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Abstract. One of the most well-known and commonly used medications is aspirin, also known as salicylic acid. In the 

past century, Aspirin Cardio100 mg has been used to treat fever and rheumatic pain, and  reducing the risk of major 

adverse cardiovascular events. The current study aims to learn about the side effects of Aspirin Cardio100 mg on 

different body organs because we did not find a study in Iraq that explained the adverse effects of Aspirin Cardio 100 

mg. The ongoing review included a diagnosis and questionnaire for 240 people who took Aspirin Cardio 100 mg 

according to the doctor's instructions their ages ranged from 15 to 90. Some patients had an endoscopic examination of 

their stomach ulcers because a number of tests were done to look for digestive problems, like finding Helicobacter 

pylori (H. pylori) by looking at b1ood, stoo1, and exha1ation.. Echo and ECG for detection heart activity were also 

carried out. In order to determine the severity of asthma or breathing problems, a spirometer was used. Our results 

showed that most of the patients (59%) and of different ages (15-70 years) did not appear to have health complications, 

although most of them continued to take Aspirin Cardio 100 mg. On the other hand, 41% of patients suffer from 

complications and side effects represented by GIT disorders, Haemophilia, Palpitations, Hypotension, Weight loss, 

Headache, RT disorders  by 13%, 10%, 5%, 3%, 2%, 2%, 6% respectively so the average age of people with these 

diseases, 52.33, 23.9, 33.72, 46.35, 69.90, 62.14, 57.52 years respectively. The difference in the distribution of health 

problems resulting from the use of aspirin according to the duration of treatment showed statistical differences 

represented by P = 0.0011, X2 = 22.73, DF = 21. In 5conclusion, aspirin is a treatment that assumes a critical part in 

bringing down the gamble of numerous illnesses, especially heart sicknesses. Nonetheless, Aspirin Cardio should be 

taken by the specialist's guidelines to screen the beginning or improvement of aftereffects that could endanger the 

patient's life, like stomach ulcers, hemophilia, asthma, sinusitis and palpitations.. 

(*Keywords: Aspirin Cardio, Peptic Ulcer, Health Complications, Bleeding  

INTRODUCTION 

       A nonsteroidal anti-inflammatory drug (NSAID) as aspirin or salicylic acid  prevents platelets from carrying out 

their normal functions [1,2]. During the past century, it has gained popularity as a treatment for clotting, fever, and 

pulmonary pain symptoms and continues to stand out from other options. The study also showed that aspirin 

typically had an effect on pain or fever within 30 minutes and that patients who remained taking aspirin after the 

clinical trials decreased their likelihood of developing certain malignant tumors [3-5]. Acetylsalicylic acid was first 

sold under the trade name Aspirin more than a century ago by the German Bayer AG, making it the medicine with 

the biggest production and sales globally. Researchers have recently given aspirin additional consideration. Other 

chemists devised chemical synthesis and created the most efficient processes for aspirin production today (Aspirin 

Cardio) during the course of the following 50 years[6-8].   
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        Aspirin was the 42nd most commonly prescribed drug in the United States in 2017, with over 17 million 

prescriptions filled. The World Health Organization's list of essential medications includes aspirin. Long-term 

aspirin use is also used to lower the risk of heart attacks, strokes, and blood clots in high-risk individuals [9,10]. 

Additionally, it may reduce the risk of certain cancers, particularly colon cancer. Patients who took aspirin had 36% 

fewer cancer metastases, according to the researchers, which may explain the lower mortality rate. This decline is 

more pronounced in cases of cancer originating from glandular tissue, such as the lungs, stomach, colon, or other 

organs [11–13] or a single gland, such as the breast or thyroid. Additionally, taking aspirin for an extended period of 

time in particular has the potential to cause undesirable side effects. Ulcers in the stomach, bleeding in the stomach, 

and worsening asthma are the most severe side effects. Due to the risk of Reye's syndrome and the possibility of 

ringing in the ears from taking large amounts of aspirin, it is typically not recommended to use aspirin in children 

with infections. Aspirin should not be used during the last stages of pregnancy because older women, people who 

drink alcohol, people who take other nonsteroidal anti-inflammatory medications, and people who take other blood 

thinners are more likely to bleed [14,15].  

       Low-dose aspirin and other nonsteroidal anti-inflammatory medications are, according to other studies, the most 

common cause of upper gastrointestinal bleeding worldwide. In fact, despite its increasing use for cardiovascular 

prophylaxis [16,17], low-portion anti-inflammatory medications replicate the risk of draining ulcers even at daily 

doses as low as 75 mg. The risk of ulcer complications has been linked to nonsteroidal anti-inflammatory 

medications by fourfold. When taking low-dose aspirin or other nonsteroidal anti-inflammatory medications, a 

history of bleeding from the upper gastrointestinal tract is a significant risk factor for recurrent bleeding [18,19]. 

There are presently couple of choices for successfully keeping ulcers from draining for individuals who take 

ibuprofen or other nonsteroidal mitigating meds and are at high gamble for dying. Due to the increased risk of 

cardiovascular disease, aspirin's potential benefits may also be greater in older populations than in younger ones. 

However, bleeding is also more common in older people. The risk-to-benefit ratio in this age group is unknown 

because only a small number of older people have participated in primary prevention trials in the past [19-21].      

