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Összefoglalás 
 
A miokardiális infarktus és a stroke klinikai tünetei leggyakrabban a reggeli órákban jelentkeznek 
egy 24 órás megfigyelés alatt. A megelőzés egyik legelterjedtebb, leghatékonyabb és olcsó szere az 
aspirin, melynek hatékony szérum szintje - a szokásos reggeli időpontban történő bevétele esetén -, 
és a szív- érrendszeri megbetegedések tüneteinek jelentkezése eltérő időpontokban van. Az aspirin 
kora reggeli bevétele esetén a profilaktikus hatása mérsékeltebb, mindezt a mellékhatások 
csökkentése miatt a racionalizált  dózisredukció ( 375 mg vs. 100 mg ) is fokozhatja. Ezzel szemben 
ha este 22 órakor kerül bevételre, az aspirin legmagasabb szérum szintje a tromboemboliás 
rendellenességek leggyakoribb keletkezési időpontja előtt alakul ki. Úgy véljük, az aspirin szérum 
szintjének 24 órás időbeli  alakulását kihasználva a szív- és érrendszeri betegségekben 
megfigyelhető profilaktikus hatása hatékonyabbá tehető.  
 
Kulcsszavak: aspirin, prevenció, vaszkuláris betegségek, cirkadián ritmus 
 
 
 

Can the Time of Taking Aspirin Affect the Frequency of Occurrence of Vascular Events? 
 
Summary 
 
The clinical symptoms of myocardial infarct and stroke occur most often in the morning during 24 
hour observation. The most wide-spread and most effective, yet  cheapest method of prevention is 
aspirin treatment. The effective serum level of aspirin – in case of taking during the morning hours 
– is reached at a different time than the occurrence of coronary and vascular events. Based on these, 
taking aspirin early in the morning results in a moderate prophylactic effect, the effect may also be 
decreased by the rationalized dose reduction (from 375 mg to 100 mg) to avoid side-effects. On the 
other hand, taking aspiring at 10 p.m. results in the highest serum level before the time of 
occurrence of thrombo-embolic disorders. We believe, that with the establishment of a more 
favorable serum profile of the drug, its prophylactic effect on coronary and vascular diseases could 
be enhanced. 
 
Key words: aspirin, prevntion, vascular diseases, circadian rhythm 
 

 

 

 

 

 

 



 

Egészség-Akadémia 2011. 2/2 
 

2

2

Irodalomjegyzék 
 

1. Czuriga I. Szívinfarctus utáni szekunder prevenció Bp.: Medicina, 2003.- 161 p 

2. Óváry Cs. A stroke rizikófaktorai és a prevenció speciális szempontjai Hypocrates 2003;5(4) 

3. Desvarieux M, Demmer RT, Rundek T, Boden-Albala B, Jacobs DR Jr, Sacco RL, Papapanou PN. 

Periodontal microbiota and carotid intima-media thickness: the Oral Infections and Vascular Disease 

Epidemiology Study Circulation 2005 Feb 8;111(5):576-82. 

4. Czuriga I. VI. Debreceni kardiológiai Napok LAM 2001;11 (3): 240-241 

5. Oláh Ilona. A háziorvos általános prevenciós munkája  Hypocrates 1999;1(4): 212. 

6. Wood D. De Backer G, Faergeman O, Graham I, Mancia G, Pyorala K. Prevention of coronary heart 

disease in clinical practice. Summary of recommendations of the Second Joint Task Force of European and 

other Societies on Coronary Prevention. Eur Heart J 1998; 19:1434-1503. 

7. Falk E. Unstable angina with fatal outcome: dynamic coronary thrombosis with pheripheral embolization 

culminating in total vascular occlusion. Circulation 1985; 71:699-708.  

8.  Sherman CT, Litvack F, Grundfest W, et al. Coronary angioscopy in patients with unstable angina 

pectoris. N Engl J Med 1986; 315: 913-9. 

9. B.J. Schrader and S.I. Berk. Antiplatelet agents in coronary artery disease. Clin Pharm 9 2 (1990), pp. 

118–124.  

