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The United States Preventive Services Task Force (USPSTF)
has defined multifetal gestation as a major risk factor for
preeclampsia (PE) indicating treatment with low dose aspirin
(LDA). However, there is scarce data regarding the efficacy of
LDA among twin and higher-order pregnancies.
We sought to assess the efficacy of LDA in preventing preterm
PE and other placenta mediated complications among
dichorionic diamniotic (DCDA) twin gestations.
The primary outcome was defined as PE occurring before 37
weeks of gestation (preterm PE), similar to the ASPRE trial.

A historical cohort consisting of all women carrying a DCDA
twin pregnancy that delivered at our tertiary medical center
between 2014 and 2020.
To prevent confounding by other major PE risk factors,
women with one or more of these conditions defined by the
USPSTF were excluded: Previous PE, chronic hypertension,
pregestational diabetes, renal disease, systemic lupus
erythematous and antiphospholipid syndrome.
Women treated with LDA were matched 1:4 to women that
were not treated with LDA by age, BMI and parity, in order to
adjust for moderate risk factors as defined by the USPSTF.

LDA treatment among multifetal gestation without additional
major risk factors did not appear to reduce the risk of preterm
PE or other placental mediated complications. These findings
indicate the urgent need for randomized controlled trials
reassessing the clinical efficacy of LDA among twin and
higher order gestations

142 women were treated with LDA and compared with a 1:4
matched group of 568 women that were not treated with
LDA.
The two groups did not significantly differ in the in the primary
outcome of preterm PE (12.7% in the LDA group VS 9.7% in
the no LDA group; P =0.29. aOR 1.36 95% CI 0.77-2.40).
Of notice, gestational age at delivery among LDA group was
two days earlier, significant statistically (P=0.01) although not
clinically.
There were no significant differences in any other placental
mediated complication or related outcomes.


