
ABSTRACT TITLE

ABSTRACT AUTHORS AND AFFILIATIONS

ABSTRACT TEXT

NFOG 2016
JUNE 12-15 HELSINKI

The 40th Nordic Congress  
of Obstetrics and Gynecology 


	ABSTRACT TITLE: Prevention of pre-eclampsia
	ABSTRACT AUTHORS AND AFFILIATIONS: Hannele Laivuori, Medical and Clinical Genetics and Obstetrics and Gynecology, University of Helsinki and Helsinki University Hospital and Institute for Molecular Medicine Finland, University of Helsinki,Helsinki, Finland
	ABSTRACT TEXT: Pre-eclampsia  is a heterogeneous placenta-mediated vascular pregnancy complication with diverse clinical presentations. Placenta is a prerequisite for the disease process and delivery of the placenta is the only cure. Various methods has been tested to prevent pre-eclampsia including low-salt diet, diuretics, antihypertensive drugs, nutritional supplementation and antithrombotic agents as well as physical exercise. Many preventive measures have been successful in small studies but failed in larger trials. Calcium supplementation in women with low calcium diets has shown moderate reductions in the incidence of pre-eclampsia in high-risk women. Meta-analyses of small to medium size randomized controlled trials demonstrate a 10-17% relative risk reduction for pre-eclampsia with low-dose aspirin started before 16 weeks of gestation. However, recent data from meta-analysis of three larger randomized trials with lower doses of aspirin were contradictory. Low molecular weight heparin emerges as a promising therapy for recurrent pre-eclampsia and other placenta-mediated pregnancy complications. Statins have been used in animal models of pre-eclampsia to revert the angiogenic imbalance. Low-dose pravastatin use was associated with a more favorable pregnancy angiogenic profile in a pilot study of women at high risk for pre-eclampsia. Preliminary safety and pharmacokinetic data justify using pravastatin in larger clinical trials. Despite advances in the understanding of the pathophysiology and clinical course of pre-eclampsia, we have not been able to prevent this disorder. Currently our understanding of disease subtypes is limited. Pre-eclampsia is not a single disorder and we need more knowledge of distinct pathophysiologies to develop more specific preventive measures.