10.  O'Brien J. Effects of salicylates on human platelets. Lancet 1968; 1:779-83. 

11.  Roth GJ, Stanford N, Majerus PW. The mechanism of the effect of aspirin on human platelets. I. 

Acetylation of a particulate fraction protein. J Clin Invest 1975; 56: 624-32. 

12.  Pawar D, Shahani S, Maroli S. Aspirin the novel antiplatelet drug.  HKMJ 1998; 4:415-8. 

13. C. Patrono, G. Ciabattoni, E. Pinca et al., Low dose aspirin and inhibition of thromboxane B2 production 

in healthy subjects. Thromb Res 17 3-4 (1980), pp. 317–327.  

14. Eric H. Awtry, Joseph Loscalzo. Cardiovascular Drugs.  Circulation 2000; 101:1206-18. 

15. Antiplatelet Trialists' Collaboration, Secondary prevention of vascular disease by prolonged antiplatelet 

treatment. Br Med J (Clin Res Ed) 296 6618 (1988), pp. 320–331.  

16. The SALT Collaborative Group, Swedish Aspirin Low-Dose Trial (SALT) of 75 mg aspirin as secondary 

prophylaxis after cerebrovascular ischaemic events. Lancet 338 8779 (1991), pp. 1345–1349. 

17. Smolensky MH, D'Alonzo GE. Medical chronobiology: concepts and applications. 

Am Rev Respir Dis. 1993 Jun;147(6 Pt 2):S2-19. 

18. Cohen MC, Rohtla KM, Lavery CE, Muller JE, Mittleman MA. Meta-analysis of the morning excess of 

acute myocardial infarction and sudden cardiac death. Am J Cardiol. 1997 Jun 1;79(11):1512-6. 

19. Elliott WJ. Circadian variation in the timing of stroke onset: a meta-analysis. Stroke 1998 

May;29(5):992-6. 

20. Millar-Craig MW, Bishop CN, Raftery EB. Circadian variation of blood-pressure. Lancet. 1978 Apr 

15;1(8068):795-7. 



 

Egészség-Akadémia 2011. 2/2 
 

3

3

21.  Willich SN, Linderer T, Wegschneider K, et al. Increased Morning Incidence of Myocardial Infarction 

in the ISAM Study: Absence With Prior b-Adrenergic Blockade. Circulation 1989; 80: 853-8. 

22. Müller-Nordhorn J, Willich SN. Triggering of Acute Coronary Syndromes Journal of Clinical and Basic 

Cardiology 2000; 3: 73-9. 

23.  Braunwald E. Acute myocardial infarction-the value of being prepared. N. Engl. J. Med. 1996; 334:51. 

24. Ridker PM, Manson JE, Buring JE, Muller JE, Hennekens CH. Circadian Variation of  Acute myocardial 

Infarction and the Effect of Low-Dose Aspirin in a Randomized Trial of Physicians Circulation 1990; 

82:897-902. 

25.  Swedish Aspirin Low-dose Trial (SALT) of 75 mg aspirin as secondary prophylaxis after 

cerebrovascular ischaemic events. Lancet  1991; 338:1345-49. 

26. Bayer AG: Pharmacokinetics. Absorption. In: Aspirin enteric coated. Antiplatelet therapy with 

acetylsalicylic acid. Bayer AG 1999; 39. 

27. Kriszbacher I, Koppan M, Bodis J. Aspirin for stroke prevention taken in the evening? Stroke 2004; 

35(12):2760-61. 

28. Kriszbacher I,  Ajtay Z, Koppan M, Bodis J. Can the Time of Taking Aspirin Influence the Frequency of 

Cardiovascular Events? Am J Cardiol. 2005;96:608-10. 

29. Kriszbacher I,  Koppan M, Bodis J. Would it be more beneficial to take aspirin in the evening for 

prevention of cardiovascular diseases? J Vasc Surg. 2005;41:375. 

30. Hermida RC, Ayala DE, Calvo C, López JE. Aspirin administered at bedtime, but not on 

awakening, has an effect on ambulatory blood pressure in hypertensive patients. J Am Coll Cardiol. 

2005;20;:975-83 

31. Hermida RC, Ayala DE, Mojón A, Fernández JR. Ambulatory blood pressure control with bedtime 

aspirin administration in subjects with prehypertension. Am J Hypertens. 2009;22:896-903. 

 


