NIATNTWNNELTINGTUNA QAT U 29 atud 2 Yszdudou nguniaw - dwnay 2564

wavasn1sldeuedlniuiadasiuneassiluiwssaunisallulssweuiagassii
ganad wawlavyd nduaugRusnssy lsmeuagassiil
ﬂ%‘ﬁm N3 NENUgAUINYNTIY 1sme1u1agnsenil

LBE]‘J,J‘W'i ﬁiJiJ’]G]EJ D1TIAUENYNUIAFNERNT UNTINUIRIETATY U % ]
W57 NIIETIN TR ﬂqmmqmuimﬂiiu Iiﬂ‘WEJ’]'U’]ﬁ’P]ﬁiﬁ'm

unAnge
nMsfnwndmssaundounds Tinguszasdiiofnvinavesliluswoalnduiotesiunnzassdiduiv
wazdadoifnadonnudniaveselunstesiunzassdiduiviulsmeuiagassiil vinnnsinunlunds
fanssdiiiusy darldsusuealniufiodesiunizassdifufiviaenunudeyaainness Deulusewin
Fou uns1Au w.a. 2559 Bufteu wouniau w.a. 2563 Tufindeyaiilunsnadin dadufiflenaiing 1dun dousd
roen15ldSue 01gasaifiaulie dintndeudinssd wuinen manaeaynsaznansinasslufiy saui
wataAevesen thunseiteyalngliadifidmssann Jovay Auads fsogiu IQR adRins1zsilag univar-

ate wag multiple logistic regression

e

wami%ﬂwﬂmjaqL’gmﬁ‘v‘hmﬁnmwwzﬁaﬁamﬁﬁlé’%’usnLLaaiw%uLﬁa{]aaﬁ’um’avﬁﬁﬁlﬂuw 919

Uu 58
18 Inefiongiads 29.5 T (SD 6.8) Afsegiuvesangassdiauewsinty 19.5 dUnii neiideustdnlvalasy
o1 1ouA nsiivseiaassdiduiviunssdiuds nanslésuewudn mmamwmmamiﬂmaamwh flu 38
ot Tneiinnnzassdduivlugildsuowealniuiosas 25.8 dniamnanusnaaoniads 3003.7 n¥y

(SD 650.1) Inefmsnillinnnznisseondiauusnaasniosas 3.4 linunnzunsndeudiguussannslvien uas

ﬁ]l

e

Tinudadeiifinadernudniavesnsidsuewealnduiieesiunneassidufiviifitud fymadn

asU ndadanssdildsusuealniudedestunininassfidufivissanuvilvlud Govas 25.8) Ssnain
amzassfiduivmulasnuinmsuldsueuedlniuliruedn waeteuddvliaseunaunduidsiinglésu
Favmn MnwamsAnydsmsimataunssuumaguanssfidedasnislisnedlniuiiietostuninfnassfidy
Avliduwwmadesiu waziinsfiamunanisouasely

Addgy: wodlniu, assdluiie, mstesiu, mudulafingauaezninssd

Corresponding author: Un.Lus1 11595550 3aY INsAnYt 042-246655 e 1342 E-mail: udonhome@yahoo.com
NANUEALTIINTTY Tsaneu1agnsentl 33 aimellen a.vsnnuds 8.ied 2.9a5574 41000

223



Vol.29 No.2 May — August 2021 Udonthani Hospital Medical Journal

Effectiveness of Aspirin in Preeclampsia Prevention: Experience in Udon Thani Hospital
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Abstract

The objective of this retrospective descriptive study was to study the effect of aspirin usage for
preeclampsia prevention and the associated factors for successful outcome in Udon Thani Hospital. The
medical records of the pregnancy with risk factors, who received aspirin for preeclampsia prevention
during January 2016 and May 2020, were reviewed. Clinical characteristics, possible associated factors such
as indication, gestational age that aspirin was started, pre-pregnancy body weight, aspirin dosage, pregnancy
outcome, preeclampsia result, and complication of drug were recorded then analysed by descriptive
statistic and inferential statistic used univariate and multiple logistic regression

Results: During the study period, there were 58 pregnant women who received aspirin for
preeclampsia prophylaxis. The mean age was 29.5 years old (SD 6.8) and the median of gestational age
that aspirin had started was 19.5 weeks. The most common indications of aspirin prevention were previous
pregnancy with preeclampsia. The result of aspirin prophylaxis was 25.8% of cases developed preeclampsia
with the median gestation age of delivery was 38 weeks. The mean neonatal birth weight was 3003.7
grams and the neonatal asphyxia was occurred in 3.4%. There was no serious complication from aspirin
and there was no statistically significant risk factor for successful outcome.

Conclusion: There was one-fourth of the patients, who received aspirin for preeclampsia prevention,
still developed preeclampsia. The gestational age that aspirin was started was late and the indications
were not covered all proper indications, there fore preeclamptic risk guideline should be strictly followed

for the better prevention result.

Keywords: Aspirin, Preeclampsia, Prevention, Pregnancy induced hypertension
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<20 1(1.7)
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n Mean (SD) n Mean (SD) (95%CD
§umshaasss (G) 58 15  2.53(1.30) a3 2.47 (1.14) 1.05 - 0.84
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