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TMEPIAHWH: H aommpivn, pe dpactikd ouotatikd To ake-
TUNOGAANIKUNKS O&U, avagépetal wg To MPWTOTUTIO ard
Ta ouvriOn pn otepoeld aviipAeypovwdn edppuaka Kai
arotehel pétpo olykpiong pe OAa ta vedtepd. 2uvou-
ACel 10xUpr) QVUTUPETIKA, avahynuikr, aviigAeypovawdn
kar avtiBpopPBwtikd dpdon. lNa v teheutaia, n aommpivn
XOPNVETAl XPOVIWG TIPOANTTTIKG yIa TNV amo@uyr| Kap-
Slayyeiakou emeicodiou 1) IOXAIPIKOU eYKEPAAIKOU ETTEl-
oodiou kai Bepameutikd oe acBevelg pe 10ToPIKS Ep-
@EAYHAToG 1 1oxaldikéd eyke@ahikd emeioddio. H xpdvia
Muyn aommpivng via v ev Ayw 1816tntd g agopd
kal tov odovtiatpo dtav TPOYPAPHATICEl XEIPOUPYIKEG
enepPdoeig, kabwg pmopel va mapousiactel augnuévn
aipoppayia dieyxeipnuikd A peteyxeipnuikd. H diaxeipi-
on tou acBevi oTG TEPITIWOEIG auTég e€aptdtal amd
v artia Aying g aompivng kar tnv docoloyia, Tv
ouyxoprjynon 1 xi AMwv avtiaipoTetaNiakay f ave-
TINKTIKOV QAP PAKwV Kai TV fapltnta g Xelpoupyikig
emépPaong. MiBavr Siakorr tng mepleyxeipntikd, yivetal
HETA TNV agloAdynon twv Tapandvw Kai eMKovVwvia e
Tov Bepdmovta iatpd. Katd v dievépyeia emépfaong
pe augnuévo argoppayikd kivouvo Smwe TTOMAMAEG 1
XEIPOUPYIKEG €EAYWYEG, TTPOTIPOCOETIKY XelpoupyIKA 1
XEIPOUPYIKT TIEpIodOVTIOU, oI XelpIopol Tpémel va eival
katd to duvatdv atpaupatikol kar va ouvodelovtal amd
empeld aigdotaon kal Xprion AlOoTATKWY HECWV.

AEZEIX KAEIAIA: aompivn, aketuhooalikuhikd o€y,
avtiaidoretaliakd @dppaka, xpdvia Ajyn, odovtiatpl-
KéG emepBdoeig, aiyoppayikdg Kivbuvoc.

SUMMARY: Aspirin is referred to as the original of the
common non-steroid anti-inflammatory drugs and is
used as a comparison measure to new ones. Aspirin,
whose active ingredient is acetylsalicylic acid, combines
strong antipyretic, analgesic, anti-inflammatory and anti-
coagulant action. For the latter, aspirin is administered
on an ongoing basis to patients for the prevention of
cardiovascular events or recurrence of cerebral throm-
bosis and therapeutically to patients with a history of
heart attack or ischemic stroke. Taking aspirin as an
anticoagulant chronic medication concerns dentists es-
pecially when it comes to surgical procedures as it is
likely to cause increased bleeding perioperatively. The
management of the patient on aspirin varies depending
on the reason aspirin is administered and its dosage, the
co-administration of other antiplatelet or anticoagulant
drugs and the severity of the surgical procedure itself.
An interruption of antiplatelet medication is decided
after assessing the above-mentioned criteria and con-
sulting the patient's physician. Additionally, in cases of
increased bleeding risk like complex extractions, pre-
prosthetic surgery, periodontal surgery, the procedure
needs to be performed as atraumatically as possible and
be accompanied by local haemostatic measures.
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EIZAIQrH

