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Introduction 

Also known as aspirin, it is used as an antipyretic in fever, for the pain and discomfort of 

dysmenorrhoea, for inflammatory disorders and rheumatic fever.  

Selective antiplatelet aggregation activity is achieved at markedly sub-analgesic doses, e.g. 75 – 

150mg/day.  

In the prehospital setting, aspirin is administered for suspected myocardial infarction, more 

specifically ST-segment elevation myocardial infarction. 

 

 

 

 

 

 

 

 

Description 

 Classification: Non-steroidal anti-inflammatory / platelet 

aggregation inhibitor 

 Schedule: 0 

Mechanism of action 

Onset:  10 minutes 

Duration: est. 1 week 

Half-Life: 2 – 20 hours dependent on dose and urinary pH 
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Adverse effects 
 

Drug interactions 
 

Special points of note 
 

 Anaphylactic reaction (some 
patients, especially asthmatics 
exhibit notable sensitivity to 
aspirin, which may provoke 
various hypersensitivity / 
allergic reactions; in patients 
with nasal polyps or severe 
atopy) 

 Potential bronchoconstriction 
in asthmatics 

 Gastric mucosa irritation 
(causing abdominal pain, 
nausea, vomiting and occult or 
overt mucosal bleeding) 

 Bleeding tendency 
 Foetal distress due to 

obliteration of foetal ductus 
arteriosus 

 Suppression of uterine 
contractions 

 The salicylates are highly 
bound to plasma protein and 
have the potential to displace 
other agents from plasma 
protein binding sites, 
increasing their 
pharmacological effects and 
the risk of toxicity. This effect 
is, however, not seen with 
single or periodic low dose 
administration  

 

 Patients who are 
hypersensitive to other 
NSAIDS are likely to 
develop similar reactions to 
aspirin 

 There is a risk with all the 
NSAIDS, if used in high 
doses, of impairment of 
blood pressure control in 
patients on 
antihypertensive therapy 

 

Indications 
 

Contra-indications 
 

Precautions 

 
 Relief of mild to moderate 

pain, pyrexia, prophylaxis of 
platelet aggregation, 
treatment of rheumatic fever, 
and acute and chronic 
inflammatory conditions 

 Suspected myocardial 
infarction 
 

 
 Known hypersensitivity / 

allergy to aspirin 
 Peptic ulceration with active 

bleeding  
 Patients already receiving 

platelet aggregation inhibitors 
or anticoagulants 

 Thrombocytopenia or other 
bleeding tendencies 

 Pregnancy 
 Children <12 years of age 
 Severe renal and / or hepatic 

impairment / renal transplant 
 No longer recommended in 

decompression sickness 
 

 
 Bronchial asthma (aspirin-

sensitive asthmatic) 
 Hepatic impairment 
 Allergies and nasal polyps 
 Elderly (toxic effects more 

likely possibly due to 
decreased renal function) 

 Paediatrics – avoid in 
children and adolescents 
with acute febrile illness on 
the basis of suspicion of an 
association with Reye’s 
syndrome 

 Pregnancy – there is an 
increased risk of 
haemorrhage if used close 
to term, even at low doses; 
avoid in third trimester. 
Occasional therapeutic 
doses are unlikely to cause 
problems if used at other 
times 

 Lactation – Excreted in 
breast milk. Chronic high 
doses may be harmful to 
the infant   

 Patient must be conscious 
 



 

 

Pharmacological Action 

Acute coronary syndrome is triggered by the rupture of a plaque within the coronary arteries. This 

rupture causes a thrombus (blood clot) which creates a blockage within the vessel, disrupting normal 

blood flow. The heart muscle (myocardium) becomes blood starved resulting in insufficient oxygen 

supplies, and if left unattended, death of the muscle (infarction) will occur.  

Aspirin contains chemical properties that inhibit the production of thromboxane by the blood 

platelets. Thromboxane is a factor within the clotting cascade and if inhibited, clotting of the blood is 

disrupted. Simply speaking, already formed blood clots cannot increase in size, if clotting is 

interrupted. 

 

Dosage and Administration 

 Administer 150mg - 300mg orally, chewed, crushed, or dissolved. 

WARNING: Do not use high doses, such as full 500mg tablet. 

Do not use enteric coated aspirin. 
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INSTRUCTIONS 
Read through the article and answer the multiple-choice questions provided below. There is only ONE correct answer to each 
question. 

 Question 1: Which one of the following statements is FALSE 
with regard to aspirin? 

A. It is part of the family of non-steroidal anti-
inflammatory drugs 

B. Its onset of action is about 15-20 minutes 
C. It has a half-life of between 2 hours and 20 hours 

depending on the dosage strength administered and 
urinary pH 

D. Between 150mg – 300mg should be administered  
E. High doses, such as 500 mg, should be avoided   

Question 2: For which one of the following indications is 
aspirin used primarily in the pre-hospital setting? 

A. Severe pain 
B. Rheumatic fever 
C. Suspected myocardial infarction  
D. None of the above  

Question 3: Is it TRUE or FALSE that an anaphylactic 
reaction is possible if aspirin is administered to an 
asthmatic, as such patients are known to exhibit notable 
sensitivity to aspirin? 

A. TRUE  
B. FALSE 

Question 4: Which one of the following dosage forms is 
best suitable for administration in the pre-hospital context? 

A. Enteric coated tablet 
B. Slow release tablet 
C. Immediate release tablet  

Question 5: Aspirin administration is contraindicated in all 
the following circumstances, except for ………………….? 

A. If there is a known hypersensitivity to it 
B. If the patient is already receiving an anticoagulant, 

such as warfarin 
C. If the patient suffers from a bleeding tendency 
D. Hepatic impairment  

  



 

This activity is accredited for ONE (1) clinical CEU 

 

 

 

 

 

PERSONAL INFORMATION 
(If your personal details have not changed, only complete the sections marked with an asterisk *) 

 

 

ANSWER SHEET 
BLS: CPG Level 2 

CPD Activity EE10 (19+20) 

Acetyl Salicylic Acid - Aspirin 

 

 

 

 

 

 

  

SEND ANSWER SHEET TO: 

 FAX: 086 614 4200 / 012 653 2073 OR WHATSAPP: 074 230 3874 OR  

EMAIL: SAFOCUS@IAFRICA.COM 

YOU WILL RECEIVE A CONFIRMATION OF RECEIPT SMS WITHIN 12-24 HOURS, IF NOT RECEIVED PLEASE 

SEND AGAIN 
 

 
For Office use only 

MARK:      /5        
(      %) 

FAILED 
(R50 to resubmit) 

PASSED 
(IAR will be sent) 

MODERATED BY:  
 

CAPTURED: DATE: 

 

HPCSA No  *FOH Number  

*Initials &Surname  *Cell Number needed for confirmation sms 

Employer  Email address  

*Time spent on activity _____Hour   _____Min   

 A B C D E 

1      

2      

3      

4      

5      

I hereby declare that I completed this activity myself and did not receive any assistance whatsoever. 
 
Signed: 

 
Date: 

400 Theuns van Niekerk Street 

Wierda Park 

 0157 

PO Box 71 

Wierda Park 

0149 

 

 

www.fohcpd.co.za 

WhatsApp: 074 230 3874 

Tel: 012 653-0133 /2373  

Mon-Fri: 07:30-16:30 

http://www.fohcpd.co.za/

