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Thongbai T. Gastrointestinal side effects of aspirin and its management. Chula Med J

2016 Jan — Feb; 60(1): 55 - 71

Aspirin has been widely used worldwide for primary and secondary preventions of
cardiovascular and cerebrovascular diseases. However, aspirin’s efficacy is limited by
the risks of upper and lower gastrointestinal effects ranging from mild symptoms to serious
complications. The knowledge of the side effects of aspirin is very important to encourage
physicians about their prevention, diagnosis and treatment properly. Finally, the patients will

get most benefit from aspirin with better quality of life.
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Cryer lazAne® 204 56.6  57.7 42.2 0 0
Kawai tazande®’ 101 672 792 +/- 15.8 15.8 8.9
Nema uazAnuz® 101 68.9 772 61.4 0 0
Nema uazAnuz® 190 69.7 684 +/- 48.4 30 4.7
Nematlazanse™” 70 76 - +/- 25.7 0 32.9
Niv hazanue®’ 46 70 47.8 47.8 10.9 13
Shiotani tazAne® 305 71 66 12.4 36.7 31.1
Taha uazAnz™ 200 63 69.5 23.5 0 0
Tamura wazAne® 150 716 68 37.3 36.7 35.3
Thongbai ** 104 60.3 519 63.5 0 0
Uemura uazanz® 1,454 68.1 735 35.7 18.1 16.7
Yamamoto warAne® 262 67.9 55 +/- 38.5 25.1 37.1
Yeoman tazAne® 187 61 64.2 +/- 63.1 0 0
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(Upper Gastrointestinal Hemorrhage)
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yinlsran angiogenesis LAz leukocyte adhesion
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Epithelial
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Mucosal injury
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- Small bowel mucosal injuries
- Lower gastrointestinal hemorrhage
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