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The effect of long term oral taking low dose aspirin on serum prostatic specific antigen
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Abstract: Objective
(PSA). Methods

To investigate the effect of long term oral taking low dose aspirin on serum prostatic specific antigen

From June 2008 to October 2010,182 outpatients were erolled in the study. 54 long term oral taking aspirin pa-

tients with cardiovascular diseases were used as aspirin group, 128 patients were used as control. Serum PSA level was detected. Re-

sults Serum PSA level was significantly lower in aspirin group than in control group (P<C0. 05). Conclusion

ing low dose aspirin can influence serum PSA level.

Long term oral tak-
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