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Aldlstudies have used difterent doses of aspirin,
starting from different gestatiens and for different
periods of time Serecning methods used were also
difterent. As aspirin therapy is mamly a preventive
treatment it started Jate it may not help much. Schiff et al.
{19891 tound similar decrease m proteinuric severe
hvpertension (2.9 Vs 22.6%0) with 100 mg / day dose of
aspirin m patients screened by roll-over test. This was
explamed by irreversible mhibition of platelet cyclo-
Ny enase by oaspinn causing correction in altered
TXNAL PG ratiom PHHL

No ditference i duration of gestation was found
in our study similar to studies of MeParland et al (1990)
and Bentgnr et all (1989). Lewis and Shulman (1973)
show ed significant inerease m duration of gestation and
fabour with 325 myg ‘day dose. As aspirin inhibits
prostaglandin synthesis 1t may be anticipated that
uterine contractions might be inhibited causing delay in
onset and merease m Jength ot {abour. There was no
increase in duration of labour in our study as low dose
of drug does not mhibit prostaglandin synthesis
markedly.

No significant difterence in mode of delivery
was found though there was some decrease in number
of cacsarcan sections (27.79% vs 32.5%) similar to other
studies (Sibai et al 1993; Schift er al 1989).

The mamn concern with use of aspirin 1s
regarding the predisposition to bleeding both in mother
and fetus. There was no significant increase in risk of
postpartum haemorrhage though it was increased from
5 o 110 No case of antepartum haemorrhage was
seen. Thiswas i confirmation with findings of CLASP
studv (1994), McParland (1990) and Sibai et al (1993).
[ewis and Schulman (1973) demonstrated increased
blood loss at delivery but this was with high doses of
aspirin. No cases ot abruptio placentae occurred in our
study unlike the inereased incidence reported by Sibai
et al. (1993). Onr results were not confirmed by larger
studics like CL p (1994) where no increase in abruptio
was found

Though there was increase in birth weight with
use of aspinn by 162 gms it was not statistically
significant These results are consistent with those of
Sibai et al and Italian study. McParland (1990) found
increase of 155 gm but it was not significant. However,
Wallenburg et al (1986) found significant reduction in
number of growth retarded babies. Aspirin is used in
cases of TUGR but is effective only if started early before
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irreversible vascular sclerosis has already occurred ir
the placenta (Trudinger et al, 1988).

Aspirin therapy did not atfect Apgar score either
at 1 min or after 5 minutes. One case of scv ere birth anoxia
and two cases of intrauterine death werce reported in
non-treatment group. These results were not signiticant
due to small sample size and findings were m agreement
with those of other studies.

We did not find congenital anomalv m anv bab
mn either group like other studies (Clasp 1994, schiff ¢
al 1989; Wallenberg et al 1986) Newborns in aspin
group did not show any increased evidence of bleeding
mtraventricular haemorrhage or cephalhacmatom.
Bleeding tendencies were reported i other studies (Sibai
etal 1993, Clasp 1994, Benigni 1989) As we stopped the
drug at 36 weeks in all patients no residual ettect on
coagulation profile was anticipated in the mother or the
neonate. Though aspirin freelv crosses placental barrier
the low doses used by us usuallv do not atfect neonatal
platelet function. 5o prophylactic use ot aspirin was not
associated with a significant effect on the pregnancy
outcome similar to the recent studv by Bvgruhanga et at
{1998).
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