      The purpose of this study was to investigate the emergence or risk of adverse symptoms in some individuals who 

.take aspirrin. Aspirin Cardio 100 mg is one of the most commercial types of aspirin used at the present time to treat 

angina pectoris, in addition to diseases of the circulatory system associated with blood clotting. Despite this, we did 

not find sufficient studies to evaluate the health problems associated with its utilize in a variety of age groups for 

this  we try research carefully on this topic. 

PATIENTS AND SAMPLES COLLECTION  

Study Design and Sample Collection 

      The present study is a cross-sectional project that looked at 240 people between the ages of 15 and 90 who took 

Aspirin Cardio 100 mg as prescribed by a doctor. 80 of these patients came from outpatient clinics, 160 of whom 

were seen at Al-Diwaniyah Teaching Hospital. Laboratory and clinical tests were carried out in the Al-Diwaniyah 

Teaching Hospital's care units and laboratories from 3/1/2021 to 6/9/2022 following the collected samples  of blood, 

urine, and stool. All of the participants, who were all of the same Arab ancestry, gave their consent. The poll 

incorporated all the accompanying data: 

i. Participants' names, sexes, and ages. 

ii. Justification for taking Aspirin Cardio 100 mg. 

iii. The time when you took Aspirin Cardio 100 mg. 

iv. Effects that come with consuming Aspirin Cardio 100 mg  

v. Other details, like kind of aspirin and how much was taken, were also recorded. 

Clinical Examinations 

 
        The specialist doctor's diagnosis for pathological symptoms one of the steps relying on in our study. where the 

attending physician inquires about the symptoms of a suspected peptic ulcer, pain,  palpitations, headache, ect.. The 

following clinical and lab examinations where performed to confirm physicians opinions: 
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1. Diagnosis of peptic ulcers: In this study, blood, stool, and breathing tests were performed on patients who 

suffers from ulcer symptoms or another disease with symptoms similar to those of peptic ulcers, such as 

indigestion or irritation of the mucous layer of the stomach. During the blood test, antibodies against H. 

pylori are recognized utilizing the AimStep H. Pylori unit/AMAZON. The Pylori Antigen Rapid Test 

Kit/USA is used in the OneStep H. pylori Antigen Rapid Test, an in vitro qualitative 

immunochromatographic assay for the rapid detection of H. pylori antigens in human stool samples. The 

Urea 13C Breath Test Kit is also based on gastric H. pylori's ability to break down urea into carbon dioxide 

(CO2) and ammonia. 

2. Endoscope-based biopsy: A biopsy of the stomach lining is taken in a hospital or outpatient center to 

accomplish stomach disorders if present. In comparison to direct examination and culture, the endoscopic 

test is the most accurate method for detecting H. pylori infecti0n. 

3. ECG, or electrocardiogram: Leads that record the electrical signals that cause the heart to beat are inserted 

into the patient's chest during this noninvasive (non-surgical) test. Any irregularities in the heart's rhythm or 

structure that could cause palpitations can be detected with the aid of an electrocardiogram. This test (stress 

ECG) can be performed at rest or while exercising. 

4. Monitoring the holter: Heart palpitations that can't be recognized by an ordinary ECG are distinguished 

utilizing a Holter screen. Some personal devices, like smart watches, offer ECG monitoring. It keeps a 

continuous record of the heart's electrical activity for at least 24 hours. 

5.  Non-invasive procedure known as echocardiography (echo) uses sound waves to produce moving images 

of the heart. This test typically identifies issues with the heart's structure and blood flow. 

6. Spirometer: A device used to measure the air inhaled into and exhaled from the lungs. It is used to measure 

pulmonary ventilation. It is the basic device used to diagnose asthma in patients who use aspirin. 

7. Diagnostic tests for headaches: In the current study, three tests are used to identify the tissues that were 

affected by aspirin. Sometimes taking aspirin causes headaches. During the current study, the following 

tests were carried out: 

i. A comprehensive count of the blood. 

ii. investigation of the eye and its fundus. 

iii. brain procedures in sections. 

Analyses of the Statistic 

           The Statistical Package for Social Analysis, version 19, and Excel 2010 were used to analyze the current 

study's findings. The results were deemed truly significant if the P-estimation was less than 0.05. 

RESULTS 

        Present study involved  240 patients their ages ranged between 15 to 90, with age's mean  equal to 48 ± 7.22 

year as shown in TABLE 1. FIGURE 1 shows that the majority of the participants were women, with a number of 

134 (56%). According to doctors' orders, each of these subjects took Aspirin Cardio 100 mg. As shown in FIGURE 2, 

the top reasons for taking Aspirin Cardio 100 mg were to treat high blood pressure (20%), blood viscosity (17%), and 

myocardial infarction (13%), stroke (11%) and headache (10%). 

TABLE 1. Age properties of ASPIRINE CARDIO100 mg taking patients 

Patients ages (year) 

15 - 90 Range  

48 ± 7.22 Mean ± Standard deviation  

2.6 Standard Error  

240 Total number of patients 
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FIGURE 1. Proportion of Aspirin  Cardio 100 mg taken by gender of patients 

 

FIGURE 2. Diseases for which Aspirin  Cardio 100 mg was prescribed 

          The current statistics in TABLES 2,3,4 showed that most of the patients (59%) and of different ages (15-70 

years) did not appear to have complications or health problems, although most of them continued to take aspirin. On 

the other hand, 41% of patients suffer from complications and side effects represented by GIT disorders, 

Haemophilia, Palpitations, Hypotension, Weight loss, Headache, RT disorders  by 13%, 10%, 5%, 3%, 2%, 2%, 6% 

respectively. The average age of people with these diseases, 52.33, 23.9, 33.72, 46.35, 69.90, 62.14, 57.52 years 

respectively. 

