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Aspirin & B AT & 2B R A B R A2y » L L& ik s Eohaeag b A EL 4810 12
REFRREARFBERERERBFEAGEFEIN T EMR  HAT LG &H -
Aspirindide b st S HREHIR SR ABA FAGAERA » o B AR B ER F > Bb b
TARG 698 Bl 77 @5 £ F T Y3k B o ATH Aspirin e e~ b B BB GH ER
BA AR L RREATH w0 AMRADINN R FREH E— FF R F - EARL
F P 95 RASpirin AT B F AP SR - Aspirin B 78 s fe Rt 45675 699738
J& ~ Aspirin £ P B A4 TAR R P T M Z 3K - Aspirin R JBA) S HF AR LT
o BATH AP Aspirin £ B KRB R kA AR B EIZFM A AIKFT - FTIALHE
Aspirin W iE 42 R Yo RS ASDIrin 5289 B g e 2 M 4F ¢ Apinin 894 e s AR TG I B AR R P es
BEMAE A RIE RARE & ASpirin (75 ~150mg/day ) T 5% 434 & 492 R Aspirin TT#A
8 AR ot B R P B sk M EAY B RME » R ST IR AR B M 35O LR R A IR
B B ASpirin T AR B AR ok A BA Ch B F A RN  sba 2B WS E ( American
Heart Association » AHA ) #= £ Bl¥2 & 7 % & ( American Diabetes Association » ADA ) & 1%
A Aspirin 18 B e B SR F G R AR A i Fe R 4 TARS 69453k 5 B & B 75 ~ 150 mg/day - B4
otk s A BAT B ZRTA(EGE ) A 7 EE T AR ERE > BT REFTER »
BB IR B R AR IR ik R R BEAR BN E A E -

FA%EET - FYHTULM (Aspirin)
A&, ( Stroke )
E|E ( Dosage )
¥R 77 ( Diabetes )
R FREYNE ( Metabolic syndrome )
4R ¥ERS ( Primary prevention )
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Aspirin 2 B Al Bz EA R R 888 >
4 A spirin LI /) REE SR U7 RE T AF SRAH 4% FUER PR
1R (clinical trial ) & B AN ys5e 8 RIS 354
A - IR T — ST OURS G o A R SC E ST E
Aspirin LM ~ FREL ~ 8 PRI DL H BE T 224
T NN LAET &+ LUK L Aspirin i 3% T 354
PTG » (] IREAR BB B e i i S EE R AL FEA (Y
FrBREITERET > (s B Ay BEAN B IS 4E - (R3E A
I I i i T Aspirin » 21T S8 (RS KR o

Aspirin TEFGINIIES AR : 1)
PE e BMAYERE,

TR AN o BHMRS AR 5 {b B AR TSRk D SR
( plague ) » R0 ISR £ Y 58 4= A A IR p R
H IR S - (s 0T R B D 3 e ko) R A o AR
il Eroligg i) > DRCERL I/ | A e B » T T Rl A BH 2 AR
S IERE » SIEEATEE O - IR T
{1 M7 e » RIS Rl e O WU 28 o (a2 o BRI 4R
(Y s 78 H 3R BEAE RN 1E - DRI IS e 2 0 R HERE o
FCRT 5 o i VPR B0 i e 0 G 2 Co Mk et R By
IR LA JE2 ARt R Hdp i T B 2R A o fRIEEF
TEEE DT N - FEFE ~ ERE) ~ BESRAV@TE > &
FETZ PR o BRI AR - & B .0 mE S
PF s /NI FERT T R BE e 5] REE g S AR ik
I o M/GER] ZE 4 — e g5 R 1 8 - TR EHR R
PR L P 2R AL 38 R R e B BEM T -

