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A review of patient records was conducted in

compliance with HIPAA and institutional privacy

protocols and the IRB's rules and conditions. The

records of all patients admitted to Bella Vista

Hospital's maternity unit in Mayaguez, Puerto Rico,

with a pregnancy diagnosis between January 2017

and January 2022, was manually reviewed by

researchers. The review will include factors such as

age, number of pregnancies, chronic conditions, use

of aspirin, and previous pregnancy complications.

The collected data will be analyzed and tabulated to

identify patterns of clinical interest that may warrant

further investigation
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According to a statistical review, approximately 4.6

percent of all pregnancies worldwide are affected

by preeclampsia. In the United States, the

incidence rate is slightly higher at roughly 5

percent. These differences in incidence rates are

due to variations in maternal age distribution and

the proportion of nulliparous pregnant patients. The

incidence of preeclampsia is on the rise, and this

increase is likely due to population-level increases

in risk factors for the disease. Late-onset

preeclampsia, which occurs after 34 weeks of

gestation, is more common than early-onset

preeclampsia, which occurs before 34 weeks of

gestation. (Wallis AB, Saftlas AF, Hsia J, Atrash

HK)
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In conclusion, there was no association between age

and the incidence of preeclampsia. The mean age of

patients without preeclampsia was 37.5 years (SD =

2.2); the mean age of those who developed

preeclampsia was 37.6 years (SD = 2.2)—the mean

difference = 0.1 year (95% CI: -0.9 to 1.0). Aspirin

did not significantly alter the risk of developing

preeclampsia in these patients. The two factors most

associated with preeclampsia were CHTN and

GHTN.

The 2017 American College of Cardiology and American Heart Association blood

pressure categories in the second half of pregnancy-a systematic review of their

association with adverse pregnancy outcomes. Slade LJ, Wilson M, Mistry HD, Bone JN,

Bello NA, Blackman M, Syeda N, von Dadelszen P, Magee. Am J Obstet Gynecol.

2023;229(2):101. Epub 2023 Jan 16.

PubMed Secular trends in preeclampsia, eclampsia, and gestational hypertension rates, 

United States,

1987-2004. Wallis AB, Saftlas AF, Hsia J, Atrash HK Am J Hypertens. 2008 

May;21(5):521-6. Epub

2008 Mar 13.

Am Fam Physician. 2019;100(10):649-650 Gestational Hypertension and Preeclampsia: 

A Practice

Bulletin from ACOG

Aspirin Use to Prevent Preeclampsia and Related Morbidity and Mortality US 

Preventive

Services Task Force Recommendation Statement. JAMA. 2021;326(12):1186-1191.

doi:10.1001/jama.2021.14781 Corrected on July 11, 2022.

Yulia, Y. (Yulia), et al. &quot;Eating Pattern and Characteristic of Hypertension Patient 

in the DPT

of Dukupuntang Health CENTER, Cirebon District.&quot; 2020,

https://www.neliti.com/publications/470311/eating-pattern-and-characteristic-of-

hypertension-

patient-in-the-dpt-of-dukupunt

In the stated EMR search period, 199 patient records

fit the inclusion criteria of being pregnant at the

moment of admission, divided into two groups: 93

pregnant female patients using aspirin (ASA group) at

the moment of admission and 106 patients that were

not using aspirin (No ASA group), with a median age

of 37 years old in both groups. Prevalence of first

pregnancy was the same in both groups.

Hypertension prevalence was higher in the ASA

group, with 18.3% vs. 9.4% in the non-ASA group.

The prevalence of gestational hypertension (GHTN)

is higher in the ASA group, with 33.3% vs 15.1%—

similar prevalence of CKD and DM in both groups.

Gestational diabetes mellitus (GDM) was slightly

elevated in the ASA group. As a result of this study,

we found no significant difference in the incidence of

preeclampsia in both groups. In the ASA group,

preeclampsia incidence was 12.9% vs 10.4 in the non-

ASA group for a 95% CI 0.58-2.6. There was no

association between age and preeclampsia.
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Figure 2: Incidence of Preeclampsia by Aspirin Use

Relative Risk = 1.24 (95% CI: 0.58 to 2.68); X2 = 0.308, p = 0.579

TABLE 1: Comparison Of Aspirin And No Aspirin Group 

Variable Aspirin – Mean 

(SD)

No Aspirin – Mean 

(SD)

Mean Difference 

(95% CI)

p

Age (Years) 37.3 (2.0) 37.7 (2.3) -0.4 (-1.0 to 0.2) 0.237

Variable Aspirin – N (%) No Aspirin – N 

(%)

Prevalence Ratio 

(95% CI)

p

Primigravida 13 (14.0) 14 (13.2) 1.06 (0.52 to 2.13) 0.874

Chronic HTN 17 (18.3) 10 (9.4) 1.94 (0.93 to 4.02) 0.070

Gestational 

HTN

31 (33.3) 16 (15.1) 2.21 (1.29 to 3.77) 0.003

Chronic 

Kidney D

6 (6.5) 8 (7.5) 0.85 (0.31 to 2.37) 0.764

Diabetes 

Mellitus

5 (5.4) 5 (4.7) 1.14 (0.34 to 3.81) 0.832

Gestational DM 15 (16.1) 13 (12.3) 1.32 (0.66 to 2.62) 0.435

TABLE 2: Incidence Rates of Preeclampsia

Group (N) Preeclampsia N (%) Relative Risk (95% 

CI)

p

Primigravida (27) 4 (14.8)
1.34 (0.49 to 3.64) 0.570

No Primigravida  (172) 19 (11.0)

Chronic HTN (27) 6 (22.2)
2.25 (0.97 to 5.20) 0.063

No Chronic HTN (172) 17 (9.9)

Gestational HTN (47) 14 (29.8)
5.03 (2.33 to 10.87) <0.001

No Gestational HTN (152) 9 (5.9)

Chronic Kidney D (14) 1 (7.1)
0.60 (0.09 to 4.13) 0.286

No Chronic Kidney D (185) 22 (11.9)

Diabetes Mellitus (10) 2 (20.0)
1.80 (0.49 to 6.63) 0.730

No Diabetes Mellitus (189) 21 (11.1)

Gestational DM (28) 1 (3.6)
0.28 (0.04 to 1.98) 0.155

No Gestational DM (171) 22 (12.9)

TABLE 3: Multivariate Analysis; Adjusted Hazard Ratios for 

Preeclampsia*

Variable Hazard Ratio 95% CI of HR X2 p

Age (1 year) 1.04 0.85 to 1.27 0.114 0.736

Aspirin 0.69 0.30 to 1.61 0.730 0.393

Primigravida 1.45 0.48 to 4.39 0.441 0.507

Chronic HTN 11.36 2.64to 48.84 10.657 0.001

Gestational HTN 16.17 4.22 to 61.94 16.504 <0.000
1

Chronic Kidney 

D

1.63 0.20 to 13.44 0.209 0.647

Diabetes 

Mellitus

2.76 0.62 to 12.23 1.796 0.180

Gestational DM 0.35 0.05 to 2.64 1.040 0.308

Primigravid patients had a higher risk of

preeclampsia. Patients with chronic hypertension

have had an increased incidence of preeclampsia

compared with no hypertensive patients. Those on

GHTN had five times the risk of preeclampsia for

29.8%. There is no statistically significant difference

in the risk of preeclampsia from CKD. There is no

statistically significant difference in the risk of

preeclampsia due to DM. There is no statistically

significant difference in the risk of preeclampsia

from GDM. GDM patients had less preeclampsia. In

the total EMR reviewed, only one patient developed

Eclampsia, and no statistical analysis performed.
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