106 (44%) 
134 (56%) 

P =0.047 

Male Female

27(11%) 
31 (13%) 

20(8%) 

40(17%) 

49(20%) 

8(3%) 
4(2%) 4(2%) 

12(5%) 

21(9%) 

24(10%) 
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Reasons to take aspIrin 
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      Our study showed that the complications resulting from the use of aspirin usually determine the duration of its 

use, as we found that most of the patients who treated by aspirin have problems in the digestive system, high blood 

pressure, and headache that led to stop using it during a period  less than 7 months .We also found most patients 

treated by aspirin for a period of 3-8 years have clinical complications represent by palpitations, hemophilia, and 

weight loss .While aspirin caused complications in the respiratory system in 57% of patients as a result of its use for 

a period from 7 months to 3 years. 

       The difference in the distribution of health problems resulting from the use of aspirin according to the duration 

of treatment showed statistical differences represented by P = 0.0011, X2 = 22.73, DF = 21. 

TABLE 2. Health risks associated with the use of Aspirin  Cardio 100 mg 

Effects of Aspirin Cardio 100 mg. Total Number % 

G1T disorders43 32 13 

Heamophilia  24 10 

Pa1pitations  12 5 

-Hypotension$ 8 3 

Weight&loss 4 2 

5Headache  4 2 

RT disorders  14 6 

Total number of adverse effects  98 41 

Without side effects 142 59 

 

TABLE 3. Age range,  mean and groups of patients  who have adverse effects of Aspirin  Cardio 100 mg taking 

Consequences of Taking Aspirin Ranges of ages(Year) Age-Mean(Year) 

G1T disorders 5I to 55 52.33 

Haemophilia  15 to 67 23.9 

Palpitations  31 to 35 33.72 

Hypotension  45 to 53 46.35 

Weight loss 37 to 42 69.90 

Headache  70 to 90 62.14 

RT disorders  25 to 88 57.52 

Without side effects 15 to 77 56.9 

TABLE 4. The relationship between the duration of Aspirin  Cardio 100 mg  use and the emergence of side effects resulting 

from its use 

Side effects of 

aspirin 

Total 

number 

> 7 months  
7 months- 

3 years 

3 to 8 

years 

Today use 

aspirin  

 

Degr

ee of 

free

dom  

Chi 

square  
P Value 

N (%) N (%) N (%) N(%) 

GIT disorders 32 26 (81) 6 (19) 0 (0) 0 (0) 

21 22.73 0.0011 

Haemophilia 24 8 (33) 6 (25) 10 (42) 0 (0) 

Palpitations 12 0 (0) 4 (33) 6 (50) 2 (17) 

Hypotension 8 4 (50) 2 (25) 0 (0) 2 (25) 

Weight 6loss 4 0 (0) 0 (0) 3(75) 1(25) 

(Headache) 4 2 (50) 0 (0) 0 (0) 2 (50) 

RT disorders 14 0 (0) 8 (57) 4 (29) 2 (14) 

Without side 

effects  
142 0 (0) 2 (1.4) 8(5.6) 132 (93)    

*142 of participants (59%) not have any abnormal health conditions when took  Aspirin  Cardio 100 mg while the 

remaining cases 98 (41%) have health problems as mentioned in this table 
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       According to FIGURE 3, gastric ulcers account for 66% of aspirin-related digestive disorders, followed by 

colon irritation (22%), and duodenal ulcers (12%).  These adverse effects or consequences of Aspirin  Cardio 100 mg 

differ in their distribution that  linked to statistical differences (P=0.009). 

 

.    

         FIGURE 3. Side effect of Aspirin Cardio 100 mg on GIT 

           We also found, FIGURE 4, that there are respiratory effects or complications resulting from the use of 

aspirin, such as sinusitis (43%) and aspirin-induced respiratory disease (AIRD), also known as Sumter's triad or 

aspirin-induced asthma (21%). We also found respiratory allergies (36%) such as itchy nose, coughing and sneezing. 

 

FIGURE 4. Side effect of Aspirin  Cardio 100 mg on respiratory tract 

DISCUSSION 

         For minor hurts, torments and fever decrease, headache medicine is often utilized. In addition, patients who 

are at a high risk for blood clots, stroke, and heart attack can benefit from its use as an anticoagulant. Studies [21,22] 

have not restricted its use. The current study found that taking 100 mg of Aspirin  Cardio was significantly associated 

with the onset of side effects, as can be seen in TABLE 2. This result is in line with previous findings that age is a 

significant factor in weighing the advantages and disadvantages of aspirin. As a person approaches the age of 60, 

21(66%) 4(12%) 

7(22%) 

P=  0.009 

 Gastric ulcer Duodenal ulcer Colon irritation

6 (43%) 

5 (36%) 

3(21%) 

P = 0.014 

Sinusitis Respiratory allergies Sumter's triad

030004-6

 08 M
arch 2024 19:03:18



 

there is a significant increase in the risk of aspirin-induced bleeding events, and there is a non-linear relationship 

between increased risk and subsequent age [23,24, 53].          

        The patients who were taking ibuprofen during the current review ranged in age from 8 to 88 years old, the 

majority of them were female, and the specialist was in charge of prescribing the anti-inflammatory medication [25]. 