F WU/ MGH B ) BRI A2 S 7 1R
PEM 4] A2 L3 RAE - B AirE AP Mgy
FEEFLLN4%E - mfz 3 A2 ( Thromboxane Az,
TXAz ) JUHIHE - A1Aspirin 5 i —E5E
# » 711 Dipyridamole ; ¥E & H ( Glycoprotein, GP )
[Ib/1l1a #NEIE - 41 abciximab, eptifibatide,
tirofiban 2 ; ADP ( Adenosine 5'-diphosphate ) %%
BE¥5 P - 4 Clopidogrel » Ticlopidine % - H
Aspirin iy EM &Rz - dailFERE &
( CydooxygenassCOX ) » I8/ wij 1| i it s el A &
AEPUAEE TR D TXA: » HIEEE S (GP) b laE /]
Heross & o BHIEREHESE HRRY RS E - —JHE S L
TR HTRRINLA B2 94T ( Anti-thrombotic Trialists'

FEL KB E IR RAY

Collaboration)’ i T » 7 LIRS ARR H -
Py MGRETIA R CIUE SR 4 5 KW
{5 FAECE B Apirin(75~150mg/dey ) m] B AU
([El—) s ADPSZHBHEHTRIREME —(HRE LI E BT
FEARAS ST IRE RS Aspirin P PLIIL MREEY) 5 Aspirin B
FYb—FEPUL | R EEY) U ADP 5 H: 117 Clopidogre
ENHESE 1 (GP) NN N S SR B o

Aspirin 7.0 i1 4 22 (Myocardial Infarction -
MI) FlirRE, ( Stroke ) #)#&TEFT FREY1E A 52 BR
e 121988 FE S - BISEikElT 76 XA
R REHRER - tF9E Aspirin 7.0 M IER )R
FEBGHREEM (R —) -

1989 FAE LB ETHY —HE T ~ IR
(U.S. Physicians Health Study, PHS) - ff4¢ %15 5
22,071 {37 2B 55 14 B8Rl > g 40 ~84 5% - bE
H AR Aspirin > fERHYFIE £5 325 mg - G5
I BN R £S5 & » HRS REER » BOL R
FEEE A AR N[5 44% (95% Cl, -29% ~-52%) » 5%
HA BRSO 5 A S A AR DL ok T2 R iR B
MBE e 1998 F1F BB 1T HY — TEFE B R B
(British Doctors Trial, BDT) » fifF4¢ 15 £ 5,139 117
FER BVEEEAT - G50 ~T78 5% 0 Hh =42

(3,429 7 %&HI0 ) £ HAR T Aspirin » Fl & £ 500
mg ; B =02 — (1,710 (B8R ) KR
ASpirin o F%IR BRI MR R 56 4 » H i L
0 FRH AR S RO I B S R 3 AR AR A AR
PR EE R - A HME B RIGE
( Hypertensive Optimal Trial, HOT ) £ U.S. PHSHY
FEFAEML - e R 9,391 (SRR AL

Antithrombolic Trailisls Collabora b
Eviinnod Suppanis Low Doso 454 (75150 mal

LET RS ] e TaIEIE FEIUCTIES.
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1. Antitheomboiso Triadists Collaboration. BMJ 200232417 1=0%.
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&— : PiFR Aspirin 1H/L IIEZRIA ARFERS EFRHY 6 ZXBE MUakES

Tria Year Subject No. Agerange, y Patient population Female, % Follow-up,y Aspirin dosage
Physicians' Health Study 1989 22071 40-84 Male physicians 0 5 325mg g.o.d.
British Doctors' Trial 1988 5139 50-78 Male physicians 0 6 500 mg q.d.
Thrombosis Prevention Trial 1998 5085 45-69 Maleat high CV risk 0 =5 75mg q.d.
Hypertension Optimal 1998 18790 50-80 Male and female with 47 4 75mg q.d.
Treatment Tria high BP
Primary Prevention Project 2001 4495 50-80+ Male and female 58 3.6 100 mg q.d.
with >1 CV risk
Women's Health Study 2005 39876 45-89 Female professionals 100 10.1 100 mg g.0.d.

