Component studies in Askie et al. 2007 [1] meta-analysis: impact of anti-platelet agents
	Source
	Location and Type of Study
	Intervention
	Stillbirths / Perinatal Outcomes

	1. August et al. 1994 [2].

	USA.

RCT. N=49 women.
	Compared the impact of aspirin (100 mg sustained release daily until 37 wks; intervention) vs. placebo (controls).
	Fetal death rate (miscarriage+SB): RR=1.04 (95% CI: 0.07-15.73) 

[1/24 vs. 1/25 in intervention vs. control groups, respectively.]

	2. Authors not known 1993 [3].
	Italy. 

RCT. N=1,172 women.
	Compared the impact of aspirin (50 mg daily; intervention) vs. no treatment (controls).
	Fetal death rate (miscarriage+SB): RR=0.79 (95% CI: 0.37-1.66)[NS] 

[13/634 vs. 14/538 in intervention vs. control groups, respectively.]

	3. Byaruhanga et al. 1998 [4]
	Zimbabwe.

RCT. Women (N=250) 20-28 wks gestation with a history of pre-eclampsia in a previous pregnancy, especially if at < 32 wks, or chronic hypertension. 
	Compared the impact of aspirin (75 mg daily; intervention) vs. placebo (controls).
	PMR: RR=0.41 (95% CI: 0.15-1.12)

[5/114 vs. 13/122 in intervention vs. control groups, respectively.]

	4. Caritis et al. 1998 栁

[5] ADDIN EN.CITE .

	USA. 

RCT. N=3216 women.
	Compared the impact of aspirin (60 mg daily; intervention) vs. placebo (controls).
	Fetal death rate (miscarriage+SB): RR=0.71 (95% CI: 0.48-1.06)[NS]
[40/1612 vs. 56/1604 in intervention vs. control groups, respectively.]

	5. Chiaffarino et al. 2004 


[6] ADDIN EN.CITE .
	Italy.

RCT. Women (N=40) < 14 wks' gestation with chronic HT +/- nephropathy or history of severe pre-eclampsia or eclampsia or IUGR or stillbirth.
	Compared the impact of aspirin (100 mg daily until delivery; intervention) vs. no treatment (controls).
	Fetal death rate (miscarriage+SB): RR=0.59 (95% CI: 0.06-5.96)[NS]
[1/16 2/19 in intervention vs. control groups, respectively.]

	6. CLASP (Collaborative Low-dose Aspirin Study in Pregnancy) 1994 [7].


	16 countries.
Multicenter RCT. Women (N=9364) women at risk of pre-eclampsia or IUGR, or women with established pre-eclampsia or IUGR, 12-32 wks' gestation. 
	Compared the impact of aspirin (60 mg daily until delivery; intervention) vs. placebo (controls).
	PMR+IMR: RR=0.80 (95% CI: 0.59-1.07)[NS]
[77/4123 vs. 97/4134 in intervention vs. control groups, respectively.]

	7. ECPPA 1996 [8]
	Brazil.
Multicenter RCT. 12 hospitals and 182 doctors’ offices. Women (N=1009) at high risk for PE, 12-32 wks’ gestation.
	Compared the impact of aspirin (60 mg daily until delivery; intervention) vs. placebo (controls).
	PMR: 7.0% vs. 6.3% in intervention vs. control groups, respectively [NS].

	8. Ferrier et al. [9]

	Study details unavailable (conference proceedings).
	
	

	9. Gallery et al. 1997 [10]
	Australia. 

RCT. Women (N=120) at high risk of pre-eclampsia because of one of the following: pre-existing hypertension (BP greater ≥ 140/90 prior to pregnancy on at least 2 occasions, or on anti-hypertensive therapy), renal disease, previous early severe PE.
	Compared the impact of aspirin (100 mg modified release daily from 17-19 weeks until delivery; intervention) vs.
placebo (controls).
	Fetal death rate (miscarriage+SB): RR=7.78 (95% CI: 0.43-141.0)

[54/58 vs. 0/50 in intervention vs. control groups, respectively.]

	10. Golding J 1998 [11].


	Jamaica.