In the United States, individuals between the ages of 50 and 59 who are at risk for heart disease, such as those with 

high blood pressure or cholesterol (provided that it is under control), are recommended to take a low dose of 100 mg 

of Aspirin  Cardio daily. Aspirin, on the other hand, is only given to people in Britain who have already had heart 

problems and receive more circumspect medical advice [26,27].         

      The current study shows that 59 percent of patients who take aspirin do not experience any side effects. 

However, there were cases involving digestive system issues. Other studies showed that taking aspirin every day 

raises the risk of developing a stomach ulcer, which was supported by this finding [28,29]. In addition, taking 

aspirin may cause more severe bleeding, which could put the patient's life in danger, if the patient has previously 

had a hemorrhagic ulcer or gastrointestinal bleeding anywhere in the digestive tract. This is one of the aspirin side 

effects that puts the patient's life in danger [30,31]. In addition, ulcer risk was significantly increased by advanced 

age (>70 years) and H. pylori infection. According to other studies, H. pylori infection increased the risk of 

gastrointestinal bleeding in NSAID users by 2–2.5 times and the risk of uncomplicated peptic ulcer by 2–3.5 times. 

Prior to beginning ibuprofen for patients who have a background marked by ulcer illness, precise testing for and end 

of H. pylori is suggested in light of the fact that H. pylori is a critical gamble factor for ulcers and ulcer draining in 

low sickness movement patients [32,33]. In addition, the current findings demonstrated that taking aspirin can cause 

hypotension in some patients. Although high doses of aspirin have been linked to inhibition of the second analogue 

of cyclooxygenase COX-2, which decreases renal blood flow and glomerular filtration rate and has negative effects 

on the kidneys [34,36], some recent data indicate that aspirin improves blood pressure [34]. Even though most 

studies show that aspirin can be used in low doses, if you notice a change in your normal blood pressure after taking 

aspirin, you should see a doctor right away [35,37]. Aspirin's effect on blood pressure is not supported by any 

studies. In addition, the current study demonstrated that while acetylsalicylic acid has an analgesic and anti-

inflammatory effect, it also causes blood to thin, even at low doses [37,38], and that 10% of aspirin users have blood 

hemophilia. At a daily dose of 100 milligrams, acetylsalicylic acid begins to thin the blood. After only a couple of 

moments, this impact goes on for about seven days. As a result, everyone who gives their consent to a surgical 

procedure, like a dental procedure, should tell the doctor how much and when he takes acetylsalicylic acid [38,39].         

      In any case, in spite of shown benefits for patients have experienced a coronary episode or stroke, a new 

American review prompted sound older individuals not to take headache medicine consistently. The study [40,41] 

says that experiments didn't prove that taking aspirin helped healthy people over 70. On the other hand, these tablets 

increased the risk of fatal internal bleeding. Experts warned against self-treatment with aspirin and stressed the 

significance of the findings. Ibuprofen is given to individuals who have had a coronary failure or stroke since it 

diminishes the blood and forestalls thickening, which brings down the gamble of a repeat. Aspirin is being studied to 

see if it can lower cancer risk, and some healthy people choose to take it to lower future risks. However, the majority 

of studies on aspirin's benefits have been conducted on middle-aged individuals, and there is increasing evidence of 

its risks as we age [42,43,54]. Another study gave 19,114 healthy people over 70 years old in the United States and 

Australia, who had never had a heart attack, half a dose of aspirin every day for five years [44]. Aspirin's effects on 

the digestive system, including inf1ammation ,,and heartburn, cause regular users to experience symptoms like 

abdominal pain, discomfort, nausea, and vomiting, according to the current study's findings. Accordingly, this shows 

that taking anti-inflamatory medicine raises the gamble of gastrointestinal dying. Despite claims that some enteric-

coated aspirins are "gentle on the stomach," one study found that enteric-coated aspirins did not appear to lower this 

risk. In addition, a Japanese study found that a low aspirin dose of 100 mg significantly increased the risk of lower 

GI bleeding [46], despite the relatively low number of bleeding cases (n=44). A low aspirin dose was linked to a 

2.7-fold increased risk of lower GI bleeding (including bleeding from the small and large intestines) in a Spanish 

case-control study with over 1,000 bleeding observations [47]. Additionally, a number of studies [48,49] 

investigated the connection between a low aspirin dose and the onset of diverticular bleeding and diverticulitis. Late 

planned research on diverticular disorders in Japan found a significant connection between low aspirin doses and 

diverticular bleeding [49]. Taking aspirin in low doses (between 5.9 and 325 mg per week) increased the risk of 

diverticular bleeding, according to a medical research study. 2.32 for the HR multivariate 95% CI, 1.34–4.02) in the 

absence of aspirin [50]. 

       Aspirin Cardio 100 mg and other nonsteroidal calming drugs have additionally been displayed to build this 

gamble. Combining aspirin with warfarin or clopidogrel increases the risk of upper GI bleeding as well. Ibuprofen's 

inhibition of COX-1 clearly causes an increase in COX-2 expression as part of gastric protection, and the 

combination of COX-2 inhibitors with headache medications increases gastric mucosal disintegration [51,52]. As a 
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result, taking aspirin in conjunction with any "natural" supplement that inhibits COX-2, such as curcumin, bilberry, 

pine bark, ginkgo, fish oil, resveratrol, genistein, or quercetin, should be avoided. "Buffering" has also been a 

primary approach taken by businesses to deal with gastrointestinal bleeding [55,56]. Despite the fact that buffered 

aspirin's benefits are disputed, buffering agents are intended to prevent aspirin from concentrating in the stomach 

walls. Antibiotics can contain almost any buffering agent, such as magnesium oxide. Vitamin C and calcium 

carbonate are used in other products to protect the stomach lining [57,58]. When compared to taking aspirin on its 

own, taking equal amounts of vitamin C and aspirin may lessen stomach damage. Studies in the past have 

demonstrated that it is preferable not to take aspirin when starving. This is because numerous studies have shown 

that taking aspirin on an empty stomach is likely to cause irritation in the stomach, which could affect the lining of 

the stomach and cause ulcers. In addition, the maximum daily dose ought to be reduced to no more than 6000 mg 

[59,60]..    