AR MM Aspirin » BEIEF 75mg » 754+9,391 fifK
R FAZ R - B R 4 7 - iFseas IR
S I Aspirin #H.C TURE 2838 £ 248 1N 35% » 1T
P A AR A DR AT AR SEEA B R o

1998 - fry I 2 FEM 15 B8 ( Thrombosis
Prevention Trial, TPT) » i 5%} S5 5,085 A7 ik
o AR 11 1 S o feba B 1 o SRR - R
& Aspirin (75 mg/day ) Fll Warfarin $50] B & 5 b
B4 e AR BRI R I =8 (A 8 A 2 - R AE YY)
S SERTE R o 2001 1T (19 R TERS 16 B
( Primary Prevention Project, PPP) &% H.0 i RE #86E)
TR 5 - R BN RIS - Hs SRR &
i B Aspirin % & B K 20 A SR
FEFG A%+ 1 Vitamin E A EE(E A o 2005 fFHE T
(ki 201 BRI 52 (Women's Heal th Study, WHS) » &2
— JERE MR R B - BRAT Aspirin 7 LCVE i R
AR TR TR E A > iR SR SR 519,934 £ &L
14 » B@EH AR Aspirin » 7 &£ 100 mg * 3538 5
IRFE1S 10 4F o BZAF9Y AR s - B 2RI FRE L
Hie MR FEE Aspirin B {6 20 14 497) 514 e Jale) feba
T NRE24% - —FHZ[EE #EE 7 £ (p=0.009) ; B
L RFALL - AR MR Aspirin m] {s 40 1458 AR
TS A R B 17 % - (H & [
2 FEZE (p=0.04) (&) - EXRTERE
Aspirin o] BHEEREE 204 )58 VLR b BTy 38 4 4
it ok FE LM B A AR M S -

RS AT B Al T Aspirin RES O 97
RRTAR IR > B o E T 8ER B R
RO B fEFERZFEE - IRAAspinin fER-O
L5 54 # TR B Ty SR BB il S 1
AR > (Al A (JCHZFN) IR Agpirin #2A90F5
TESEEYIAE » WRGE B ~ 85 ~ Hims

JUH - 3SR RS B i S AR O -
=5[] ( American Heart Assodiation/American College of
Cardiology, AHA/ACC ) #LI# i ( The Third Joint Task
Forceof European) 7 Al Ak Agpirin X {10 A
Y5 W FERAO FERT » AHA/ACC BUfHRE+E Fid
0 BRI 10 SR A ke FE 8 = 109 B -
HEREARM Aspirin s BQMAYE BRFEREHIFSH » B RAK
10 LI 5 F HFE b el = 20% W - B RA
Aspirin {EfC 0% 5 Ok TEFGHE i - 77 Ik A
Aspirin By ELESTE & /710 - 5 serRs Rt AR
[] o Patrono &4 41 s b B AR Aspirin #Y8x
AR (F2) " o DBERHEAT — M KR
Aspirin » 41175~ 100 mg/day °

7 FFTt - Aspirin 7.0 AIURE 7 Al o & 691)
AR TEN 77101+ T BA RERE AR S 1 4758 FEEL 14 LT
fEZERfE ke s nARAR R LR Ry fabs - 678
G O I 56 R AR TR U6 B A S B )
e 7 RAUART Aspirin 2 TR HNE B BRE L
I 0 B 92 LUR B I8 15 A 3% AR 4+ 7R 2R
F Aspirin {F 5.0 1% i 0l TARAIY e - 1E

WS Aspirin reduced ihae fsk of Besd straoke n waoman
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F* : SEEREHRE Aspirin IR G &

Disorder Lowest EffectiveDaily Dose(mg)
Chronic stable angina 75
Polycythemia vera 100
Unstable angina 75
Acute myocardical infarction 160
Transient ischemic attack and ischemic stroke 50
Severe carotid artery stenosis 75
Acute ischemic stroke 160
Atrial fibrillation 325

AL TR IR A AR A

FEL KB E IR RAY

o cELtEM U EIR N R R R fE B -
Aspirin BE§LgE % ~ PUl/IMKEE 2 75 1Y
TERD » A4 PRI A i HEFD H 4 B - i ¢