H aompivn, pe dpactikd ouotatikd TO AKETUAOOGAIKU-
ANkS 08U (aspirin, acetylsalicylic acid, ASA), ouvdudlel
IOXUPH QVTTUPETIKY, avTipAeyHovwdn, avaiynuiky Kai
avuBpoppwtiki-avuaiornetahiky dpdon. [Mpoidv g
pappaxopiopnxaviag Bayer®, étuxe eupltatng xpriong
KUPIWG yIa TG TEEIC TTPWTES 101TNTEG, HOVOTIWAWVTAG
v ayopd amd to 1900 éwg to 1950, omdte kukho-
(@OPNCE N TIAPAKETAPOAN, TTOU EMIKPATNOE O Heydho
Babud. Avagépetal wg to Mpwtdtumo amd ta cuvibn
pn otepoeidn avtipheypovadn odpuaka (MXAD) kai
arotelel pérpo olykpiong yia OAa ta vedtepa (Morley
1997, Matdning 2002, Teooepoppdtn 2003, Howland
kar Mycek 2007, Arnett kar ouv. 2019).

H aompivn kukhopopsl oe SIAQOPEG OUYKEVIPWOEIG
Tou pappdkou amd 75-1800mg ald kai og poper| ya-
otpoavBextikoy | pn diokiou kai avappdlovtog 1 pn.
2ruepa n aommpivn xopnyeftal kupiwg yia Ty avudpop-
Bwtkr ng 1&idtta. [Mpog touto kal avdloya pe v
TIEPITTTWON, XOPNYEftal xpoviwg Bepameutikd wg Povo-
Bepareia fj oe ouvduaopd pe dMa oxetikd okeudopa-
1, 1} TTPOPUACKTIKA OE EIBIKEG TTEQITIWOEIG AUENHEVOU
Kivouvou, pe Siagopetikry nuepriola docooyia (Teo-
ogpoppdtn 2003, European Society Cardiology 2004,
2017 kar 2018, Grines kar ouv. 2007, Howland kai
Mycek 2007, Douketis kar ouv. 2012, Li kar ouv. 2015,
Scottish Dental Clinical Effectiveness Program 2015,
Arnett kar ouv. 2019, Ockerman kar ouv. 2020). Opwg
N avu®pouPBwTikr MPooTasia mou apéxel atoug aobe-
Vel n xpdvia Ayn aotmipivng propel va amoteAéoe! pel-
OVEKTNHA O€ TIEPITTIWON XEIPOUPYIKAG EMEUPACNG, Adyw
NG emurKUVONG TOU XPOVOU PONG Kal TNG augnpévng
aipoppayikig didbeong.

2Kkomdg NG mapouoag PiANoypagikig avackdmong
efval n kataypaen g B€ong g emMOoTNUOVIKAG KOVO-
TNTAG, OXETKA PE TNV TEPIEYXEIPNTIKY diaxeipion Twv
aoBevwv Tou AapPdvouv xpoving aommpivn wg avuai-
poreTaNiakd edppako kai Tpokertal va umoBAnbouv oe
emépBacn otnv oTopatikr KOIAGTNTA.

2Xeukd pe v pebodoloyia tng avaokdnnong, mpay-
patoroirfnke avalfitnon péow twv pnxavwy PubMed/
Medline, Scopus kar Google Scholar, pe Aé€eig KAel-
81d [aspirin]/[acetylsalicylic acid]AND [dental patient],
[antiplatelet drugs]AND [oral surgery]/[bleeding risk],
[aspinn]AND [surgical procedures], [aspirin]AND [oral
surgery], [aspinn]AND [bleeding risk]AND [surgical
procedures], [preventive use]AND [ASPIRIN] yia to
xpovikd Sidotnua amd to 2000 éwg kar ofpepa. Ma-
poAa autd tehikd oupmepIAdPape kai évie maAaidtepa
dpBpa mou mpoékuPav amo TIG EMAEYHEVEG PENETEG, Ta
orofa Kupiwg apopoloav BAcIKEG YWHTEIG PUOIONOYI-
ac. KprApia emhoyig yia tig PiPAioypagikég maparo-
HTTEG TIOU QUPTTERIA@ONKAV ATav va mpogpxoviav amno
miepiodika e a&loAdynon twv dpBpwv (peer-reviewed).
Ta &pBpa mou peetriBnav tehikd eivar 83.

MNamapikidou 2. kai ouv./Papamikidou St. et al.