          The current study showed that the use of Aspirin Cardio 100 mg leads to multiple disorders in the respiratory 

system, including exacerbation of asthma, allergy, and sinusitis, especially in people who used aspirin for a period of 

more than 3 years. Studies have differed on the effect of aspirin on the respiratory system, some of which confirmed 

that aspirin is a treatment for AIRD, while other studies suggested that aspirin is one of the causes of AIRD [61-64].  

CONCLUSIONS 

          The results of our study showed that 59% of the patients who used Aspirin Cardio 100 mg as a treatment did 

not suffer from complications or side effects as a result of its use, although they continued to take it, while we found 

41% of the aspirin users suffered from health problems that limited the duration of its use, and the most prominent 

of these adverse effects  are gastric ulcer,  hemophilia and sinusitis. We also found that the effects of aspirin 

appeared in all ages of adults, which in turn determined the duration of its use. In any case, aspirin should be used 

under the supervision of a specialist doctor to monitor if there are side effects that coincide with the use of Aspirin 

Cardio 100 mg. 

ETHICS ACCEPTANCE AND IMPERMISSIBLE INTERESTS 

      The local ethics committee approved the study protocol. So we unknown conflicts of interest exist. 

REFERENCES  

1. Chen W., Janz D. R., Bastarache J. A., et al. Prehospital Aspirin Use Is Associated with Reduced Risk of Acute 

Respiratory Distress Syndrome in Critically Ill Patients: a Propensity-Adjusted Analysis. Crit. Care Med. 

2015;43:801–807. 

2. Handa O., Takayama S., Mukai R., et al. A review of the mechanism and prophylaxis of acetyl salicylic acid-

induced injury of the small intestine. Free radical research 2018; 52(11-12): 1266–1270.  

3.  Li L., Geraghty O.C., Mehta Z., et al. Age-specific risks, severity, time course, and outcome of bleeding on 

long-term antiplatelet treatment after vascular events: a population-based cohort study. Lancet 2017; 390: 490–

9. 

4.  Bibbins-Domingo K.  Aspirin use for the primary prevention of cardiovascular disease and colorectal cancer: 

U.S. Preventive Services Task Force recommendation statement. Ann Intern Med 2016; 164: 836–45.  

5.  Bray F., Ferlay J., Soerjomataram I., et al. Global cancer statistics 2018: GLOBOCAN estimates of incidence 

and mortality worldwide for 36 cancers in 185 countries. CA Cancer J Clin. 2018;68:394–424. doi: 

10.3322/caac.21492.  

6.  Malayala S.V., Raza A. Compliance with USPSTF recommendations on aspirin for prevention of 

cardiovascular disease in men. Int J Clin Pract 2016; 70: 898–906.  

7. Wick J.Y. Aspirin: A history, A love story. Consult Pharm. 2012;27:322–329.  

8. Onyoh E.F., Hsu W.F., Chang L.C., et al. The rise of colorectal cancer in asia: Epidemiology, screening, and 

management. Curr Gastroenterol Rep 2019;21:36.  

9. Guirguis-Blake J.M., Evans C.V., Senger C.A., et al. Aspirin for the primary prevention of cardiovascular 

events: a systematic evidence review for the U.S. Preventive Services Task Force. Ann Intern Med 2016; 164: 

804–13.  

10. Smith D.K., Demetriou T., Weber C. Aspirin for primary prevention: USPSTF recommendations for CVD and 

colorectal cancer. J Fam Pract 2019;68:146–151.  

030004-8

 08 M
arch 2024 19:03:18

https://doi.org/10.1097/CCM.0000000000000789
https://doi.org/10.1080/10715762.2018.1455003
https://doi.org/10.1016/S0140-6736(17)30770-5
https://doi.org/10.7326/M16-0577
https://doi.org/10.3322/caac.21492
https://doi.org/10.1111/ijcp.12869
https://doi.org/10.4140/TCP.n.2012.322
https://doi.org/10.1007/s11894-019-0703-8
https://doi.org/10.7326/M15-2113


 

11. Shaheed O.M., Kazaal M.A. Association of a Disintegrin and Metalloproteinase33 Gene Polymorphisms with 

Chronic Obstructive Pulmonary Disease in Iraqi Population. Journal of Pharmaceutical Sciences and Research 

2017; 9(10):2240-2243. 

12. Ishikawa H., Wakabayashi K., Suzuki S.,  et al. Preventive effects of low-dose aspirin on colorectal adenoma 

growth in patients with familial adenomatous polyposis: Double-blind, randomized clinical trial. Cancer 

Med 2013;2:50–56.  

13. Burn J., Bishop D.T., Chapman P.D., et al. A randomized placebo-controlled prevention trial of aspirin and/or 

resistant starch in young people with familial adenomatous polyposis. Cancer Prev Res (Phila) 2011 ;4(5):655-

65. 

