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Low-dose Aspirin and Gastrointestinal Hemorrhage LAl Yamin, ZHU Feng, QIAN Jiaming. Department of
Gastroenterology, Peking Union Medical College Hospital, Chinese Academy of Medical Sciences & Peking Union Medical
College, Betjing (100730)

Abstract Low-dose aspirin is widely used for the prevention of cardiovascular accidents in recent years. However,
much attention has been paid to the adverse effects associated with aspirin such as gastrointestinal hemorrhage. Factors
that may increase the risk of low-dose aspirin-associated gastrointestinal hemorrhage include history of gastrointestinal
ulcer or bleeding, age, anticoagulants, ete. It is important to weigh the benefits and hazards, assessing risk factors and

developing suitable treatment strategy. This article reviewed the correlation between low-dose aspirin and gastrointestinal

hemorrhage, hoping to enhance the use of low-dose aspirin in clinical practice.
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