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Divetle kalsiyum destegi

(ﬁ[) Cochrane Gebelikte yiksek doz kalsiyum destegi alan grupta:
lerary QYiksek kan basinci daha az (0,65)
Cochrane Database of Systematic eviens LPreeklampsi daha az (0,45)
Erken dogum daha az (0,76)
Maternal 6lim/ciddi morbidite daha az (0,80)

Calcium supplementation during pregnancy for preventing
hypertensive disorders and related problems (Review)

Hofmeyr GJ, Lawrie TA, Atallah AN, Duley L, Torloni MR

E Cochrane UGebelik 6ncesinde veya erken gebelikte kalsiyum desteginin ya
14 Library . ) ) : . - :
da yiyeceklerin kalsiyumdan zenginlestirilmesinin gebelikte
hipertansif bozukluklarin 6nlenmesinde etkisi ile ilgili veriler
yetersiz.
LRK tek bir calismaya dayaniyor (60 olgu), devam eden bir
calisma var.

Cochrane Database of Systematic Reviews

Calcium supplementation commencing before or early in
pregnancy, or food fortification with calcium, for preventing
hypertensive disorders of pregnancy (Review)

Hofmeyr GJ, Manyame S
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Prevention and treatment of pregnancy-induced hypertension
(preeclampsia) with progestogens
M.B. Sammour?, H. El-Kabarity®, M.M. Fawzy?, A.E. Schindler®*

* Department Obstretrics and Gynecology, Ain Shams University, Cairo, Egypt
® Institute of Medical Research and Education, Hufelandstrasse 55, D-45147 Essen, Germany

Abstract

Available data indicate that progesterone is able to treat pregnancy-induced hypertension (preeclampsia). Dydrogesterone and 17«-
hydroxyprogesterone caproate might also be used for this purpose. Prevention of hypertensive disorders in preeclampsia also seems possible,
but studies are needed to confirm this.
© 2005 Elsevier Ltd. All rights reserved.

Kevwords: Progesterone: 17a-Hydroxyprogesterone caproate; Dydrogesterone; Hypertension in pregnancy; Preeclampsia; HELLP-syndrome
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oo .o . . Low-Dose Aspirin for the Prevention of Morbidity and
D u u k D O Z AS | r I n 5 O - 1 5 O m Mortality From Preeclampsia: A Systematic Evidence
Review for the U.S. Preventive Services Task Force

Figure 3. Pooled analysis of preeclampsia from trials of women at risk for preeclampsia, soried by sample size.

Annals of Internal Medicine REVIEW

Welght, % * Low-Dose Aspirin for Prevention of Morhidity and Mortality From
Preeclampsia: A Systematic Evidence Review for the U.S. Preventive
Services Task Force

Grab et al, 2000 (57) 10 100 i 1.43(0.27-7.73) 3/22 2524 1.52 Jillian T. Henderson, PhD, MPH; Evelyn P. Whitlock, MD, MPH: Elizabeth O'Connor, PhD; Caltlyn A. Senger, MPH;

Jamle H. Thompson, MPH; and Maya G. Rowland, MPH
Wallenburg et al, 1986 (54) 30 &l 0.07 (0.00-1.20) 0721 723 0.57

Caspl at al, 1994 (56) 9 100 0.19(0.01-3.80)  0/24 2/23 0.50 (i"\\\

Schiff et al, 1989 (47) 23 100 0.13 (0.02-1.00) 1/34 731 1.05

Vainio et al, 2002 (41) 7 29 ] 020 (0.05-086)  2/43 10/43 2.00 ' U S Preue ntive Sewiceg
Hermida et al, 1997 (39) 14 100 0.43(012-156)  3/50 7/50 2.49
TASK FORCE