7~ Aspirin {E A PRIF I R v] LAY 38 9881
A P E (Reactive Oxygen Species, ROS) ; 1F
PRI - FeefEC Tl & MRS « YRR RS i A
M - HEIErE RN IR SR < EA 5 (I ER S
SBR[ b A7 e AR s R F®

8. > P MR ] BAREREC D DI E B
#: » RHAME A E Aspirin (75 ~150 mg/day ) 1]
JEIHREIRER 5 Aspirin B K B 915 LT
FEAVFEREE 5 Aspirin T]RR(R L01: HRUE B9 fE Raetk: o

Aspirin fERIHE R AAHIFSIE
HUFT:E

A PRI S0 1L 5 IR A DI RBR 4% - 2005
i Scotland ) —JHH 5% » HAHF A R E 7,052 fif
14 718,354 i L% - Finfs 45 ~ 64 BE 0 B
IRF[HI RS 25 4F © A 8GR BT - [FIIRE A B RN
B IR RV IR KL T 2488 5 » B PRIR(E R
G HC R I BRI & B R A R HE A LI
PRI AR SR RS L BRI 5 (1 fE Bk AR - B
AN U TR e g LAY S EL S S i
th e AR bR I S L S W BPE T A -

MR PRI A LA 26 2 BN PRGBS L » H B0
Hhd B 2 2 B BT (Insulin Resistance, IR) 15 A HAE
FE -~ ILER ~ AR 22H ~ I P R DIRE B H5 5
UTHERA 5 eIt - 58 2SRE IR TEHE PRI B8 F sk
i sEZEAIEN - B seiR - I Fibrinogen,
CRP ( C-reaction Protein ) Fl[PAI-1 ( Plasminogen

Activator inhibitor-1 ) % 3 fdi & JARZE8 SR
FOWEPR IS Y 584 A5 thin % - 58 SRR th s A KR
AR B I B3 BT % i A ) A 2P - 188 22 ARG
I BENBEIMNIN 3R ~ e O 1 v R B R LI
et EEVEMG B2 o RV - 25 2 AUHE PRI R AV
WIHRE L& » 1 5 ARt 1 A B M 7 BT 22 s »
4% 32 A2 (TXA:) 4% LU ADP FLI5-HT ( 5-hydrox-
ytryptamine ) FUFERUE % - Ca FIMG™ HY7F {#iikAE
O - I BENT R LRE T g5 - A B2 DIRE 5

Aspirin o] REKNERR 73955 A5 A2 DI & ARy
febad - FERETIEE - ¥BIIRRE (U.S.
Physicians Hedlth Study ) /1 » BEAR JikH B %53 1T
53341 > AR o W8 BRI A A Aspirin (B
/i AAR A 325 mg ) % - 3 4O A AR bl
IR 61% (&l = A2 H1) o 7 WERR I (5l fEips 42
(9 B 5T 9¢ ( Early Treatment Diabetic
Retinopathy Study, ETDR) 1 » fff5¢ #5015 3,711 {i]
A PRI 4 A ARSI s Jps & I FH Aspirin (19 B 55

650mg/day - “F I8 Bl [RIFS 5 5 » I A S84 LAl
A S0 fo B 1 [ o T A0 HEE el 3R RS 1[0 19 £ B

TR R¥E 0 o /EHOT ( Hypertension Optimal Trial )

RERT - A IR ~ BRI 1,501 437 > A
Aspirin (97 &5 75 mg/day » B8 F 0 5
REEEO NI ZE g b 1 NF% 36% » #E FELL
M5 HiF A fE bl N 15% - i CNS ( Central
Nervous System ) HiIfll S Fafd: R SLIEA0 < 71 PPP
( Primary Prevention Project ) JA 58 » 8 Ry fH
1,031 17 » A Aspirin | &% 100mg/day ; %18
#HAR A Vitamin E - &£ 300 mg/day - 7T 556 HiE
3.7 FE IR FHAE - 0 k- Vitamin E Al REE AN
ANBRESE R+ 9 AR A Aspirin (R FEPE th B (I
(155 28%) » R T 750 2R ARG 5E -