RCT. Primiparous women (N=6275) 12-32 wks and no contraindication to aspirin. 
	Compared the impact of aspirin (60 mg daily until delivery; intervention) vs. placebo (controls).
	PMR: RR=0.84 (95% CI: 0.63-1.11)[NS]
[86/3023 vs. 103/3026 in intervention vs. control groups, respectively.]

	11. Grover et al [12]

	Study details unavailable. Full text not accessible.
	
	

	12. Hauth et al. 1993 [13]

	USA.

RCT. Primiparous women (N=604) at 24 wks’ gestation, in single antenatal clinic.


	Compared the impact of aspirin (60 mg daily from 22 wks; intervention) vs. placebo (controls).
	Fetal death rate (miscarriage+SB): RR=1.00 (95% CI: 0.06-15.91)[NS]
[1/302 vs. 1/302 in intervention vs. control groups, respectively.]

	13. Hermida et al. 2003 [14].

	Spain. 

RCT. Women (N=107) age 18-40, < 16 wks' gestation and at moderate risk of pre-eclampsia (history of PIH, PE, chronic HT, cardiovascular or endocrine problem, bleeding or endocrine disease).
	Compared the impact of aspirin (100 mg daily; intervention) vs. placebo (controls), administered to three groups of patients at different times of the day.
	PMR+IMR: 0/50 in both the groups. RR not estimable.

	14. Kincaid-Smith  1995; Ferrier 1996 [9, 15].

	Australia.

RCT. Primigravid women (N=52) with abnormal uterine artery waveforms on doppler examination at 22-24 wks. 
	Compared the impact of aspirin (60 mg daily; intervention) vs. placebo (controls).
	Fetal death rate (miscarriage+SB): 0/27 vs. 0/25 in intervention vs. control groups, respectively.

	15. Louden 1992 [16].
	UK (Nottingham, England).

RCT. N=46 women (N=12 non-pregnant volunteers, N=18 normotensive primigravidae <18 wks gestation, N=16 women with PIH at mean gestation 38 wks.
	Compared the impact of aspirin (60 mg/daily; intervention) vs. placebo (controls)
	Fetal death rate (miscarriage+SB): No deaths in any group. RR not estimable.

	16. Michael and Walters [17]

	Study details unavailable. Full text not accessible (book chapter).
	
	

	17. Morris et al. 1996 [18].

	Australia.
RCT. N = 186 women with abnormal uteroplacental resistance 
	Compared the impact of low-dose aspirin (100 mg/day) (intervention) vs. placebo (controls).
	Pregnancy complications: no significant reduction in intervention group vs. controls.

	18. Railton , Davey  1988, 1988 [19].
	South Africa.

RCT. Women (N=44) with elevated mid-trimester BP, 12-28 wks' gestation, DBP 80-105 mmHg, and otherwise normal. 
	Compared the impact of aspirin (81 mg; intervention group #1), or aspirin (81 mg) plus dipyridamole (200 mg)(intervention group #2) daily vs. no treatment (controls).

	Fetal death rate (miscarriage+SB): RR=0.93 (95% CI: 0.09-9.45)[NS]
[2/30 vs. 1/14 in intervention groups vs. control group, respectively.]

	19. Rivas-Echeverria 2000 [20]

	Study details unavailable. Full text not accessible.
	
	

	20. Rogers et al. 1999 [21].
	China (Hong Kong).

RCT. Normotensive, primigravid women (N=500) recruited in 2nd trimester with 80 mm Hg > MAP < 106 mm Hg, screened by DinamapTM measuring MAP in the left lateral position after rest with cutoff value of 60 mm Hg.
	Compared impact of low-dose aspirin to calcium supplementation and control groups. 
	Study findings unavailable. Full text not accessible.

	21. Rotchell et al. 1998 


[22] ADDIN EN.CITE  

	Barbados.

RCT. N=3675 women analysed. 


	Compared the impact of aspirin (75 mg controlled release daily until delivery; intervention) vs. placebo (controls).

	Fetal death rate (miscarriage+SB): RR=1.08 (95% CI: 0.64-1.81)[NS]
[29/1834 vs. 27/1841 in intervention vs. control groups, respectively.]

	22. Schiff et al. 1989 


[23] ADDIN EN.CITE .


	Israel. 