INTRODUCTION

Aspirin, whose active ingredient is acetylsalicylic acid,
ASA) combines strong antipyretic, anti-inflammatory,
analgesic and anticoagulant effect. A product of Bayer®
pharmaceutic industry, was widely acceptable due to its
first three characteristics, dominating the market from
1900 until 1950, when paracetamol was released and
prevailed the market to a great extent. It is being re-
ferred to as the original from the common non-steroid
anti-inflammatory drugs (NSAID) and is used as a com-
parison measure to new ones (Morley 1997, Patapis
2002, Tesserommati 2003, Howland and Mycek 2007,
Armett et al. 2019).

Aspirin comes in various concentrations of the drug
from 75 to 1800 mg, but also in the form of gastro-
resistant and effervescent or not tablet.

Today, aspirin is administered mainly for its anticoagulant
capacity. Due to that and depending on the case, it is
chronically administered therapeutically as monotherapy
or in conjunction with other relevant drugs, or preven-
tively in special cases of increased risk, under different
daily dose (Tesserommati 2003, European Society Car-
diology 2004, 2017 and 2018, Grines et al. 2007, How-
land and Mycek 2007, Douketis et al. 2012, Li et al 2015,
Scottish Dental Clinical Effectiveness Program 2015, Ar-
nett et al. 2019, Ockerman et al. 2020). However, the
anticoagulant protection that the chronic administration
of aspirin offers to the patients can be a disadvantage in
case of surgical procedures, due to the elongation of the
blood flow time and the increased bleeding risk.

The purpose of the present literature review is the doc-
umentation of the position of the scientific community,
regarding the perioperative management of the patients
who take aspirin on a chronic basis as an anticoagulant
drug and are going to be subjected to a surgical proce-
dure in the oral cavity.

Regarding the methodology of the review, we per-
formed a search through the searching engines of
Pubmed/Medline, Scopus and Google Scholar, with key
words [aspirin]/[acetylsalicylic acid] and [dental patient],
[antiplatelet drugs] and [oral surgery]/[bleeding risk],
[aspirin] and [surgical procedures], [aspirin] and [oral
surgery], [aspirin] and [bleeding risk] and [surgical pro-
cedures], [preventive us] and [aspirin] from 2000 until
today. Nevertheless, we included five older articles that
we found from the selected studies, mainly referring to
basic knowledge of Physiology. The selection criteria for
the included articles was to come from peer-reviewed
journals. The final selection included 83 articles.
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Mnxaviopdg g avubpopfwtikig Spdong

™G aompivng

2¢€ pr&n Twv ayyeiwyv kal algoppayia, pucioroyikd mupo-
doteftal pia mepimlokn oeipd aMnAemdpdoswy peta&
aiporetaNivy, evdoBnAiakwy KuTtdpwy Kal Tou Katap-
pdKTn TG TMENG HE oKomd ToV OoXNUatiopd BpduBou
Kkal tov éAeyxo NG aigoppayiag (Teoogpoppdtn 2003,
Howland kar Mycek 2007, Mehaxkdmouhog kar Kapapri-
vog 2018). Ta mepiypagikols Adyoug, o unxaviogog
NG aipdotaong xwpiletar oe tpia otddia: v mpwto-
yevr| aigéotaon (oUoTiaon TPauPaTIoPEVOU ayyeiou Kal
dnuioupyia Tpwtoyevoug aiporetahiakol BpduBou),
v Seutepovevr) aipdotacn (dnuioupyia TAEypatog
vOdoug kal atabeporoinon BpduPou) kar v vwdo-
Auon (eAéyxel v algnon tou BpdpPou kar tv didhu-
on autoV) (Schulze kar Shivdasani 2005, Furie kar Furie
2008). ['o ouyKekpIpEva, e TOV ayyelakd TPAUUATIoHO,
Ta aiporetdNia evepyorolouvtal ané v BpopPivn, To
KoMaydvo kal to adevoovodipwaopopikd o&l (ADP)
KaTaArlyovtag €101 TNV evepyoTToinon Twv QWOQOAITIa-
OWV TNG AIPOTIETANAKAG HEPPPAVNG, Ol OTTOlEG ameAeu-
Bepwivouv apaxidovikd o&U. Apxikd autd petatpenetal
and v kukhoo&uyevdon-1 (COX-1) oe mpootayAa-
6ivn H,, ouvexiCovtag pe tov petaPohiopd autic oe
OpouPotdvn A, mou ameheubepwvetar oto mAdopa. H
OpouPo&dvn A, mou mapdyetal and Ta CUCOWPEUPEVA
aiporetdNia ouvtehel otnv emmpoobetn Sigpyacia tng
OUOOWPEEUONG TWV aldoTeTaliwy, Asrtoupyia diaftepa
onuavtiky yia tnv dnpioupyia tou BpduBou. 2to otddio
autd 5pa o avTIaIPOTETANAKAG UNXAVICHAG TNG aoTTipi-
vnG avactéMovtag Ty olvBeon g OpopBogavng A,
OTa aIJoTTETAAIq, HECW N avaoTPEYIUnG akeTUAwong
evdg Jopiou ogpivng TTou amokAeiel to apaxidovikd o&u
amnd v evepyd Béon tou evlipou, avacTtéMovtag £tol
v COX-I. Me tov tpdmo autd, n I00ppoTTa Twv Xnui-
KoV peocoafBntwv petatormiCetar utép g dpdong tng
npootakukhivng (PGI2), n omoia epmodicer tnv cucow-
peuon twv aioretalwy (MNatdrng 2002, Teooegpoppd-
Tt 2003, European Society Cardiology 2004, Howland
kar Mycek 2007).

