
METFORMIN
Metformin is a oral medication used to control blood sugar levels in individuals with
type 2 diabetes. It is also used to control weight gain and blood sugar levels in
pregnant women with gestational diabetes.  

A 2013 meta-analysis of 5 trials of metformin use in women with gestational diabetes
found metformin decreased the incidence of gestational hypertension but not
preeclampsia when compared to women treated with insulin. (PLoS One, 2013) 

Metformin is known to prevent endothelial dysfunction and decrease the production
of reactive oxygen species, two processes that have been associated with the
pathogenesis of preeclampsia. Because of this, metformin may be a potential
therapy to prevent preeclampsia.  

A vert recent meta-analysis found no difference in the risk of
preeclampsia between women treated with metformin for
obesity and PCOS (non-diabetic reasons) versus those taking a
placebo. In diabetic women taking metformin versus insulin for
blood sugar control, there was a 32% reduction in the risk of
preeclampsia in the metformin group. Preeclampsia was not the
primary outcome in any of the trials. (Diabet Med, 2018)  

KEY FINDINGS 

METFORMIN FOR PREECLAMPSIA PREVENTION?

The results from trials evaluating metformin to prevent preeclampsia are conflicting.
Some studies show it reduces the risk of preeclampsia, while other show it does not.  

Two large trials in 2015 and 2016 looked at the effects of
metformin on pregnancy outcomes in obese, non-diabetic
women. One trial found a decrease in the incidence of
preeclampsia while the other did not. Differences in metformin
dose and inclusion criteria may explain the contradictory
findings between these trials.  

CONCLUSIONS 
Adequately powered clinical trials with preeclampsia as the primary outcome
are needed to assess if metformin is actually effective in preventing
preeclampsia. Metformin use in women not needing blood sugar control has
not been investigated and is not warranted at this time.    


