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Efficacy and safety of aspirin for preventing preeclampsia:

updated systematic review and dose-response meta-analysis
WANG Yiging', CAI Jing’, LI Min', MA Lin', KE Weiping', ZHAO Yunxia'
1. Department of Obstetrics and Gynecology, Chengdu Hospital of Integrated Traditional Chinese and Western Medicine,
Chengdu First People's Hospital; 2. Department of Endocrinology,; Chengdu, Sichuan 610000, China
Abstract:  Objective To evaluate the efficacy and safety of aspirin in preventing preeclampsia, and to identify the
optimal dose and appropriate population through a dose-response meta-analysis. =~ Methods A systematic search of
Chinese and English databases for literature published between 1996 to 2025 was conducted. Dose-response and
conventional meta-analyses were used to compare the effects of different doses of aspirin (60—162 mg/d) with placebo
control or low-dose control (control group). Results Thirty-six randomized controlled trials (33 225 high-risk pregnant
women) were included. Meta-analysis showed that aspirin can reduce the overall risk of preeclampsia compared with placebo
control group (RR=0.77, 95%CI 0.67-0.87, P<<0.001). Subgroup analysis showed that in the less than 100 mg/d low dose
(RR=0.74, 95%CI 0.63-0.87, P<<0.001), initiation of treatment in the second trimester (RR=0.78, 95%CI 0.67-0.90, P=
0.001), termination of treatment during labor (RR=0.78, 95%CI 0.66—0.93, P=0.006), termination of treatment in the third
trimester (RR=0.75, 95%CI 0.60-0.94, P=0.014), Asia (RR=0.60, 95%CI 0.47-0.77, P<<0.001), Africa (RR=0.48, 95%CI
0.26-0.88, P=0.018), and standard-defined preeclampsia (RR=0.73, 95%CI 0.58-0.92, P=0.008) subgroups, aspirin can
reduce the risk of preeclampsia compared with placebo. Furthermore, aspirin can reduce the risk of preterm birth (RR=0.84,
95%CI 0.74—0.87, P=0.007) and perinatal death (RR=0.64, 95%CI 0.46—0.89, P=0.007) but increased the risk of maternal
bleeding (RR=1.08, 95%CI 1.01-1.16, P=0.032). The dose-response curve showed a nonlinear decrease in the risk of
preeclampsia with increasing dose, with the greatest effect at 75 mg/d (OR=0.60). The risk of maternal bleeding increased

with doses =80 mg/d (OR=1.32). Conclusions The results of the meta-analysis showed that low-dose aspirin, especially
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75 mg/d, is the optimal dose for preventing preeclampsia in high-risk pregnant women. The benefits of treatment are most

obvious in women from Asia and Africa and those starting treatment in the second trimester, but the potential risk of

bleeding needs to be weighed.
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