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Abstract: Objective To investigate the effect of low — dose aspirin on the prevention of preeclampsia and the influence on the level of
placental growth factor(PIGF) in pregnant women. Methods Totally 114 pregnant women with high risk of preeclampsia admitted to our
hospital from February 2017 to February 2019 were selected and divided into the observation group and the control group by the
odd — even number method according to the outpatient consultation sequence, 57 cases in each group. The pregnant women in the two
groups were treated with drugs by the double —blind method, they were given the same vitamin C,vitamin E,folic acid, calcium tablets
and other supplements, on this basis, the pregnant women in the observation group were treated with low —dose Aspirin Entric — Coated
Tablets until 1 d before delivery, while the pregnant women in control group were treated with the placebo. Results The incidence of
preeclampsia in the observation group was 10.53% ,which was lower than 26.32% in the control group( P < 0.05). After treatment,
the average level of PLGF of pregnant women in the observation group was significantly higher than that in the control group in 20
weeks, 28 weeks, 34 weeks and 1 day before delivery( P < 0.05). The incidence of cesarean section, postpartum hemorrhage, low birth
weight infants, fetal distress, neonatal death in the observation group was significantly lower than that in the control group(P < 0.05).
The incidences of adverse reactions in the observation group and the control group were similar during the treatment (15.79% us.
8.77% , P > 0.05). Conclusion The application of low —dose aspirin during pregnancy can reduce the incidence of preeclampsia in

pregnant women,improve the level of PLGF and maternal and infant outcomes in pregnant women.
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