McParland et al, 1990 (49) 19 75 - 0.11 (0.01-0.81) 1/48 10/52 1.07
Villa et al, 2013 (50) 18 100 0.72 (0.31-1.65) Bfe1 11480 5.38
Viinikka et al, 1993 (58) 11 50 0.84 (0.37-1.95) 997 117100 5441
Ayala et al, 2013 (55) 13 100 0.49 (0.25-0.99) 11/176 23174 7.32
Yu et al, 2003 (46) 19 150 0.95 (0.67-1.35) 49/276 52/278 17.26
MFMU, 1998 (44) 20 &0 0.90 (0.77-1.06) 22611254 250/1249 27.63
CLASP, 1994 (53) 8 & 0.88 (0.75-1.03) 267/35992 302/3982 27.80
Overall (2 = 40.5%; P = 0.064) 0.76 (0.62-0.95) 580/6098 693/6086 100.00
With estimated predictive Intarval (0.47-1.24)

Study, Year (Referenca) PE Incidence Dose, mg RR (95% CI) Events/Total, n/N
(Placebo), % Asplrin Placebo

10

Favors Aspirin Favors Placebo

CLASP = Collaborative Low-dose Aspirin Study in Pregnancy; MFMU = Maternal-Fetal Medicine Units; PE = preeclampsia; RR = relative risk.
* From random-effects analysis.
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Medical history that places women in 1 of 4 high-| 60 mg daily
risk groups: women with DM, women with chronic 13 to 26 weeks;
HTN, women with multifetal gestations, women | delivery or if PE
with previous PE. Women with DM could also develops

have HTN (but analyzed with DM group). but

women with multifetal gestations were excluded

if they also had DM or HTN.

Population at risk of PE or IUGR as determined | 60 mg daily

by a clinician (women were considered for 12 to 32 weeks;
prophylactic entry or therapeutic entry) delivery
Prophylactic entry: Pregnant women with history

of PE or IUGR in a previous pregnancy, chronic

HTN, renal disease, or other risk factors, such as

maternal age, family history, or multiple

pregnancy

Therapeutic entry: Pregnant women with signs

or symptoms of PE or IUGR in the current

pregnancy



Hypertension in Pregnancy

Report of the American College of Obstetricians and Gynecologists’

Task Force on Hypertension in Pregnancy

* Erken baslangicli preeklampsi ve 34 haftadan dnce erken
dogum oykusu olan,
* Birden fazla preeklampsili gebelik 6yklusu olan gebelere,

Ik trimester sonunda baslanmak Utizere diisuk doz (60-

80mg) Aspirin verilmesi dnerilir.

(30.000°den fazla kadinda yapilmis randomize kontrolli calismalarda aspirin
verilmesi preeklampsi olusumunda kicuk bir azalma yaratmisken tedavinin

akut bir olumsuz etkisi saptanmamistir.)




Hypertension in Pregnancy

Report of the American College of Obstetricians and Gynecologists’
Task Force on Hypertension in Pregnancy

 The administration of vitamin C or vitamin E to prevent
preeclampsia is not recommended.

Quality of evidence: High
Strength of recommendation: Strong

VitC, E

It is suggested that dietary salt not be restricted dur-
ing pregnancy for the prevention of preeclampsia.

Diyette tuz kisitlamasi

Quality of evidence: Low
Strength of recommendation: Qualified

It is suggested that bed rest or the restriction of other

physical activity not be used for the primary prevention

of preeclampsia and its complications. . ]
F E E Yatak istirahati

Quality of evidence: Low
Strength of recommendation: Qualified




Dusuk Doz Aspirin (50-150mg

Forest plot of effect of low-dose aspirin on risk of preeclampsia 16 weeks, subgrouped by aspirin dose

ASA Control Risk Ratio

Study or Subgroup  Events Total Events Total Weight M-H, Random, 95% CI

Risk Ratic
M-H, Random, 95% CI

1.1.2 50 mg

Tulppala 1287 1 33 3 33 1.5%
Subtotal (95% CI) 33 33 1.5%
Totl events 1 3

Heteregeneity: Not applicable

Tast for overall effect: £ =097 (F = 0.33)

0.33 [0.04, 3.04]
0,33 [0.04, 3,04]