H avoaipometahiakd dpdon tng aompivng eivar taxuta-
T Kai diapkel 600 n Cwr} Tou amipnvou AioTETaAioy,
dnAadn) 7 éwg 10 nuépec. Avagpépetal ot 36 WPeG PETa
v tedeutaia 6éon Tou Qappdkou, OtNV KUKAOQopIa
UTIAPXOUV APKETd VE aloTeTdNId MOTE N aidéotaon
va éxel emavéNBel oe puaolohoyikd TAaioia (Xatlnmé-
Tpou kai ouv. 2005, Douketis kai ouv. 2012, Darawade
kar ouv. 2014, Lee kar ouv. 2014, MehakdmouAog kal
Kapapmivog 2018).

Ta&ivéopnon acBevawv avdloya pe v artia mou

AapBdvouv acmipivn

|. Mepiotaoiax Ajyn wg aviipAeypovadeg, avumu-
PETIKS, avaAynTikéd

Me e€aipeon tuxdv augnpévn mpdopatn Ajyn tou eap-
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Mechanism of the anticoagulant action

of aspirin

In case of vessel rupture and bleeding, a complex physi-
ological sequence of interactions is being triggered be-
tween platelets, endothelial cells and the coagulation
cascade in order to create a blood clot and control
bleeding (Tesserommati 2003, Howland and Mycek
2007, Melakopoulos and Karabinos 2018). For descrip-
tive purposes, the mechanism of hemostasis is separat-
ed in three stages: primary hemostasis (contraction of
the injured vessel and creation of a primary blood clot),
secondary hemostasis (creation of fibrous mesh and
stabilization of the clot) and fibrinolysis (control of the
augmentation and disintegration of the clot) (Schulze
and Shivdasani 2005, Furie and Furie 2008). In particu-
lar, with the injury of the vessel, platelets are being acti-
vated by thrombin, collagen and adenosin diphosphoric
acid (ADP), resulting to activation of phospholipases
of the platelet membrane, which release arachidonic
acid. Initially, this is converted to prostaglandin H, by
cyclooxygenase-1 (COX-1), continuing its metabo-
lism into thromboxane A,, which is released in plasma.
Thromboxane A, produced by the aggregated platelets
contributes to the aggregation process of the platelets,
which is an especially important function for the creation
of the blood clot. It is at this stage that the anticoagu-
lant mechanism of aspirin acts by arresting thrombox-
ane A, synthesis in platelets, through the non reversible
acetylation of a serin molecule that blocks arachidonic
acid from the active enzyme position, thus, arresting
COX-1. In this way, the chemical mediators balance
shifts in favor of the action of prostacyclin (PGI2), which
inhibits the aggregation of platelets (Patapis 2002, Tes-
serommati 2003, European Society Cardiology 2004,
Howland and Mycek 2007).

