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of Obstetricians and Gynecologists (ACOG) and the 
National Institute for Health and Care Excellence (NICE) 
criteria.10-12 We then calculated the number of women 
that were either already or were advised to start on 
low-dose aspirin in order to identify the use of that 
preventive measure and we, finally, compared the 3 
“groups” of criteria in order to identify the correct 
identification of preeclampsia risk. 

All the data were tested for parametric or non-
parametric distribution using the Kolmogorov-
Smirnov test. The association between the intake 
and the indication for aspirin intake was examined 
by the x2 independence test for each medical soci-
ety’s guidelines. The sensitivity, specificity and posi-
tive and negative predictive values of the different 
criteria were calculated and compared by applying 
One-Way ANOVA. All results with a p-value <0.05 
were considered statistically significant.

Results
Demographics
In total, 2,716 pregnant women were included in 

the study. Regarding the somatometric character-
istics, the BMI of the women ranged between 14.9 
and 48.9 kg/m 2. Moreover, 1,076 (62.8%) were 
nulliparous, 584 (21.5%) had a history of miscar-
riage, 302 (11.1%) were smokers and 171(6.3%) 
conceived via assisted reproduction.

Administration of aspirin based  
on the FMF algorithm
Aspirin adherence was examined based on the 

indications from the FMF algorithm and the data 
collected from ASTRAIA software. Out of 2,716 
women, 555 (20.4%) were receiving aspirin and 
2,162 (79.6%) were not. In total, 558 (20.5%) had 
an indication for receiving aspirin, whereas 2,158 
(79.5%) did not. The percentage of pregnant women 
receiving aspirin with an indication in relation to 
the entire population with such an indication was 
60.7%. However, the percentage of women receiving 
aspirin without any indication, and were therefore 
over-treated, was 10%. The percentage of patients 
who were not receiving aspirin, despite having an 
indication, and were therefore undertreated is 39.2% 
and those who did not receive aspirin and did not 
have any such indication was 89.9% (Table 1). Ac-
cording to the x2 independence test, a statistically 
significant dependence of the patients’ behavior 
regarding aspirin intake and the indication for aspirin 
intake was found (x2: 702.15, p<0.001).

Administration of aspirin based  
on the ACOG criteria
We then examined the possible over- or under- 

treatment based on the ACOG criteria and only 110 
(4.1%) out of 2,716 pregnant women had an indica-

Table 1. Number of patients who: (A) receive aspirin with an indication, (B) receive aspirin without 
indication, (C) do not receive aspirin and have an indication, and, (D) do not receive aspirin and have 
no indication. Data were analyzed according to the FMF criteria.

Indication for aspirin administration

Aspirin 
administration

Yes No Total

Yes (A)
339 (60,7%)

(B)
216 (10%) 555 (20,4%)

No (C)
219 (39,2%)

(D)
1,942 (89,9%) 2,161 (79,6%)

Total 558 2,158 2,716 (100%)