1.1.3 60myg
Benigni 1269 a 17 o 18
Caritis 1998 B8 313 B4 339 134%
Sibai 193 22 320 24 34 9.6%
Golding 1998 43 1009 40 988 115%
Subtotal (85% CI) 1659 1667 34.4%
Total events 133 148

geneity: Tau® = 0,00; Chi* = 0.51, df = 2 (P = 0.78); P = 0%

st for overall effect: 2 = 0.69 (P = 0.449)

Not estimable
0.88 [0.66, 1.16]
0.83 [0.53, 1.62]
1.05 [0.68, 1.60)
0.92 [0.75, 1.15]

114 T5mg

Zhao 2012 22 M8 B3 119 11.7%
Ebrashy 2005 2% 73 40 B3 122%
Subtotal (95% Cl) 1 182 238%
Total events a7 108

Heterogeneity: Tau® = 0.10; Chi* = 3,55, df = 1 (P = 0.08]; F = 72%
Test for overall effect: Z = 3,29 (F = 0.0010)

0.32[0.21, 0.48]
(154 [0.37, 0.78]
0.42 [0.25, 0.70]

1.1.5 B0 mg
Odizo 2015
Parreco 1983
Jamal 2012
Mesdaghinia 2011
Subtotal (95% Cl)
Total o
Hetarogeneity:
Test for averall eff:

(.88 [0.21, 3.68)
0.58 [0.23, 1.50)
0.50 [0.10, 2.56]
0.11[0.01, 0.84]
0.52 [0.26, 1.01]

1.1.6 100 mg
Ayala 2013
August 199

1 174 0.49[0.25, 0.99]
3 25 35% 0.63 [0.17, 2.33)
E 1 45 15% 0.24 [0.03, 2.10)
Bakhti 2011 1 B2 17% 0.11[0.01, 0.8E]
Michasl 1202 1 55 16% 0.20[0.02, 1.66]
Villa 2013 8 60 65% 0.72 [0.39, 1.65)
Hermida 1997 3 a0 7 50 36% 0.43[0.12, 1.56]
Subtotal (95% CI) 494 431 264% 0.48 [0.31, 0.74]

Total events 28

nelty: Tau® = 0,00; Chi* = 422, df = 6 (P = DES); * = 0%
all effect: £=3.31 (F = 0.0009)

1.1.7 150mg

Beaufils 1985 0 48
Subtotal (95% Cl) 48
Total evenis 0
Heterogeneity: Nat applicable

Test for overall effect: Z = 1.81 (F = 0.07)

0.07 [0.00, 1.25]
0.07 [0.00, 1.25]

Total (95% CI) 2564

Toiwal evenis 221 354
I wily: Tav® = 0.13; Chi* = 35.39, df = 17 (P = 0.006), I* = 52%
Tes! for overall effect: Z = 3.94 (P < 0.0001)

Test for subgroup diferences: Chi# = 1672, df = 5 (P = 0.005), I = 70 1%

2545 100.0% 0.57 [0.43, 0.75]

—

The role of aspirin dose on the prevention of

preeclampsia and fetal growth restriction:
systematic review and meta-analysis

Stéphanie Roberge, PhD; Kypros Nicolaides, MD; Suzanne Demers, MD, MSc; Jon Hyett, MD;
Nils Chaillet, PhD; Emmanuel Bujold, MD, MSc

Forest plot of effect of low-dose aspirin on risk of severe preeclampsia 16 weeks, subgrouped by aspirin dosg

oot o1
Favours [sxparimental]

t
10
Favours [cantrol]

ASA Control

Study or Subgroup Events Total Events Total Weight

Risk Ratio
M-H, Random, 95% CI

Risk Ratio
M-H, Random, 95% CI

3.7.260 mg

Caritis 1998 18 313 19 339 18.9%
Golding 1998 57 1003 58 980 224%
Sibai 1993 7320 9 324 14.3%
Subtotal (95% CI) 1636 1643 55.6%
Tolal events 82 86

Heterogeneity: Tau? = 0.00; Chi?=0.20, df = 2 (P = 0.90); I*=0%
Test for overall effect: Z =0.29 (P = 0.77)