The anticoagulant action of aspirin is extremely fast and
lasts for a time equal to the life of a platelet without
nucleus, that is for 7 to 10 days. It is reported that 36
hours after discontinuance of the drug there are enough
new platelets in the blood in order to retrieve natural
levels of hemostasis (Chatzipetrou et al. 2005, Douketis
etal. 2012, Darawade et al. 2014, Lee et al. 2014, Mela-
kopoulos and Karambinos 2018).

Patient classification according to the cause for

aspirin administration

I. Occasional administration as an anti-inflammatory,
antipyretic, analgesic drug

Apart from a possible increased recent administration of
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pdkou, n katnyopia autr twv acBevav dev mpoBAnuati-
Cel Tov emepfaivovta yia mbavry aipoppayikr didbeon.

2. MpoAnmrukr Aqyn xpoving wg avtbpopfwtikd

H aompivn xopnyeftar mpoAnmikd yia amoguyr] kapdi-
ayyelakoU emelcodiou, 1I0XAlpIKoU eyYKEQANKOU ETTEICO-
Siou r/kar pAePikry BpduBwon.

‘Exel Ppedel o Aertoupyel mpootateutikd epmodio-
vtag v dnuioupyia avemBupntwyv BpdpPwv Kar eAat-
TWvovtag tov KivOuvo yia epedvion ote@aviaiou erel-
oodiou katd 30% (Pulmonary Embolism Prevention
(PEP) Trial Collaborative Group 2000, Tecogpoppdtn
2003, European Society Cardiology 2004, Koutoou-
BéAng 2006, Howland kai Mycek 2007, Ockerman kai
ouv. 2020) | katd dMoug akdpa kar katd 50% (lkeda
kar ouv. 2014). H mpootateutkr autry dpdon Sev ef-
val idia og dAoug toug acBeveic kai eEaptdrar and 1o
1atpIkS 10TopIkS KAl TNV ouvinapén kar dMwv empBa-
PUVTIKOV TIAPayOVIwV Omwe KATVIOHd, TIAXuodpkia,
urtephmdaipia, uméptaon kar oakxapwdng SiaBrng.
O teleutaiog pdNota wg emPBapuvtikog mapdyovtag
yia abnpobpopBuwtiky kar otegaviaia voco, Bewpeftal
1008Uvapog e 10Topikd otepaviaiou emeloodiou (Kou-
TooUuBEéANG 2006, US. Preventive Services Task Force
2009, Marik kar Cavallazzi 2015, Michaud kai ouv. 2015,
McNellis kai Beswick-Escanlar 2016). >uvfw¢ ouoti-
VeTal n xoprynon Hikpwv ddécewv 75-100mg nuepnoi-
WG yIa TEO@UAaEN and kapdiakd ayyeiakd voorjpata,
evw n nuepriola &éon twv |60mg mpoteivetal yia aro-
euyr BpopPwtikol eyke@aAkoU i ePPPEAYHATOG TOU
puokapdiou (European Society Cardiology 2004 «ai
2017, Teooepoppdtn 2003, Howland kar Mycek 2007,
Guirguis-Blake kar ouv. 2016). 2e dMeg peréteg, yia v
TPo@UAaEn amd umotpomdlovia mapodikd I0Xalpika
EYKEPAANKG emeioddia, n amartoupevn nepriola ddon
kupaivetar anmd 160-325mg nuepnoiwg (Gu kar ouv.
2015, Amett kai ouv. 2019). Evleiktikd wg mpog v
amoTEAECPATIKOTNTA TNG XPOVIAG TTEOANTTUKAG AfYNg
aompivng, via TG yuvaikeg dvw twv 65 twv, dev undp-
XOUV I0XUPEG eVOEIEEIC pEiwonG Tou otepaviaiou kivou-
VOU, EVW aVAQEPETAl PUelwan Tou KIvOUVOU Via I0XAIYIKG
eyke@aAikd emeioddio katd 25% (KoutoouBéang 2006,
Howland kai Mycek 2007). e pehétn oe dvdpeg 55-64
€tV Tou eAdpBavav aotmpivn poAnTTTkd, kataypd-
@nKe AAXIOTN peiwon Tou apiBpol Twv eppPayPdtwy
oe olyKkpion pe ekefvoug Tou dev edpPavav (49/1000
évavu 57/1000) (Stegeman kai ouv. 2015). Znueicdve-
Tal du undpxouv kal avtiBeteg amdyeic wg TMEOG TV
QMOTEAEOPATIKOTNTA TNG TIPOANTTTIKAG XOPrynong aoT-
pivNG e OToX0 TV TTEOANYN eyKePANKQV emeloodiwv
(Uchiyama kai ouv. 2015).