FFREoNT PR o ol 1R B LL N RS 0 BEIR
I A P Aspirin /£ 471 TER A SR - 384
O E B ERE N 10% 5 2R FRREEE
e [ R BRI R > R A Aspirin 88420 %
HIFRERETE NRE51% 5 B A ERIR A S
A+ AR Aspirin 1% 58 A0 WLE 28 (14 fg B 14 58 T
LLRNP61%  FHILAT L > Aspirin FFKEA & &
i RI32 B BEDR 7 9 A58 AR DI s BF BB -

ERE B RFEZ S ( American Diabetes
Association, ADA ) 2t MEbR A FHAspirin ER
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Signikcant Lowanng at Kisk for Myocardial
Intarciion by ASpINn [Fhyscians Haalh Shdy)

| i "
Placebho Aspirin PMaceba Aapirin
o= T EAE RE U ar n= &an m=a&ia

“lrllﬂﬂ' mom ﬁﬂﬂlrlw LommIitteEs Oor me rﬂrﬂll‘.lml riEmnm :‘I_r

FERAIEN LTOUR. W B o TR U548 6033

B—= : Aspirin IRHENERR AR FE VM ESTHE
R (BRI

VIRRTEVS ZARPEAT I 2 BAAO M 505 s el I

FRHY S 1R 26 2 TUNE BRI A - it R AR sl

B2 ~ B OREA & ~ MR F ~ Wit ~ Fin 840

B S L IR 95975 % IR Sl H°) B DR IS O © 5 2

75-162mg/day ° {EJE &0 T Aspirin i 5214 7= FUTE
LB I AR K R o Aspirin 7R 88 R
1R s 5 VA HE I RS TR A E SR A o

W BRIPS (91 Bl R GEE 2D - B e
IR A PR AR IR R /T 5 BT AR s 5% AL B
PERIZEY) BRI - (EAspirin ~ [0 HE3E
Py~ RIS 3R~ ARBASE HE Bt mT BeRAE 25 2 UM R 97
P02 SR || KR o C RE) e v Kl

Mz 252 BUME BRI I A 19 I/ R I6E 52
o HE 0T B IR A BE I R R A fE ke T
Aspirin o] B ALHE BRI I AR 5 A0 I 5 A fE
Btk s Best > ADA FIAHA —EHES (]
Aspirin {E 5O 058 95 9 & B B ) 8 R ALK
R FERA B ¥ 0 HLEIE £575-162 mg/day -

Aspirin VER 2k FRBG 23 B ONLEZE R
52~ {0 0 AR T~ rP U R R A R
{F (TransentIschemic Attack, TIA) ~ & 8 M 1555
P AT B ORI ME PR IR R o SERL DN 2

( AHA') FLIEE Z LAl Al A4 ¢ i ( National Heart,
Lung, and Blood Ingtitute, NHLBI ) i 4¢tR a5 37285
AspirinEES (X3t &7E (Metabolic syndrome) 111
R AV it - e ELEEEEAY - E A HERE (o TR
EAspirin - AJEUG BAFR HEIVER /) - {Hig »
F B 3 R B RS =150 E ( National
Hedlth and Nutrition Examination Survey |11, NHANSE
LT ) ®EERBER - 312 BRI R R A 1
Aspirin o {1228 AR AU 586G SRk > 16,356 {ihE
FRIG IR AT » AR Aspirin (1945 2,023 17 (12.4%) »
FAR A Aspirin 8975 14,333 {11 ( 87.6%)° °

Ao b BT M BRI I A I /MR RER H
TXA2 G - H3 .0 R R Y faba 14 L
PHNEINT 2 ~4 {5 o —RYVRBTIEIERFY X
7 168 P AR 2 Aspirin 15 B RIS I A R TR 19

