oiiguria

® Convulsions

The subjects comprising of high risk cases were selected
on the basis of their nulliparity. family history, history off
P.LH in previous pregnancies and multiple gestations.
All the selected patients were normotensive and roll over

est positive.

Roll over test was done i 446 women, and was positive
inonly 89 patients. Only the R.OT. positive women were

selected for the study.

Forty four women were randomly allocated o aspirin

group (study group) and 45 women to control group.

T cte fotlow could be obtamned for 34 women in
Complete fotlow up could be obtained |

study group and 31 in control group.

The study group were given S0 mem, aspirin stirting from
20-28 weeks of gestation tll 7 days betore the expected

date of delivery.

Fach patient was examined at fortnightfy interval. Fundal
height, blood pressure. urine proteins and weight were
recorded at cach visit. Those who developed P were
admitted. Their KFT, LET. platelet count fundus

examination were done and they were managed according
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developed P1LH. (statistically significant). These results
are comparable with those of Harinder Kaur et al(1994)
who used the same selection criteria for the study 1.¢.
ROT and reported 45% P.1L.H. in the study group as
compared to 77% in the control group.

The development of severe PLLH. was also less in the
aspirin group (None) as compared to 60.00% in the
control group. These results are comparable with the
results of Vinita Das (1994) and Harinder Kaur et al
(1994). .

The birth weight of nconates was more in the aspirin
group as compared to that in the controf group.82.35%
of the babics i the aspirin group were more than 2500
grams at birth as compared only 51.6% in the control
group. These results are comparable with those of
Harinder kaur et al{1994) and Bharadwaj (1995).No
bleeding tendencies were observed in either the babies
or the mothers in the aspirin group.

Thus, low dose aspirin appears to be safe and beneficial
drug for both mother and her foetus specially in cases
which are at high risk for developing pregnancy induced
hypertension.

Conclusions

® The development of P1.H in the aspirin group was
definitely low (23%) as compared to control group
(80%) proving the efficacy of aspirin.

® In the patients who developed P1LH. inspite of
receiving aspirin, the severity profile and
complications were much less as compared to the
control group.

® Birth weight of babies in aspirin group was

significantly higher than that in control group.
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