2UPMANPWHATIKG, vedTepe HeAETeG eEetdlouv ektdq
and v MPOANYN twv Kapdiayyeiakwy voonudatwy, Ty
Betkr) emidpaon NG aompivng Kai og opIopEVOUG TU-
TIOUG Kapkivou OmwG eKeivoug TOU TIAXEOG EVIEQOU, TOU

MNamapikidou 2. kai ouv./Papamikidou St. et al.

the drug, this patient category does not present a risk of
increased bleeding.

2. Preventive chronic administration as an anti-coag-
ulant drug

Aspirin is administered for the prevention of cardiovas-
cular episode, ischemic stroke and/or venous thrombo-
sis.

It has been found that aspirin functions protectively by
inhibiting undesirable clotting and reducing the risk for
coronary episode by 30% (Pulmonary Embolism Pre-
vention (PEP) Trial Collaborative Group 2000, Tes-
serommati 2003, European Society Cardiology 2004,
Koutsouvelis 2006, Howland and Mycek 2007, Ocker-
man et al. 2020) or even by 50% according to other
researchers (lkeda et al. 2014). This protective action
is not the same for every patient and is depending on
medical history and the coexistence of other aggravating
factors such as smoking, obesity, hyperlipidemia, hyper-
tension and diabetes mellitus. The latter, as a contribut-
ing factor for athero-thrombotic and coronary disease, is
considered equivalent to a history of coronary episode
(Koutsouvelis 2006, U.S. Preventive Services Task Force
2009, Marik and Cavallazzi 2015, Michaud et al. 2015,
McNellis and Beswick-Escanlar 2016). Usually, small daily
doses of 75-100 mg are recommended for the preven-
tion of cardiovascular diseases, while the daily dose of
160 mg is suggested for the prevention of thrombotic
stroke or cardiac infarction (European Society Cardiol-
ogy 2004 and 2017, Tesserommati 2003, Howland and
Mycek 2007, Guirguis-Blake et al. 2016). In other studies,
the necessary daily dose for the prevention of recurring
transient ischemic strokes ranges from 160-325 mg (Gu
et al. 2015, Amett et al. 2019). Regarding the efficiency
of the chronic preventive administration of aspirin, for
women over 65 years old, there are no strong indica-
tions of decreasing coronary risk, while a decrease in the
risk for ischemic stroke by 25% is being reported (Kout-
souvelis 2006, Howland and Mycek 2007). In a study
including men 55-64 years old receiving aspirin preven-
tively, only a small decrease in the number of infarctions
was recorded in comparisson to those who didn't take
any aspirin (49/1000 versus 57/1000) (Stegeman et al.
2015). It is worth noticing that opposite opinions exist
regarding the effictiveness of the chronic administration
of aspirin to prevent strokes (Uchiyama et al. 2015).