R - {HR AR FOYREEEM - ADA Fll AHA
— ECHE A T Aspirin (EEERE BRIFF A B IMAE 5
7% e e W B oA RIS R e TR G 18 G - TR

Aspirin ERR R FRFEBGRIBREZE
{ERZ L35

4% WHO (World Health Organization ) iz »
2003 23k 1,760 & AR L MEERILT » 5
ST AN B 29.2% - Hrr o 720 & ASEHS frifm
T Cl)% 75 » 550 & AL BS M 1% 9%+ 390 &
N SERA e I JERFL At U B o PRI Lol A8 95975 4t
TCHREIT - #946 80% # A ~ {RILA B -
F2010 F - L MR R BRI E &
SETR] o 2 BREEAE A A8 200 & ATFO B ag 1F o
HhER I MR - Hh#r e A\ T R T E
(1 B R AR o 2218 B Ail O I A RR IR I LT 2R
AR BRI EN L T2 I 3 1 R L 2R RS
53.46/10 A - .U s ok 1545 £550.93/10 & A -
A5 PRI A AL T 284% 39.26/10 A » B R 948
A 5518.55/10 & A » =il B AETC 2555 8.67/10 &
A WHO i &R fig Hi » /0 I 1545 52 o] LATH
il @ aER ~ fEST - A SR
I R Mg R R I 2 b RI5% - B 50% Ll
AL TR 5| AE 4L 108k Bk mT LUl G

L7 IR A L L0 926 70 258 e st (3 B
A Hoa] B R B AR SR L Y BABE | o T
FoRk fa EE an By Iz » Aspirin TERS R E& e 41
HE > AP GRE I E A SRS B AR -
BATSAspirin 5.0 M =9 o) FE RO E A -
BE Focteett T6 X KALRES : PHS ~ BDT -~
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PPP ~ HOT ~ TPT ~ WHS * 7CPHSY& A8
7~ 0 IR Aspirin #% > Bk FE A QLT ZER fEFE
ThBRER R o (H TR EAL O B £ R IE T 280 2
BRIRRETE 3 EBD TR S8 iR Aspirin
% - %Ii?ﬁ‘élzﬁfﬂﬂé’]flﬁalﬁu L\EEJ%F%EY
AR NP 5 TROODAYAERBER » i 5e %R (2
F5 S R o0 ) AR A Aspirin # » F BN S
AU ECES A AR R R VR« LWL ZE AN e B 14:HH J
N o (Lo A A B R s (RT PR LR
7+ Aspirin o] FE AR IE Boe 14 i 0 g L
o ot LY B 7P P D) B R B -
Aspirin o] REEC B SFF 005 A 2RI T AR »
{EE R AR R C(WH SR LA #E T % 8
BATE - Aspirin BJRAR 2019 A B Y fE b - CHE
7T PR AR A T A o R B S e ot P e B - {H
S L0 WIUE ZEFLLC I 78 95697 4K 1 25 4 BA B
B oo B 65 Ll B AV - 1B UL A T R
1t » Aspirin ] B GEEE K 20140 WU 22 R W) 40
MHE#E’JFBE& + T 368 oL S S o
AN (Meta Analysis ) AUAS SREER »

ASplrlnf. o6 I 8 95 SR ) R PR 9 E L AR
HARERE B 22 52 - Aspirin *"J‘é{/lilbﬁﬂff%%ﬁfﬁ
EFE - OR1.01(95%Cl, 0.84-1.21) - {HEERA&E
RS 14 58 4 O LR SR RY fEbs 1 - ORO. 68(95%
Cl,0.54-0.86) : Aspirin R BHRHRF (K L0 14 A JBoT H
RE R PR A & BE T © OR0.76 (95% ClI, 0.63-
0.93) - {HIH 55 4 b AR s 5 » OR 1.00 (95%
Cl,0.724-141) ( =) = Aspirin WK FEL/ HHE 2
SCRMER - kg 6.4 7 » 51,000 i L 14T F
1B 3 WL M B4 > & 1,000 £ 5514 0Tk
1B 40 M B4 > & 1,000 £ 2014 0TR
1k 2 5 H g, » 51,000 17 55 14 o7 B 1k 8 A0 HILAR
FEREEE o FE VRS BIREUR » Aspirinfr
LI 8 95 T 1) B TERS 1Y 38R B R lt 1 - o
BN ZE S i S AL TR e R - AEE R
1,000 i LGt 2.5 PIETEHME - &
1,000 137 55 e 5% 4= 35 £ FH M= £ » & 1,000
AL T e 88 42 0.2 49 Hiim 14 HhaL »

