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[ ABSTRACT] Aim To evaluate the effect of aspirin time release on the incidence of cerebro- cardiovascular accidents in
hypertensive or coronary patients, and to access the influence of age, blood pressure, sex, smoking, et al. Methods This
study was an opening, multicenter, randomized, and controlled clinical research. 2 551 patients were enrolled and 2 430 pa
tients had completed the study finally. 1 264 patients were assigned to aspirin time release 50 mg/ d~ 100 mg/ d besides antihy-
pertensive treatment or the routine therapy on coronary heart disease except anticoagulant.  The other 1 166 control patients re-
ceived only routine therapy. Results The study observed that active treatment obviously reduced the incidence of cerebro-
cardiovascular accidents (P< 0.05 or P< 0.001). To compare with the controlled group, the RR (95%) of cerebro cardio
vascular accidents in treated group was 0. 341 (0. 254~ 0.460), and the RR of cerebral infarction, cerebral hemorrhage, myocar
dial infarction was 0. 379 (0.258~ 0.559), 0.203 (0. 106~ 0.388), 0.335 (0. 107~ 1.051) respectively.  Furthermore, the
RR of death caused by cerebro- cardiovascular accidents was 0. 148 (0. 052~ 0.423).  Afier stratifying of blood pressure, the
RR of cerebro cardiovascular accidents was higher in the people with high blood pressure. Conclusions The active therapy
with low- dose aspirin could significantly reduce the incidence of cerebro- cardiovascular accidents in high risk group. It is benefr

cial to control the high risk factors such as blood pressure, smoking, drinking for hypertensive or coronary patients.
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Table 1. The basic clinical characteristics of the patients
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Table 2. The cardiovascular or cerebrovascular accidents and death between the treated group and controlled group

VAT 4H. (1 264 1))

SR ZH (1166 1)

&N e o] Vo % Sl i o WAL P & AHX e oy B2 95% HJ{Z X [A]
LR COSE4 50 0. 044 149 0. 130 < 0.001 0.341 0. 254~ 0. 460
1o 458 4, 35 0.028 85 0.073 < 0.001 0.379 0. 258~ 0.559
i H 1 11 0. 009 50 0. 043 < 0.001 0.203 0. 106~ 0.388
UL BE 4 0. 003 11 0. 010 0. 049 0.335 0. 107~ 1.051
T 9 0. 007 26 0.022 0. 002 0.320 0. 150~ 0. 679
[l FET: 4 0.003 25 0.021 < 0.001 0. 148 0. 052~ 0.423
ESE =i 5 0. 004 1 0. 001 0. 124 4.612 0. 540~ 39. 421




CN 43-1262/ R HEF kgL 44 & 2003 2 11 55 5 449

2.3 FRESFR VR RBVIE MEKFEFFSRE
ESESOUNNTiINSE LY 2 2 3 EAL)

&R R AS AL, vE] @K INnE
RR 43514 0. 214.0. 302 1 0. 412, 2% F a3,

2.3.1 ®EKRFLHOELEREMHGEZ X o ELBE S I B, &S FAER RR B A A
Fir A v I 28 3 A I R 7K % 3R 3(Table 3) #4174  BHREEMEZER(P< 0.05; % 3, Table 3) .

® 3. ARIMEK T ATEMIT BLA R ORI E S &+ RS0

Table 3. The influence of different blood pressure levels on the incidence of cardiovascular or cerebrovascular accidents of the treated

group and controlled group
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