3.7.375mg

Ebrashy 2005 1 73 9 63 6.0%
Zhao 2012 5 118 16 119 14.4%
Subtotal (95% CI) 191 182  20.4%
Total events ] 25

Heterogeneity: Tau® = 0.07; Chi? = 1.10, df = 1 (P = 0.29); I = 9%
Test for overall effect: Z = 2.84 (P = 0.005)

3.7.4 100 mg

August 1994 24 25 3.5%
Bakhti 2011 82 82 6.0%
Villa 2013 61 60 11.1%
Subtotal (95% CI) 167 167  20.5%
Total events 4 22

Heterogeneity: Tau® = 0.00; Chi* = 1.47,df =2 (P = 0.48), P = 0%
Test for overall effect: Z = 2.84 (P = 0.005)

3.7.5 150 mg

Beaufils 1985 45  3.5%
Subtotal (95% CI) 45  3.5%

Total events 0
Heterogeneity: Not applicable
Test for overall effect: Z = 1.81 (P =0.07)

Total (95% CI) 2042
Total events 92 139

2037 100.0%

1.03 [0.55, 1.92]
0.96 [0.67, 1.37]
0.79[0.30, 2.09]
0.96 [0.71, 1.28]

0.10 [0.01, 0.74]
0.32 [0.12, 0.83]
0.24 [0.09, 0.65]

0.09[0.01, 1.62]
0.11[0.07, 0.86)
0.37 [0.10, 1.32)
0.23 [0.08, 0.64]

0.07 [0.00, 1.25]
0.07 [0.00, 1.25]

0.47 [0.26, 0.83]
———

Heterogeneity: Tau? = 0.35; Chi# = 19.79, df = 8 (P = 0.01), I = 60%

Test for overall effect: Z = 2.60 (P = 0.009)

Test for subgroup differences: Chi? = 15.52, df = 3 (P = 0.001), I* = 80.7%
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Dusuk Doz Aspirin (50-150mg

Forest plot of effect of low-dose aspirin on risk of preeclampsia >16 weeks, subgrouped by aspirin dose

Favours experimental Control
Study or Subgroup Events

Total Evenls Total Weight

Risk Ratio
M-H, Random, 85% CI

Risk Ratio
M-H. Random, 85% CI

1.2.1 50 mg

Zimmarmann 1987 4 13 2 13
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ity: Ta 0.06; Chi
rall effect: 2= 1.03 |

1.2.3 75 mg

1 117

B0

and 1980 1 52

Rotchell 1998 738 746

Subtotal (35% CI) 958 378
Total evenls a3
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Heterog ¥

Test for overall effect:

1.2.5 100 mg
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Subtotal (35% CI) 278
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Heterogeneity: Not applicabls

Test for overall effect 2 = 0,29 (P = 0,77)
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TEES  100.0%
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0.61 [0.26, 1.44]

0,85 [0.67, 1.35)
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The role of aspirin dose on the prevention of
preeclampsia and fetal growth restriction:
systematic review and meta-analysis

Stéphanie Roberge, PhD; Kypros Nicolaides, MD; Suzanne Demers, MD, MSc; Jon Hyett, MD;
Nils Chaillet, PhD; Emmanuel Bujold, MD, MSc

Forest plot of effect of low-dose aspirin on risk of severe preeclampsia >16 weeks, subgrouped by aspirin dose
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3.8.260mg
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Prevention of pre-eclampsia by low-molecular-weight
heparin in addition to aspirin: a meta-analysis

S. ROBERGE*, S. DEMERS* 1, K. H. NICOLAIDESt, M. BUREAUY, S. COTES and E. BUJOLD*t

*Department of Social and Preventive Medicine, Université Laval, Québec, Canada; T Department of Obstetrics and Gynecology, Université
Laval, Québec, Canada; tHarris Birthright Research Centre for Fetal Medicine, King’s College Hospital, London, UK; §Department of
Medicine, Université Laval, Québec, Canada

