
2007 18 1-10

7

Aspirin

Aspirin

Aspirin

Aspirin

Aspirin Aspirin

Aspirin Aspirin

Asp i r in

Aspirin Aspirin Aspirin

Aspirin  ( 75 150 mg/day ) Aspirin

Aspirin ( American

Heart Association AHA ) ( American Diabetes Association ADA ) 

Aspirin 75 150 mg/day

( ) 

( Aspirin )

( Stroke )

( Dosage )

( Diabetes )

( Metabolic syndrome )

( Primary prevention )



Aspirin

Aspirin

( clinical trial ) 

Aspirin 

Aspirin

Aspirin

Aspirin

( plaque )

1

4 A2 ( Thromboxane A2,

TXA2 ) Aspirin

Dipyridamole ( Glycoprotein, GP )

IIb/IIIa  abciximab,  ept i f ibat ide,

tirofiban ADP ( Adenosine 5'-diphosphate ) 

Clopidogrel Ticlopidine

A s p i r i n

( Cyclooxygenase,COX )

TXA2 ( GP ) IIb/IIIa

( Anti-thrombotic Trialists'

Collaboration )2

Aspirin ( 75~150 mg/day ) 

( ) ADP

Aspirin Aspirin

ADP Clopidogrel

( GP ) IIb/IIIa 

Aspirin ( Myocardial Infarction

MI ) ( Stroke ) 

1988 6

Aspirin

( ) 

1989

( U.S. Physicians' Health Study, PHS )

22,071 40 84

Aspirin 325 mg

5

44% ( 95% CI, -29% -52% )

1 9 9 8

( British Doctors' Trial, BDT ) 5,139

50 78

( 3,429 ) Aspirin 500

m g (  1 , 7 1 0 )  

Aspirin 6

( Hypertensive Optimal Trial, HOT ) U.S. PHS

9 , 3 9 1

2

Aspirin



Aspirin 75 mg 9,391

4

Aspirin 35%

1998 ( Thrombosis

Prevention Trial, TPT ) 5,085

Aspirin ( 75 mg/day ) Warfarin 

2001

( Primary Prevention Project, PPP ) 

5

Aspirin

Vitamin E 2005

( Women's Health Study, WHS )

Aspirin

19 ,934

Aspirin 100 mg

10

Aspirin

24% ( p=0.009 )

Aspirin

17

( p=0.04 ) ( )

Aspirin
3

Aspirin

Aspirin

/

( ) Aspirin

( American Heart Association/American College of

Cardiology, AHA/ACC ) ( The Third Joint Task

Force of  European ) Aspirin

AHA/ACC

10 10%

Aspirin

1 0 2 0 %

A s p i r i n

Aspirin

Patrono Aspirin

( ) 4

Aspirin 75 100 mg/day

Aspirin 

6

Aspirin 

Aspirin 

3

Aspirin

Aspirin 6

Trial Year Subject No. Age range, y Patient population Female, % Follow-up, y Aspirin dosage

Physicians' Health Study 1989 22071 40-84 Male physicians 0 5 325 mg q.o.d.
British Doctors' Trial 1988 5139 50-78 Male physicians 0 6 500 mg q.d.
Thrombosis Prevention Trial 1998 5085 45-69 Male at high CV risk 0 5 75 mg q.d.
Hypertension Optimal 1998 18790 50-80 Male and female with 47 4 75 mg q.d.

Treatment Trial 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 q.o.d.



Aspirin ( 75 150 mg/day ) 

Aspirin

Aspirin

Aspirin

2005

Scotland 7,052

8,354 45 64

25

5

2

( Insulin Resistance, IR ) 

Fibrinogen,

CRP ( C-reaction Protein ) PAI-1 ( Plasminogen

Activator inhibitor-1 ) 3

2

A2 ( TXA2 ) ADP 5-HT ( 5-hydrox-

ytryptamine ) Ca2+ Mg2+

Aspirin

Aspirin

( Reactive Oxygen Species, ROS )

6

Aspirin

(  U . S .

Physicians' Health Study ) 

533 Aspirin ( 

325 mg ) 

61% ( )

(  Ear ly  Trea tment  Diabe t i c

Retinopathy Study, ETDR ) 3,711

Aspirin

650 mg/day 5

HOT ( Hypertension Optimal Trial )

1,501

Aspirin 75 mg/day 3.8

36%

15% CNS ( Central

Nervous System ) PPP

( Primary Prevention Project ) 

1,031 Aspirin 100 mg/day

Vitamin E 300 mg/day

3.7 Vitamin E

Aspirin

( 28% )

Aspirin

10%

Aspirin

51%

Aspirin

61% Aspirin

(  A m e r i c a n  D i a b e t e s

Association, ADA ) Aspirin

4

Aspirin

Disorder Lowest Effective Daily 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



1 2

40

Aspirin

( Transient Ischemic Attack, TIA )
7

( AHA ) ( National Heart,

Lung, and Blood Institute, NHLBI ) 

Aspirin ( Metabolic syndrome ) 

Aspirin

3 ( National

Health and Nutrition Examination Survey III, NHANSE

I I I  )  

Aspirin 16,356

Aspirin 2,023 ( 12.4% )