14.  Nelson M.R., Liew D., Bertram M., et al. Epidemiological modelling of routine use of low dose aspirin for the 

primary prevention of coronary heart disease and stroke in those aged ≥70. BMJ 2005; 330: 1306.  

15. Bartolucci A.A., Tendera M., Howard G. Meta-analysis of multiple primary prevention trials of cardiovascular 

events using aspirin. Am J Cardiol 2011; 107: 1796–801.  

16. Saito Y., Okada S., Ogawa H., et al. Low-dose aspirin for primary prevention of cardiovascular events in 

patients with type 2 diabetes mellitus: 10-year follow-up of a randomized controlled 

trial. Circulation 2017; 135: 659–70.  

17. Jankowski J.A., de Caestecker J., Love S.B.,  et al. Esomeprazole and aspirin in Barrett's oesophagus 

(AspECT): A randomised factorial trial. Lancet 2018;392:400–408.  

18.  Antithrombotic Trialists’ (ATT) Collaboration, Baigent C., Blackwell L. et al.,  Aspirin in the primary and 

secondary prevention of vascular disease: collaborative meta-analysis of individual participant data from 

randomised trials. Lancet 2009; 373:1 849–60.  

19. McNeil J.J.,  Wolfe R., Woods R.L., Effect of Aspirin on Cardiovascular Events and Bleeding in the Healthy 

Elderly N Engl J Med 2018; 379(16): 1509–1518. 

20. De Berardis G., Lucisano G., D’Ettorre A., et al. Association of aspirin use with major bleeding in patients with 

and without diabetes. JAMA 2012;3 07: 2286–94.  

21. .Tsoi  K.K., Ho  J.M., Chan  F.C., et al.  Long-term use of low-dose aspirin for cancer prevention: a 10-year 

population cohort study in Hong Kong.   Int J Cancer 2019;145(1):267-273. 

22. Khalaf  N., Yuan  C., Hamada  T.,  et al.  Regular use of aspirin or non-aspirin nonsteroidal anti-inflammatory 

drugs is not associated with risk of incident pancreatic cancer in two large cohort studies.   Gastroenterology 

2018;154(5):1380-1390. 

23. Romano M., Cianci E., Simiele F., et al.  Lipoxins and aspirin-triggered lipoxins in resolution of inflammation. 

European Journal of Pharmacology 3015;760: 49–63. 

24. Thorat M.A., Cuzick J. Prophylactic use of aspirin: Systematic Review of harms and approaches to mitigation 

in the general Population. Eur J Epidemiol 2015; 30: 5-18. 

25. Ikeda  Y., Shimada  K., Teramoto  T.,  et al.  Low-dose aspirin for primary prevention of cardiovascular events 

in Japanese patients 60 years or older with atherosclerotic risk factors: a randomized clinical trial.  JAMA. 

2014;312(23):2510-20. 

26. Fowkes  F.G., Price  J.F., Stewart  M.C.,  et al.  Aspirin for prevention of cardiovascular events in a general 

population screened for a low ankle brachial index: a randomized controlled trial.  JAMA 2010;303(9):841-848. 

27. Okada  S., Morimoto  T., Ogawa  H.,  et al.  Effect of aspirin on cancer chemoprevention in Japanese patients 

with type 2 diabetes: 10-year observational follow-up of a randomized controlled trial.  Diabetes Care 

2018;41(8):1757-1764. 

28. Yeomans N.D., Lanas A.I., Talley N.J., et al: Prevalence and incidence of gastroduodenal Ulcers during 

treatment with vascular protective doses of aspirin.  Aliment Pharmacol Ther 2005; 22: 795-801. 

29. Iwamoto J., Mizokami Y., Shimokobe K., et al. Clinical features Of gastroduodenal ulcer in Japanese patients 

taking low-dose Aspirin. Dig Dis Sci 2010;  55: 2270-2274. 

30. Garcia Rodriguez L.A., Martin‑Perez M., Hennekens C.H., et al. Bleeding Risk with long‑term Low-dose 

aspirin: A systematic review of observational studies. PLoS One 2015; 11: e0160046. 

31. Papatheodoridis G.V., Sougioultzis S.,  Archimandritis A.J .,Effects of Helicobacter pylori and nonsteroidal anti

‑inflam-Matory drugs on peptic ulcer disease: Systematic review. Clin Gastroenterol Hepatol 3006; 4: 130-142. 

32. Thorat M.A.,  Cuzick J. Prophylactic use of aspirin: Systematic Review of harms and approaches to mitigation 

in the general Population. Eur J Epidemiol 2015; 30: 5-18. 

33. Bhatt D.L., Scheiman J., Abraham N.S., et al. American College of Cardiology Foundation Task Force on 

Clinical Expert Consensus Documents: ACCF/ACG/AHA 2008 expert consensus document on reducing the 

gastrointes-Tinal risks of antiplatelet therapy and NSAID use: A Report of The American College of 

030004-9

 08 M
arch 2024 19:03:18

https://doi.org/10.1002/cam4.46
https://doi.org/10.1002/cam4.46
https://doi.org/10.1158/1940-6207.CAPR-11-0106
https://doi.org/10.1136/bmj.38456.676806.8F
https://doi.org/10.1016/j.amjcard.2011.02.325
https://doi.org/10.1161/CIRCULATIONAHA.116.025760
https://doi.org/10.1016/S0140-6736(18)31388-6
https://doi.org/10.1002/ijc.32083
https://doi.org/10.1053/j.gastro.2017.12.001
https://doi.org/10.1016/j.ejphar.2015.03.083
https://doi.org/10.1007/s10654-014-9971-7
https://doi.org/10.1001/jama.2014.15690
https://doi.org/10.1001/jama.2010.221
https://doi.org/10.2337/dc18-0368
https://doi.org/10.1111/j.1365-2036.2005.02649.x
https://doi.org/10.1007/s10620-009-1009-8
https://doi.org/10.1371/journal.pone.0160046
https://doi.org/10.1007/s10654-014-9971-7
https://doi.org/10.1056/NEJMoa1805819


 

Cardiology Foundation Task Force On Clinical Expert Consensus Documents. Circulation2008;  118: 1894-

1909. 