RCT. Women (N=65) with either twin pregnancy or a history of PE, and a positive roll-over test at 28-29 wks' gestation. 
	Compared the impact of aspirin (100 mg daily; intervention) vs. placebo (controls).


	Fetal death rate (miscarriage+SB): 0/34 vs. 0/32 in intervention vs. control groups, respectively. RR not estimable.

	23. Seki et al. 1999 [24]
	Japan.

RCT. N=40 women at high risk of PE.
	Compared the impact of a thromboxane synthetase inhibitor, ozagrel hydrochloride (400 mg/day orally from 20 wks until delivery; intervention), vs. placebo (controls).
	Study findings unavailable. Full text not accessible.

	24. Sibai et al. 1993a 


[25] ADDIN EN.CITE .

	USA.

RCT. N=3026.
	Compared the impact of aspirin (60 mg daily; intervention) vs. placebo (controls).
	Fetal death rate (miscarriage+SB): RR=2.45 (95% CI: 1.02-5.89)[NS]
[17/1505 vs. 7/1519 in intervention vs. control groups, respectively.]

	25. Subtil et al. (ERASME) 2003 [26]

	France, Belgium.

Multicentre RCT. 28 centres in France and 1 in Belgium. Primiparous women (N=3294) 14-20 wks' gestation. Singleton or multiple pregnancy.
	Compared the impact of aspirin (100 mg daily until 34 wks; intervention) vs. placebo (controls).
	Fetal death rate (miscarriage+SB): RR=1.14 (95% CI: 0.44-2.94)[NS]
[9/1645 vs. 8/1660 in intervention vs. control groups, respectively.]

	26. Uzan 1989 [27]
	Study findings unavailable. Full text not accessible.
	
	

	27. Uzan et al. EPREDA 1991 [28].


	France.

RCT. Women (N=323), 15-18 wks' gestation with poor outcome during previous 2 pregnancies, at least 1 being IUGR, or IUGR in 1 previous pregnancy.
	Compared the impact of aspirin (150 mg) and dipuridamole (225 mg) daily until delivery (intervention) vs. aspirin placebo (controls).


	Fetal death rate (miscarriage+SB): RR=0.47 (95% CI: 0.07-3.26)[NS]
[2/156 vs. 2/73 in intervention (anti-platelet) vs. control groups, respectively.]

	28. Vainio et al. 2002 


[29] ADDIN EN.CITE . 


	Finland. 

RCT. Women (N=90) at risk of  pre-eclampsia or IUGR with abnormal uterine doppler, 12-14 wks' gestation. 
	Compared the impact of aspirin (0.5 mg/kg daily as soon as positive pregnancy test; intervention) vs. placebo (controls).
	Fetal death rate (miscarriage+SB): 0/43 in both groups. RR not estimable.

	29. Wang et al.1996 [30]
	China.

RCT. Women (N=84) with a singleton pregnancy at high risk of IUGR, 28-34 wks' gestation.
	Compared the impact of aspirin (75 mg daily from 28-34 wks, 6-8 wks duration; intervention) vs. placebo (controls).
	PMR+IMR: RR=0.12 (95% CI: 0.01-2.20)[NS] 
[0/40 vs. 4/44 in intervention vs. control groups, respectively.]

	30. Yu et al. 2003  뀁

[31] ADDIN EN.CITE .


	UK.

RCT. Women (N=560) with singleton pregnancy, 22-24 wks and Doppler pulsatility index > 1.6 (95th percentile). 
	Compared the impact of aspirin (150 mg daily; intervention) vs. placebo (controls).
	Fetal death rate (miscarriage+SB): RR=1.51 (95% CI: 0.43-5.30)[NS]
[6/276 vs. 4/278 in intervention vs. control groups, respectively.] 

	31. Zimmermann et al. 1997 [32]

	Finland. 

RCT. High-risk women (N=26) with uterine artery bilateral notches on doppler, 22-24 wks gestation. 
	Compared the impact of aspirin (50 mg daily; intervention) vs. placebo (controls).
	Fetal death rate (miscarriage+SB): RR= 0.33 (95% CI: 0.01-7.50)[NS]
[0/13 vs. 1/13 in intervention vs. control groups, respectively.]
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