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A R T I C L E  I N F O                              

INTRODUCTION 
 

Aspirin is an anti Thrombotic agent that inhibits Platelets by 
irreversibly acetylating the serine residue of cyclooxygenase 1 
in platelets with subsequently reduced level of Prothrombotic 
Thromboxane A2. In patient with known cardiovascular 
disease the potential for Aspirin to reduce further 
cardiovascular events. Significantly out weight the risk of 
major bleeding and thus Aspirin has become a mainstay in 
secondary prevention of CVD. However in primary prevent
it's role was dubious. This is due to an unclear balance 
between the risk and benifit in Aspirin treated patients without 
a diagnosed atherosclerotic disease.  Previously published 
meta analysis have indicated that Aspirin significantly reduces 
myocardial infarction and major adverse cardiovascular events 
without impact on stroke and CV mortality.  
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cardiovascular events are not well established. In our study we 
uses combination of low dose Aspirin and Atorvastatin in 
primary prevention of cardiovascular risk in diabetic patients 
in a Tribal based population.  
 

MATERIALS AND METHODS 
 

In our study we selected elderly diabetic population (age>60 
yrs) admitted in our hospital with 1st ACS events. Control 
population was selected from elderly diabetics without acute 
coronary syndrome attending at our OPD at BSMC cardiology 
department. The study was conducted for 20 months. For 
sample size calculation it was assumed that the exposure rate 
(ie Aspirin and statin use) in controls would be 25% with this 
assumption it was estimated 186 subjects (distributed as 62 
cases, 124 controls) would be required to achieved 80% power 
at 95% confidence level for defecting a minimum odd ratio 2.5 
as significant.  Sample size was designed as cross sectional 
observational study. Following group of population were 
excluded from study.  
 

1. Patients with previous history of ACS. 
2. Patients with Type 1 Diabetes mellitus.  
3. Patients with end stage renal disease.  
4. Patients with unstable cardiovascular status, cardiogenic 

shock, aerodynamically significant cardiac arrhythmia.  
5. Contraindication to Aspirin use. 

 

RESULT AND ANALYSIS 
 

60 to 80 years aged population was selected for study. Out of 
total 186 population group 62 was case and 124 was selected 
as control. Among the population 163 was in 60 to 70 years 
age. 23 patient population was between 70 to 80 years 
age.considering the use of oral hypoglycemic taking into 
account control group109 population uses oral hypoglycemic 
agent for their control of diabetes. 15 patient population in 
control group did not uses OHA. In case group the figure was 
50 and 12 respectively. 9% in case group and 9 patient in case 
group and Nineteen in control group uses insulin. In 
comparison total 158 patient population did not uses insulin, 
53 in case and 105 in control group.out of total 186 population 
63 was female and 123 was male. Ninety six patient was 
smoker,  90 was not smoker. When considering hypertension 
177 population was hypertensive nine was non hypertensive. 
Out of 186 patient population 141 was dyslipidemic 44 was 
eulipidemic and one was non assessor. 120 patient population 
had history of statin use and 66 of them did not use state in for 
ever. 117 patient population had history of Aspirin use and 69 
had not history of Aspirin use. 
 

DISCUSSION 
 

Categorical variables ware observed as number of patients and 
percentage of patients. Comparison across group was 
performed using Pearson's chi square Test for interdependence 
of attributes.  
 

Continuous variables were evaluated as mean standard 
deviation. Comparison across groups was performed using 
unpaired t test. All the analysis was done using statistical 
software SPSS version 16. 
 

An Alpha level of 5% has been taken hence P value less than 
0.05 has been considered to be significant. The study was 
carried out with 62 type 2 DM patients suffering from 1st 

attack of acute coronary syndrome and 124 T2 DM patients 
who did not suffer from ACS when taken as control prior 
exposure i/e H/O. taking Aspirin and statin was taken from 
both cases and control. Out of 62 patients having a ACS, 3  
patients only uses Aspirin and 3 patients only statin. Out of 
124 controls 6 gave history   of not taking both Aspirin and 
statin, 4 patients only statin and 7 only Aspirin. Thus prior 
exposure of Aspirin and statin is statistically significant in 
occurance of first exposure of a ACS. Out of 62 cases 48 
patients were smoker and 14 was non-smoker. 55 patients gave 
history of hypertension and taking anty hypertensive. Thus 
smoking and hypertension are statistically significant risk 
factor for ACS. 
 

As described in in earlier studies in our study we found that 
chest pain was the the commonest presenting symptoms of 
ACS. 
 

Out of 62 cases 61 patient presented with chest pain. However 
other symptoms like dyspnoea, diaphoresis, loss of 
consciousness occurred less frequently. 
 

Of the 62 patients who had ACS, 49 had STEMI,4 had 
NSTEMI, 9 had UA. 
 

Available data from major clinical studies suggest that there 
may not be a net clinical benefit in favour of routine Aspirin 
for the prevention of major vascular events in T2 DM patients 
but studies are still ongoing for determine the benefit of 
Aspirin and statin therapy in Diabetic patients with risk 
factors. Current guidelines encourages consideration of 
Aspirin for primary prevention of first vascular events in high-
risk men and women with T2 DM.  
 

Specifically aspirin is appropriate in Diabetic men aged more 
than 50 years yes and women aged more than 60 years with 
atleast one additional CVD risk factor who are at low for 
Major bleeding( I.e no history of Prior GI bleeding, peptic 
ulcer digit or concurrent uses of other medicine that increases 
bleeding risk such as Warfarin). 
 

This criteria for the description of high risk  Patients with T2 
DM and therefore it is recommended that appropriately 
selected patients at low risk for bleeding be treated with low 
dose aspirin and statin for primary prevention of of events in 
T2 DM patients.  
 

SUMMARY AND CONCLUSION 
 

The study was conducted in 186 patient distributed as 62 cases 
and 124 control. Symptoms like chest pain, dyspnoea, 
diaphoresis, loss of consciousness are are associated with 
ACS, history e of taking aspirin and atorvastatin was taken 
from both cases and control. It was found that in T2 DM 
Patient there was a statistically significant relation between 
consumption of Aspirin and statin and occurrence of 1st 
episode of ACS. 
 

We conclude that early treatment with Aspirin and statin in T2 
DM  patients provides an important benefit by bi preventing 
fast episode of ACS. This is in conformity with an analysis of 
medical treatment of conclusive patients with acute coronary 
syndrome of MITRA PLUS REGISTRY showed that 28% of 
patients with coronary artery disease risk equivalent such as 
diabetes received statin therapy, Data from several large 
registries support the disappointing implementation. Treatment 
guidelines in actual clinical practice, showing that we are far 
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away from over treatment of patients with cardiovascular 
disease risk. Aspirin and statins are drugs with strong evidence 
of their benifacial effects with a significant reduction of 
cardiovascular events and low rate of side effects. Therefore 
we conclude that a broad use of Aspirin and statin  treatment in 
T2 DM patients is recommended to prevent 1st episode of 
ACS. Based on this evidence for the benefit of Aspirin as well 
as of Statin in primary and secondary prevention in diabetic 
patients and degreasing compliance with an increasing number 
of medications, it might be time again to discuss the concept of 
polypill, starting with a simple composition of drugs with 
standard doses. Especially in the setting of diabetes. 
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