34. Whellan D.J., Goldstein J.L., Cryer B.L., et al. PA32540 (a coordinated-delivery tablet of enteric-coated 

Aspirin 325 mg and immediate‑release omeprazole 40 mg) Versus enteric-coated aspirin 325 mg alone in 

subjects at risk for Aspirin-associated gastric ulcers: Results of two 6-month, phase 3 studies. Am Heart J 2014; 

168: 495-502.e4. 

35. Casado Arroyo R., Polo‑Tomas M., Roncales M.P., et al. Lower GI bleeding is more common than upper 

among Patients on dual antiplatelet therapy: Long-term follow-up of a Cohort of patients commonly using PPI 

co-therapy. Heart 2012; 98: 718-723. 

36. Smecuol E., Pinto Sanchez M.I., Suarez A., et al. Low-dose aspirin affects the small bowel mucosa: Results of a 

pilot study with a multidimensional assessment. Clin Gastroenterol Hepatol 2009; 7: 524-529. 

37. Moore R.A., Derry S.,  McQuay H.J.  Faecal blood loss With aspirin, nonsteroidal anti-inflammatory drugs and 

Cyclo-oxygenase-2 selective inhibitors: Systematic review of Randomized trials using autologous chromium‑
labelled erythro-Cytes. Arthritis Res Ther 2008; 10: R7. 

38. Endo H., Higurashi T., Hosono K., et al: Efficacy of Lactobacillus casei treatment on small bowel injury in 

chronic Low‑dose aspirin users: A pilot randomized controlled study. J Gastroenterol 2011; 46: 894-905. 

39. Montalto M., Gallo A., Curigliano V., et al. Clinical Trial: The effects of a probiotic mixture on non-steroidal 

Anti‑inf lammatory drug enteropathy‑a randomized, Double-blind, cross-over, placebo-controlled study. 

Aliment Pharmacol Ther 2020;  32: 209-214. 

40. Stuntz  M., Bernstein  B.  Recent trends in the prevalence of low-dose aspirin use for primary and secondary 

prevention of cardiovascular disease in the United States, 2012-2015.   Prev Med Rep 2016;5:183-186. 

41. Cuzick  J., Thorat  M.A., Bosetti  C.,  et al.  Estimates of benefits and harms of prophylactic use of aspirin in the 

general population.   Ann Oncol. 2015;26(1):47-57.  

42. US Preventive Services Task Force.  Aspirin for the prevention of cardiovascular disease: U.S. Preventive 

Services Task Force recommendation statement.   Ann Intern Med 2009;150(6):396-404 

43. Flossmann  E., Rothwell  P.M. British Doctors Aspirin Trial and the UK-TIA Aspirin Trial.  Effect of aspirin on 

long-term risk of colorectal cancer: consistent evidence from randomised and observational studies.   Lancet 

2007;369(9573):1603-1613. 

44. Aspirin-a-day risky in old age’ – major study By James Gallagher Health and science reporter, BBC News. 16 

September 2018 

45. MartínMerino E., Johansson S.,  Nagy P., GarcíaRodríguezL A . Effect of baseline gastrointestinal risk and use 

of proton pump Inhibitors on frequency of discontinuation of aspirin for Secondary cardiovascular prevention in 

united kingdom primary Care. Am J Cardiol 2013; 112: 1075-1082. 

46. Yamada A., Sugimoto T., Kondo S.,  et al. Assessment of The risk factors for colonic diverticular hemorrhage. 

Dis Colon Rectum2008;  51: 116-120. 

47. Lanas Á., Carrera‑Lasfuentes P., Arguedas Y., et al.  Risk Of upper and lower gastrointestinal bleeding in 

patients taking Nonsteroidal anti‑inflammatory drugs, antiplatelet agents, or Anticoagulants. Clin Gastroenterol 

Hepatol 2015; 13: 906-912.e2. 

48. Nagata N., Niikura R., Aoki T., et al. Colonic Diverticular hemorrhage associated with the use of nonste-Roidal 

anti‑inflammatory drugs, low‑dose aspirin, antiplatelet Drugs, and dual therapy. J Gastroenterol Hepatol 2014; 

29: 1786-1793. 

49. Reichert M.C., Krawczyk M., Appenrodt B., et al.  Selective association of nonaspirin NSAIDs with risk of 

diverticulitis. Int J Colorectal Dis 2018; 33: 423-430. 

50. Strate L.L., Liu Y.L., Huang E.S., et al.  Use of aspirin or nonsteroidal anti-inflammatory drugs Increases risk 

for diverticulitis and diverticular bleeding. Gastroenterology 2011;  140: 1427-1433. 

51. Gaziano J.M., Brotons C., Coppolecchia R., et al. Use of aspirin to reduce risk of initial vascular events in 

patients at moderate risk of cardiovascular disease (ARRIVE): a randomised, double-blind, placebo-controlled 

trial. Lancet 2018;392(10152):1036–1046. 