Heparin + aspirin ~ Aspirin Risk ratio Risk ratio
Study or subgroup Events Total Events Total Weight (%) M-H, random, 95% CI M-H, random, 95% CI
History of PE
de Vries (2012)1° 11 70 15 69 : 0.72 (0.36, 1.46)
Ferrier (2000)17 0 9 1 7 2. 0.27 [0.01, 70)
6)
)

Gris (2011)%2 6 112 17 112 34.6 0.35(0.14, 0.86
Subtotal (95% CI) 191 188 93, 0.54 (0.31,0.92
Total events 17 33

Heterogeneity: tau = 0.00; chi? = 1.76, df =2 (P = 0.41); I = 0%

Test for overall effect: Z = 2.24 (P = 0.03)




e American College of
stetricians and Gynecologists
g /OMEN'S HEALTH CARE PHYSICIANS

COMMITTEE OPINION

Number 638  September 2015
(Reaffirmed 2017)

Committee on Obstetric Practice
Thi - Maternal-Fetal Medicine. This document reflects emerging clinical and sci-
eH o change. The information should not be constried as dictating an exclusive

First-Trimester Risk Assessment for Early-Onset
Preeclampsia

Ik trimesterde yapilan preeklampsi risk degerlendirmesinin ve pazara
sunulan ticari testlerin faydasini gésterir veriler yetersizdir.

 Preeklampsi degerlendirmesinde detayl medikal dyki alinmasi halen en iyi ve
Onerilen tek ydontemdir.

J Aspirin ve diger miidahalelerin birinci trimester risk degerlendirmesine bagl
kullanilmasinin faydasi gosterilene kadar bdyle kalmasi onerilmektedir.




Impact of USPSTF recommendations for aspirin
for prevention of recurrent preeclampsia

Mary Catherine Tolcher, MD, MS; Derrick M. Chu, BS; Lisa M. Hollier, MD; Joan M. Mastrobattista, MD;
Diana A. Racusin, MD; Susan M. Ramin, MD; Haleh Sangi-Haghpeykar, PhD; Kjersti M. Aagaard, MD, PhD

TABLE 3

Outcomes among women with a history of preeclampsia before and after the USPSTF recommendation for low-dose
aspirin

Before After

USPSTF guideline USPSTF guideline Relative risk Adjusted relative
Outcome for aspirin (n = 284) for aspirin (n = 133) (95% Cl) risk (95% Cl)

Preeclampsia this pregnancy, n, % 92 (32.4%) 22 (16.5%) 0.51(0.34—0.77)° 0.70 (0.52—0.95)°
Magnesium sulfate during labor, n, % 69 (25.0%) 24 (18.3%) 0.73 (0.48—1.11) 0.71 (0.46—1.10)
Preterm delivery, n, % 69 (24.3%) 31 (23.3%) 0.96 (0.66—1.39) 0.99 (0.68—1.43)

Data are adjusted for maternal age, Hispanic ethnicity, method of payment, gestational age at first visit, type 2 diabetes, chronic hypertension, and gestational age of previous preeclampsia.
O, corfidence interval; USPSTF, US Preventive Services Task Force.

* Significant based on relative risk 95% confidence interval that does not contain 1.

Tolcher et al. Aspirin for recurrent preeclampsia prevention. Am | Obstet Gynecol 2017.

SEPTEMBER 2017 American Journal of Obstetrics & Gynecology 365.e5




Sonuc:

*Gebeligin Hipertansif hastaliklarinin profilaksisinde:
* Anti-oksidanlar, Vitamin C, Vitamin E ONEREN YOK
* Yatak istirahati, Tuz kisitlamasi ONEREN YOK
e Kalsiyum destegi: YARARLI ?7?
(Belki yetersiz kalsiyum alanlarda)

* DUsuk doz Aspirin YARARLI
 (Dusuk riskli kadinlarda? ; Yuksek risklilerde verilmeli)

* Dusuk doz Aspirin + DMAH YARARLI 7?7
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