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Analyse Il ETUDE ASPRE

Singleton

Grossesse a risque identifié par algorithme

ASA 150 mg vs placebo, inclusion entre 11-14 SA
Critere de jugement principal: PE < 37 SA
Adhérence au traitement (2 90%): 70,6%

ASA: 1,6% (13/798) VS placebo: 4,3% (35/822);

OR: 0,38; 95% Cl: 0,20-0,74; P < 0,004



Analyse de lI'interaction des sous groupes dans
I'efficacité de I'aspirine pour la réduction de la
PE < 37 SA:

-age (< 30 et 2 30 ans),

-BMI (< 25 et 2 25 kg/m2),

-ethnie (Afro-Caraibe, Caucasienne, autres),

-méthode de conception (naturelle ou AMP),

-tabac,

-histoire familiale de PE,

-histoire obstétricale (nullipare, multipare avec ATCD de PE, et
multipare sans ATCD de PE),

-HTAC



MATERNAL FACTOR

Maternal age
=30 years
=30 years

Body mass index
=25 Kg/m=2
=25 Kg/m=2

Racial origin

Afro Caribbean
Caucasian

Other

Method of conception
Natural

Assisted

Cigarette smoking
Smoker

Non smoker

Family history of PE
Present

Absent

Obstetrical history
Nulliparous

Multiparous without PE
Multiparous with PE
Chronic hypertension
Present

Absent

All

ASPIRIN n/N vs PLACEBO n/N
(OR; 95% Cl)
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8/487 vs.

5/208 vs.

12/747 vs. 32/779 (0.40;
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21/484 (0.41:

11/201 (0.45;
7/528 vs. 22/559 (0.34:
1/62 vs. 2/62 (0.41;

0.20 to 1.32)

0.12 to 0.99)
0.18 to 0.96)

0.15 to 1.39)
0.14 to 0.82)
0.04 to 4.85)

0.20 to 0.79)
0.02 to 2.05)
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Aspirin n/N vs Placebo n/N
(OR; 95% ClI)

All data ;
Al %7 ———i 13/798 vs. 35/822 (0.38; 0.20 to 0.74)

Adherence <90% * | 8/243 vs. 13/234 (0.59; 0.23 to 1.53)
Adherence >90% : & 5/655 vs. 22/588 (0.24; 0.09 to 0.65)

Chronic hypertension
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All ® = 5/49 vs. 5/61 (1.29; 0.33 to0 5.12)
Adherence <90% 114 vs. 2/14 (0.37; 0.02 to 5.66)
Adherence >90% * 1+ 4/35vs. 3/47 (2.06; 0.40to 10.71)

No chronic hypertension X
All ———— 8/749 vs. 30/761 (0.27; 0.12 to 0.60)
Adherence <90% * | 71229 vs. 11/220 (0.63; 0.23 to 1.71)
Adherence >90% ¢ . 1/520 vs. 19/541 (0.05; 0.01 to 0.41)
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HTAC (n=763)
ASPIRIN  PLACEBO RR (95% Cl)

PE surajoutée 26% 25% 1.1 (0,8 -1,4)

Mais, ASA 60 mg

Inclusion: 20,4 SA

Caritis, NEJM, 1998



Hypertension chronique

ASA Placebo RR (95% Cl) p
Oui 293/1678 295/1625 0,97 (0,84-1,12) 0.28
(17,5%) (18,1%)
Non 849/11641 958/11603 0,88 (0,81-0,96)
(7,3%) (8,3%)

Etude Paris, Askie L, meta-analyse, Lancet , 2007



Etude prospective VIT C, E, patientes a haut risque

HTAC; n = 822
Aspirine Pas d’aspirine RR (95% Cl)

PE 72/303 108/519 1,14 (0,88-1,48); P = 0,32
(27,8%) (20,8%)

Mais, Inclusion 18,3 SA,

Dose d’aspirine ?

Poston, Hypertension, 2008



National Institute for Health and Clinical Excellence (NICE) 2010

ATCD de pathologie hypertensive lors d‘un
précédente grossesse

Diabete
Insuffisance rénale chronique
Pathologie auto-immune

HTA chronique

75 mg ASA



National Institute for Health and Clinical Excellence (NICE) 2010

ATCD de pathologie hypertensive lors d‘un
précédente grossesse

Diabete
Insuffisance rénale chronique

Pathologie auto-immune

HTA chronique <

75 mg ASA



L'étude de Poon met en avant 2 hypotheses et
non des preuves:

1- ’HTAC ne semble pas une bonne indication
au tt ASA 150 mg

2- ’exclusion des HTAC aurait renforcée
les résultats obtenus



Le debat sur les indications et
les doses d’aspirine
continue



