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Introduction:

Long term use of aspirin was shown to decrease the vascular
occlusive events of up to nonfatal myocardial infarction (Ml),
nonfatal stroke and all-cause mortality up to 34%, 25% and
18% respectively . An update from the U.S. Preventive Services
Task Force (USPSTF) in 2009 states that aspirin reduces the
risk of myocardial infarctions in men and strokes in women.
The risk of serious bleeding is increased with aspirin use. .
Platelets play a major role in initiation of thrombosis and
thrombotic complication. Hence low dose aspirin is
recommended for prevention of cardiovascular events.

Objectives:

Objective: The objective of this study was to evaluate aspirin
resistance in young men with atherosclerotic cardiovascular
disease (ASCVD) and in relation to abdominal fat by body
composition and adipocyte hormones.

Results:

Participants included 40 men with a mean age of 53 years with
coronary artery disease. Most of them were Caucasian. Baseline
characteristics of the cohort are shown in. Biochemical
parameters and adipocytokines levels of our study subjects are
shown in. Levels of 11DhTx2/cre levels >1500 is considered as
aspirin resistance or poor response to aspirin. Approximately
53% of subjects had aspirin resistance. There were no
significant differences in the clinical parameters such as age,
history of hypertension, BMI, or waist-to-hip ratio between the
subjects with 11DhTx2/cre levels <1500 and those with
11DhTx2/cre levels >1500. There were no significant
differences in the biochemical parameters such as creatinine
and thyroid function tests between the two groups. There was
no correlation of levels of 11DhTx2/cre with age. Levels of
11DhTx2/cre correlated with insulin levels (r=0.51; p=0.0008),
insulin resistance (r=0.46; p=0.0036), HbA1C (r=0.50; p<0.01),
visfatin levels (r=0.30; p=0.05), levels of IL-6 (r=0.43;
p=0.005) and percentage of abdominal fat (r=0.41; p<0.01).
Levels of 11DhTx2/cre did not have an association with the
levels of CRP, TNF-a or MCP-1 levels .

Conclusions: Aspirin resistance is high on 81 mg daily dose
and is to related abdominal fat, insulin resistance and IL-6.
Subjects with increased abdominal fat may need to be evaluated
for adequacy of aspirin response.
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