FEL KB E IR RAY

» {# H Aspirin i TheU.S. Preventive Service Task
Force's ¥ » fdas & e LR W K 5 F felg fei =
3%IR: » {di FH Aspirin + [N FERA +5FE (The3rd Joint
Task Force & Other Societies) » i & & fafiim K
10 F.OoMm&E S EMmER=20% F - #H
Aspirin < AHA/ACC #55d [FAIRFi=F5 H » 7R
Aspirin AR Lo 58 A2 1Y fabe 14isy - JERE MR 1k
ikt E Y o AHA 77 2006 4F £ #irg R & o
JEERE = fE PR A 10 A0 I A B 1 i B S RS
6% ~ 10% K5 » {5 T Aspirin s 7F7c /01 21 AREE &
BB RIEE N o ol Aspirin /E £ L0140 5
Hh B R TRRG FE T 5 S 2 sR{E H Aspirin /E 555
T )8 R IR FERA TS Bt BT Aspirin i AR
B - AHA ZEEE S fa s K 10 50000 8 S 4
febatg B = 10% 15 » Aspirin iy fllg T &l &5 75 ~
160 mo/day > {5 U 5 A ) B FE B SRS o

H At 1 1 S B AR FE P 17 - ARIBE RS
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7=IY : BAER &REF0P IR Aspirin Resistance BIEL )

Patient population n

Aspirin dose(mg/day) Platelet function assay % aspirin resistance

Reference

AMI 143 75-160 Platelet aggregation ratio 1.4-9.8 Hurlen et al. 1988
CABG 40 325 Bleeding time 43 Buchanan & Brister 1995
Stroke 80 1500 Aggregation 36 Grotemeyeret a., 1991
Stable CAD 325 325 Optica aggregation 55 Gumet d., 2001
PFA-100 95
Stable CAD 422 81-325 PFA-100 23 Wang et 4., 2003
Stroke 53 100 PFA-100 34 Grundmann et al. 2003
Diabetes 158 100 PFA-100 22 Fateh-Moghadam et al., 2003
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The Best Usage of Aspirin in Primary Prevention

— Indication, Dosage and Ethnic Issues
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Aspirin is a well-known drug applied in clinical therapy. However, results of aspirin researches and clinical
trials are different from traditional therapeutical guidelines. Some new conclusions emerged. Aspirin takes in a
prevention role in some diseases, such as cardiovascular (CV) events, diabetes, and metabolic syndrome.
However, how to apply aspirin in primary prevention still needs more discussion. In this article, we discuss the
effect of aspirin in the field of cardiology, stroke, diabetes and pharmacology. We also discuss the dosage and
appropriate usage of aspirin in Taiwan's population. The content of this article included the view points of the ben-
efit of aspirin in the prevention of CV events from cardiologist's, diabetologist's and neurologist's view. We also
discuss the starring role of aspirin from pharmacological issues or clinical reality? The conclusions are that en-
teric-coated aspirin has good gastrointestinal tolerability than common caplets; Anti-platelet therapies such as
long-term use of low dose aspirin (75-150 mg/day) can significantly reduce cardiovascular events; Aspirin can
reduce the risk of first stroke in women and myocardial infarction in man; It also can reduce the risk of cardio-
vascular events in diabetes. Besides, American Heart Association and American Diabetes Association recom-
mend that aspirin can be used as primary and secondary prevention in high risk population of cardiovascular dis-
ease. The individual management is recommended when people who have high risk of CV events and use as-
pirin in primary or secondary prevention. ( J Intern Med Taiwan 2007; 18: 1-10)



