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PREVENTION OF FETAL GROWTH RETARDATION 
WITH LOW DOSE ASPRIN 

Fetal growth retardation remains a substantial cause of fetal and neonatal mortality. It is 
related to chronic fetal hypo-perfusion, in most cases due to placental dysfunction. This is 
characterized by maladaptation of spiral arteries, endothelial injury and secondary 
thrombosis which leads to an imbalance of prostacyelin thrombaxene production. In the 
present study Uzan et al tested the efficacy of low-dose aspirin in preventing fetal growth 
retardation in a randomised, placebo-controlled, double-blind trial. 323 women at 15-18 
weeks amenorrhoea were selected at twenty-five participating centres on the basis of fetal 
growth retardation and/or  fetal death or abruptio placentae in at least one previous 
pregnancy. They were randomly allocated to groups receiving placebo, 150 rag/day aspirin, 
or 150 mg/day aspirin plus 225 rag/day dipyridamole, for the remainder of the pregnancy. 
Mean birthweight was significantly higher in the treated than in the placebo group (2751-vs 
2526 g; difference 225 g) and the frequency of fetal growth retardation in the placebo group 
was twice that in the treated group (26% vs 13%; p<0.02). The frequencies of stillbirth 
(5% vs 1%) and abruptio placentae (8% vs 5%) were also higher in the placebo than in the 
treated group. The benefits of aspirin treatment were greater in patients with two or more 
previous poor outcomes than in those with only one. In the second analysis, of aspirin only 
(n=127) vs  aspirin plus dipyridamole (n=l19),  no significant differences were found. 
There was no excess of maternal or neonatal side-effeas in the aspirin-treated patient. 
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