52. Frelinger A.L., Bhatt D.L., Lee R.D., et al. Clopidogrel pharmacokinetics and pharmacodynamics vary widely 

despite exclusion or control of polymorphisms (CYP2C19, ABCB1, PON1), noncompliance, diet, smoking, co-

medications (including proton pump inhibitors), and pre-existent variability in platelet function. J Am Coll 

Cardiol 2013;61(8):872–879. 

53. Abbas G. A.,  Kazaal M.A. ASSESSMENT OF WOMEN’S KNOWLEDGE LEVEL ABOUT OVARIAN 

CYST. Turkish Journal of Physiotherapy and Rehabilitation 32(3):677-682. 

030004-10

 08 M
arch 2024 19:03:18

https://doi.org/10.1161/CIRCULATIONAHA.108.191087
https://doi.org/10.1016/j.ahj.2014.05.017
https://doi.org/10.1136/heartjnl-2012-301632
https://doi.org/10.1016/j.cgh.2008.12.019
https://doi.org/10.1186/ar2355
https://doi.org/10.1007/s00535-011-0410-1
https://doi.org/10.1111/j.1365-2036.2010.04324.x
https://doi.org/10.1016/j.pmedr.2016.12.023
https://doi.org/10.1093/annonc/mdu225
https://doi.org/10.7326/0003-4819-150-6-200903170-00008
https://doi.org/10.1016/S0140-6736(07)60747-8
https://doi.org/10.1016/j.amjcard.2013.05.051
https://doi.org/10.1016/j.cgh.2014.11.007
https://doi.org/10.1016/j.cgh.2014.11.007
https://doi.org/10.1111/jgh.12595
https://doi.org/10.1007/s00384-018-2968-z
https://doi.org/10.1053/j.gastro.2011.02.004
https://doi.org/10.1016/S0140-6736(18)31924-X
https://doi.org/10.1016/j.jacc.2012.11.040
https://doi.org/10.1016/j.jacc.2012.11.040
https://doi.org/10.1007/s10350-007-9137-8


 

54. Ventura L., Miccinesi G., Barchielli A., et al. Does low-dose aspirin use for cardiovascular disease prevention 

reduce colorectal cancer deaths? A comparison of two cohorts in the Florence district, Italy. Eur J Cancer Prev 

2018;27:134–139.  

55. Serhan C.N., Chiang N. Resolution phase lipid mediators of inflammation: agonists of resolution. Current 

Opinion in Pharmacology 2013;13 (4): 632–40. 

56. Weylandt K. H.   Docosapentaenoic acid derived metabolites and mediators – The new world of lipid mediator 

medicine in a nutshell”. European Journal of Pharmacology 2016; 785: 108–115. 

57. 5Kefalakes H., Stylianides T., Amanakis G., et al. Exacerbation of inflammatory bowel diseases associated with 

the use of nonsteroidal anti-inflammatory drugs: myth or reality? Eur J Clin Pharmacol 2009;65:963–70. 

58. Bentley-Hewitt, K.L., Perrott, M., Butts, C.A. et al. Influence of kiwifruit on gastric and duodenal 

inflammation-related gene expression in aspirin-induced gastric mucosal damage in rats. Sci Rep 2020; 10, 

13055. 

59. Sequeira I.R., Kruger M. C.,  Hurst R. D., et al. Ascorbic Acid may Exacerbate Aspirin-Induced Increase in 

Intestinal Permeability. Basic & Clinical Pharmacology & Toxicology 2015;117(3):195-203. 

60. Candelario-Jalil E.,  Akundi R.S., Bhatia H.S., et al. Ascorbic acid enhances the inhibitory effect of aspirin on 

neuronal  Cyclooxygenase-2-mediated prostaglandin E2 production. JOURNAL OF NEUROIMMUNOLOGY 

2006;  174(1-2): 39-51. 

61. Lee RU, Stevenson DD. Aspirin-exacerbated respiratory disease: evaluation and management. Allergy Asthma 

Immunol Res. 2011 Jan;3(1):3–7. 

62. Hirschberg G. Anaphylactoid reaction to aspirin (1902). Allergy Proc. 1990 Sep-Oct;115:249–250 

63. Widal F, Abrami P, Lermoyez J. First complete description of the aspirin idiosyncrasy-asthma-nasal polyposis 

syndrome (plus urticaria)–1922 (with a note on aspirin desensitization). J Asthma. 1987;24(5):297–300. 

64. Velazquez JR, Teran LM. Aspirin-intolerant asthma: a comprehensive review of biomarkers and 

pathophysiology clinical reviews in allergy & immunology. Totowa. 2013 Aug;45(1):75–86. 

 

 

 

 

030004-11

 08 M
arch 2024 19:03:18

https://doi.org/10.1097/CEJ.0000000000000319
https://doi.org/10.1016/j.coph.2013.05.012
https://doi.org/10.1016/j.coph.2013.05.012
https://doi.org/10.1016/j.ejphar.2015.11.002
https://doi.org/10.1007/s00228-009-0719-3
https://doi.org/10.1038/s41598-020-70006-0
https://doi.org/10.1111/bcpt.12388
https://doi.org/10.1016/j.jneuroim.2006.01.003
https://doi.org/10.4168/aair.2011.3.1.3
https://doi.org/10.4168/aair.2011.3.1.3
https://doi.org/10.3109/02770908709070955