Aspirin 14,333 ( 87.6% )8

TXA2

2 4

Aspirin

ADA AHA

Aspirin

75-162 mg/day Aspirin

Aspirin

A s p i r i n

2

2

Aspirin

A D A  A H A

Aspirin

75-162 mg/day

Aspirin

WHO ( World Health Organization ) 

2003 1,760

29.2% 720

550 390

80%

2010

200

53.46/10 50.93/10

39.26/10

18.55/10 8.67/10

WHO

50%
9

Aspirin

Aspirin

6 PHS BDT

5

Aspirin



PPP HOT TPT WHS PHS

Aspirin

BDT Aspirin

HOT ( 

) Aspirin

TPT

Aspirin

P P P

Aspirin

WHS

Aspirin

65

Aspirin
10

( Meta Analysis ) 

Aspirin

Aspirin 

OR 1.01 ( 95% CI, 0.84-1.21 )

OR 0.68 ( 95%

CI, 0.54-0.86 ) Aspirin 

OR 0.76 ( 95% CI, 0.63-

0.93 ) OR 1.00 ( 95%

CI, 0.724-1.41 ) ( ) Aspirin

6.4 1,000

3 1,000

4 1,000

2 1,000 8

Aspirin

1,000 2.5

1,000 3 1,000

0.2

Aspirin

AHA/ACC 

1 0 1 0 %

Aspirin The U.S. Preventive Service Task

Force's 5

3% Aspirin ( The 3rd Joint

Task Force & Other Societies )

1 0 2 0 %  

Aspirin AHA/ACC 

Aspirin
11 AHA 2006

1 0

6% 10% Aspirin

Aspirin

Aspirin

Aspirin

AHA 10

10% Aspirin 75

160 mg/day

Aspirin 12

( Taiwan Stroke Society ) 

Aspirin 

Aspirin

6

Aspirin 



Aspirin

Aspirin

2004

30.6%

Aspirin Clopidogrel

Aspirin

Aspirin Clopidogrel

Clopidogrel Aspirin

Clopidogrel Aspirin

( )

Clopidogrel Aspirin
13

Aspirin

2 0 A s p i r i n

Aspirin

Aspirin

Aspirin

Aspirin ( The Stroke

Prevention in Atrial Fibrillation Study, SPAF Study ) 

1,330 Aspirin

325 mg/day

1.3 Aspirin

Aspi r in

Aspirin Aspirin

Aspirin Aspirin

Aspirin

Aspirin ( Proton Pump Inhibitor,

PPI ) Aspirin

Clopidogrel Aspirin

320 Aspirin

161 Clopidogrel 159

Aspirin Esomeprazole ( PPI ) 12

1 2

Clopidogrel 8 .6%

Aspirin Esomeprazole 0.7%

12.3 Aspirin

Aspirin ( PPI ) 

Clopidogrel

Aspirin

Clopidogrel 14

( Nonsteroidal Anti-inflam-

matory Drugs, NSAIDs ) COX-2

NSAIDs ( Aspirin )

COX-2

( Coxibs ) 

COX-2 Rofecoxib Aspirin
15 VIGOR Trial

( Vioxx Gastrointestinal Outcomes Research Study )

4,047 Rofecoxib 50 mg/day 4,029

Naproxen 500 mg/ 2

Aspirin VIGOR Trial

Aspirin

CLASS

Trial ( Celecoxib Long-term Arthritis Safety Study ) 

7

Clopidogrel Aspirin



Aspirin 325 mg/day

Rofecoxib

2006 COX-1 COX-2

COX-1

COX-2
16 Aspirin

80 325 mg/day 95% COX-1

500 mg/day COX-2

Aspirin 

Aspirin

Aspirin ( Aspirin Resistance, AR ) 

Aspirin

Aspirin

( 75 325

mg/day ) Aspirin

( )

AR AR AR

AR AR17 AR ( type 1 )

AR ( type 2 ) AR( type 3 )18

AR

PFA-100 (  platelet function analyzer )

(  U r i n a r y

Thromboxane Excretion ) 

A R

AR Aspirin

Aspirin

NSAIDs Aspirin

COX-1

A R

Aspirin TXA2

AR

COX-1 /

Aspir in COX-1

IIb/IIIa AR

Aspirin Aspirin

Aspirin PPI

Clopidogrel Aspirin

Coxibs

Aspirin COX-2

Aspirin

Aspirin

Aspirin

Aspirin

75 150 mg/day Aspirin

40

Aspirin

Aspirin

Aspirin

( )

Aspirin
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Aspirin

75

mg/day

10 20% 

Aspirin

80%

Aspirin 

Aspirin 

2004
19 50 10 20%

Aspirin

Aspirin 

A s p i r i n

A s p i r i n

Aspirin COX-2

COX-1 COX-2

COX-2 Aspirin
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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 al., 1991
Stable CAD 325 325 Optical aggregation 5.5 Gum et al., 2001

PFA-100 9.5
Stable CAD 422 81-325 PFA-100 23 Wang et al., 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

Chung-Sheng Lin1, Wayne H-H Sheu2,  Chang-Ming Chern3, Chau-Chung Wu4,

Low-Tone Ho5, Chung Y. Hsu6, Tsui-Lieh Hsu7, Yuk-Keung Lo8, and Ming-Fong Chen4

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 )
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