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Background

• Inflammatory bowel disease (IBD), which includes Crohn’s disease (CD) 
and ulcerative colitis (UC), affected about 6.8 million people around the 
world in 20171 with prevalence continuing to rise worldwide2. 

• Patients with IBD are advised to avoid non-steroidal anti-inflammatory 
drugs (NSAIDs) because NSAID use can damage small intestine mucosa 
and exacerbate IBD activity3,4. 

• In pregnancy, patients with IBD are at higher risk of developing severe 
preeclampsia5 and, despite typical NSAID avoidance, they are advised to 
start daily low dose aspirin in the second trimester for preeclampsia 
prophylaxis6,7. 

• Objectives: 
• Investigate predictors of hypertensive disorders of pregnancy (HDP) in 

patients with inflammatory bowel disease (IBD) 
• Evaluate the rate of use of low-dose aspirin (LDA) prophylaxis in 

patients with IBD. 
• Hypothesis:

• Medical co-morbidities were often present and associated with high 
rates of preeclampsia. 

• LDA was underutilized in this vulnerable population. 

Methods
• Study design: Retrospective cohort study  at a single academic center 

from 1/1/2019 to 12/31/2023 consisting of100 singleton deliveries among 
patients with IBD

• Primary outcome: Development of HDP, including gestational 
hypertension or preeclampsia 

• Secondary outcomes: LDA use, pregnancy outcomes, and IBD disease 
activity

• Statistical analysis: Kruskal-Wallis test or the Chi-squared test. 
Multivariate logistic regression was used to identify independent 
predictors of HDP. 
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Approximately 1 in 5 patients in our cohort developed 
hypertensive disorders of pregnancy. Despite elevated 
risk, LDA prophylaxis appeared underutilized (only used 
in 16% of our patient population).

Previous history of HDP and gestational diabetes were 
more common in patients with IBD who developed HPD. 

After multivariate analysis was performed, the only significant 
predictor of developing HDP was previous history of HDP. 

• Limitations: Small sample 
population, low incidence 
of other possible risk 
factors. 

• Next step: Further studies 
to determine the risk-
benefit ratio of LDA use in 
pregnancies with IBD.
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