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Kas kroonilise neeruhaigusega patsientidel järgmiste ravimite kasutamise ja annustamise 

otsustamisel tuleb arvestada neerufunktsiooni (kreatiniin, eGFR) väärtusi vs mitte:  

- aspiriin 

Kriitilised tulemusnäitajad: kroonilise neeruhaiguse ravi tulemuslikkus, põhihaiguse ravi 

tulemuslikkus, äge neerukahjustus, kroonilise neeruhaiguse progresseerumine, 

neeruasendusravi, hospitaliseerimine, patsiendi elukvaliteet, ravikulu, elulemus, üldsuremuse 

vähenemine 

 

Lisa: vastavalt töörühma suunistele otsitud lisamaterjali aspiriini kohta. 

 

Uuringud 

Preventing Cardiovascular Disease in Patients with Diabetes: Use of Aspirin for Primary 

Prevention 

Dhaval Desai & Haitham M. Ahmed & Erin D. Michos 

 
 

Rootsi kohort ja juht-kontroll uuringus hinnati aspiriini ja atsetaminofeeni mõju 

neerufunktsioonile. Osalejate arv: 1898 (918 CKD ja 980 kontrolli) ja 801. Uuringute 

tulemused näitasid, et mitteregulaarne aspiriini ja atsetaminofeeni kasutamine ei põhjusta 

CKD progresseerumist.  

Gooch: kohort uuring, 10 000 osalejat, vanus >66 a.  
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Ravijuhendid 

 

KDIGO 

4.1.3: We suggest that adults with CKD at risk for atherosclerotic events be offered 

treatment with antiplatelet agents unless there is an increased bleeding risk that needs to be 

balanced against the possible cardiovascular benefits. (2B) 

Soovitame, et KNHga täiskasvanutele kellel on riks südame-veresoonkonna haigusteks 

pakutakse antiagregantravi kui ei ole tõusnud veritsuse riski ja mistõttu risk veritsuseks on 

kõrgem kui kardiovaskulaarne kasu. 

AHA/ASA Guideline 

Guidelines for the Primary Prevention of Stroke (2014) lk. 45 

A Guideline for Healthcare Professionals From the American Heart Association/American 

Stroke Association 

1. The benefit of aspirin for reduction of stroke risk has not been satisfactorily 

demonstrated for patients with diabetes; however, administration of aspirin may be 

reasonable in those at high CVD risk (also see section on aspirin) (Class IIb; Level of 

Evidence B). 

Recommendations 

1.  The use of aspirin for cardiovascular (including but not specific to stroke) 

prophylaxis is reasonable for people whose risk is sufficiently high (10-year risk >10%) for 

the benefits to outweigh the risks associated with treatment. A cardiovascular risk 

calculator to assist in estimating 10-year risk can be found online at 

http://my.americanheart.org/cvriskcalculator (Class IIa; Level of Evidence A). 

2. Aspirin (81 mg daily or 100 mg every other day) can be useful for prevention of a 

first stroke among women whose risk is sufficiently high for the benefits to outweigh the 

risks associated with treatment (Class IIa; Level of Evidence B). 

3. Aspirin might be considered for the prevention of a first stroke in people with 

chronic kidney disease (ie, estimated glomerular filtration rate <45 mL/min/1.73 m2) 

(Class IIb; Level of Evidence C). This recommendation does not apply to severe kidney 

disease (stage 4 or 5; estimated glomerular filtration rate <30 mL/min/1.73 m2). HOT  

4. Aspirin is not useful for preventing a first stroke in persons at low risk (Class III; 

Level of Evidence A). 
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5. Aspirin is not useful for preventing a first stroke in people with diabetes mellitus in 

the absence of other high-risk conditions (Class III; Level of Evidence A). 

6. Aspirin is not useful for preventing a first stroke in persons with diabetes or diabetes 

plus asymptomatic peripheral artery disease (defined as an ankle brachial pressure index 

≤0.99) in the absence of other established CVD (Class III; Level of Evidence B). 

7. The use of aspirin for other specific situations (eg, atrial fibrillation, carotid artery 

stenosis) is discussed in the relevant sections of this statement 

 

Atherosclerotic cardiovascular disease (ASCVD) http://tools.acc.org/ASCVD-Risk-

Estimator/  

The information required to estimate ASCVD risk includes age, sex, race, total cholesterol, 

HDL cholesterol, systolic blood pressure, blood pressure lowering medication use, diabetes 

status, and smoking status.  

 


