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Aspirin tablets: what a difference a day makes.

Central Message

Patients given aspirin within 24 hours before

CABG had less postoperative AKI than those

given it 24 to 48 hours before. Timing of last

preoperative dose may influence its renal pro-

tective effect.

See Article page 712.
I cannot think of another old-fashioned medicine more crit-
ical to current practice than aspirin. Willow bark, which is
loaded with salicylates, was known to the ancient Egyptians
and prescribed by Hippocrates as an analgesic and antipy-
retic. First synthetized in 1856 by Charles Fr�ed�eric Gerhardt
and by the end of the nineteenth century produced in bulk by
Bayer to sell worldwide, acetylsalicylic acid (also known as
ASA) is the prototypic blockbuster drug. Bayer’s brand
name—Aspirin—was so commonplace that it officially
became the generic name in much of the world. Even the
doses many of us still use are old-fashioned: 325 mg is 5
grains, and 81 mg is 1¼ grains. Then, in the mid-20th cen-
tury, as aspirin’s role in treating pain and fever was being
supplanted by other, less-toxic nonsteroidal anti-
inflammatory drugs and acetaminophen (INN paracetamol),
a new use was discovered, important to this day. We all exist
between the rock and the hard place of too much clotting and
too much bleeding. Aspirin’s effect on platelet function
modulates this delicate balance favorably for many patients
with cardiovascular disease, decreasing the incidence of
heart attacks and strokes, and, for some, even death.

In their article in this issue of the Journal, Aboul-Hassan
and colleagues1 suggest yet another possible benefit of
aspirin: renal protection during coronary artery bypass
grafting surgery (CABG); not a new claim,2 but one not
consistently validated by previously published trials.3 Their
observational study may shed some light on the reason why.
They looked at postoperative renal function in patients un-
dergoing CABG who were taking aspirin for at least a week
before surgery, comparing those who took their last dose of
aspirin less than 24 hours before surgery with those whose
last dose was between 24 and 48 hours. The under 24 hour
group had less acute kidney injury after surgery, suggesting
that the timing of the last preoperative dose matters. They
found no difference in bleeding or transfusion. The associ-
ation was even stronger in a propensity-matched subgroup.
This is important, because acute kidney injury after CABG
is common and, even when mild, associated with decreased
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long-term survival.4 Because aspirin irreversibly inhibits
the enzyme cyclooxygenase-1, and platelets lack nuclei to
make more, the antiplatelet effect of a single dose of aspirin
lasts until the affected platelets are replaced, which takes 5
to 7 days. Cells with nuclei, however, such as renal endothe-
lium and epithelium, can replace the blocked enzyme in a
few hours, possibly negating some of aspirin’s beneficial ef-
fects after just 1 day.

Aspirin’s myriad, complex effects on inflammation and
coagulation continue to be the subject of intense investiga-
tion, and this intriguing report suggests that the renal pro-
tective property posited for it deserves more attention as
well. Meanwhile, maybe all those patients undergoing
CABG who are taking aspirin before surgery, as now rec-
ommended by at least 1 guideline,5 should be sure to take
a dose the day of surgery—along with their b-blocker!
This should not change the bleeding risk, but it may help
preserve renal function and, hopefully, long-term survival.
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