In addition, recent studies, apart from the prevention
of cardiac diseases, examine the positive impact of as-
pirin in some types of cancer such as those of the large
intestine, the esophagus and the stomach (Cuzick et al.
2015). The results of aspirin effect to breast and ovary
cancer are vague (Peres et al. 2016), as well as lung and
prostate cancer (Cao et al. 2016). A relevant study re-
ports that with chronic aspirin intake | | cases of cardiac
diseases and 4 cases of the above mentioned cancers
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oloogdyou kai tou otopdxou (Cuzick kar ouv. 2015).
Aoaer| anmoteAéopata umdpxouv yia Ty emdpact g
otov Kapkivo Tou pactou, Twv wobnkwv (Peres kar ouv.
2016), Twv Tveupdvwy Kkai tou Tpootdtn (Cao kai ouv.
2016). 2xeuKr pehétn avapépel OT pe TV Xpdvia Ajgn
NG aompivng propolv va mpoineBoulv | | mepimmwoeig
kapdIaKwV vOowv Kai 4 TEPITTWOEIG EK TWV TTPOAVAPE-
pouevwy Kapkivwy yia kéBe 1000 Apepikavoug nAikiag
51-71 etdv (Agus kai ouv. 2016). >e dMn Tmpdopatn
HEANETN OOKIPAOTNKE N ATTOTEAEOHATIKSTNTA TNG OUY-
xopAynNong aoTpivng Kal okeudopatog TTouU TIEPIEXEI
otativeg kal avtlmeptacikg, otnv Peiwon tou Kivdivou
eHpdviong kapdiayyeiakwy emelcodiwy, pe evlappuvt-
k& anoteAéopata (Yusuf kai ouv. 2020).

3. Ogpanevtiki AfYPn xpoviwg wg avtbpopPwtikd
AcBeveic pe 10Topikd epppdypatog, Kapdiayyeiakou
VOONUATOG, I0XAlIKOU  eyKe@ANKoU  emelcodiou, e
aotabr| rj otaBepr] otNBAyXN, e TTEPIPEPIKES AYYEIAKES
voooug 1| oe aoBeveic TTou @épouv stent, AapPdvouv
XPOVIWG avTTNKTIKY aywyH.

Ta Bepareutikd oxAudta oTiG TEPITIWOEIG AUTEG OUVa-
VIOVTal og ToAOoUG ouvduacpoug, Je tv aotpivin va
€xel OUPTANPWHATIKG ouvBwg poro. Mapdu peiwvel
Tov kivduvo véou BpopPogpBoAikoy emeicodiou, wg po-
voBepareia eival Aiydtepo amoteAeopatiky oe GUYKPION
e ta avumnkuikd edppaka (avraywviotég Brrapivng K,
vedtepa amd Tou oTépatog avumnktikd), kabwg ma-
pepPaivel ovo otnv TpwToyevr] aludéotaon oe avtibe-
on Ye ta avurnkukd edppaka mou dpouv oto otddio
G Seutepoyevols aipdotaong (Antiplatelet Trialists'
Collaboration 1994, European Society Cardiology
2004 kar 2017, Grines kai ouv. 2007, Douketis kar ouv.
2012, Marik kar Cavallazzi 2015, Scottish Dental Clinical
Effectiveness Program 2015, Ockerman kar ouv. 2020).
H nuepriola 8don twv 320mg aompivng Bewpeftal
EMApKAG, eV avapépetal ot déon peyalitepn amd
auty peidvel Ty anodotikdtnta NG, AOyw avaotoAng
NG TAPAYWYNG TTPOOTAKUKAVNG. 2XeTKd pe TG 8O-
o€IG TIou Aapfdvouv aoBevelG pe 10Xaidiko eyke@alikd
eMeloddIo (eyKATEOTNHEVO 1 TIAPOBIKG) XWEIG KOATTIKH
pappapuyd A pe dMn évdei€n yia avimmkuky aywyn,
ouvriBwg xopnveitar aompivn 50-325mg dna& nuepn-
olwg 1} aompivn oe ouvbuaoud pe ayyelodIaoTtaAtikd
onwg n dmupIdapodAn 1 dAMo avubpopfwtikd onmwg n
KhotSoypPEAN. 2& aobevelc petd amd emépPaon aop-
Tootepaviaiag mapdkapyng divovial oUPTANPWHATIKE
75-100mg aompivng nuepnoiwg. e k&be mepfmwon, n
nueprioia 860N Tou akeTUNOCANKUAIKOU 0&€o¢ dev Tpé-
el va Eemepvd ta 4gr (Teoogpoppdtn 2003, Douketis
kar ouv. 2012, Kyriazi 2013, Kwvotavuvidong kai ouv.
2016, European Society Cardiology 2017, Amett kal
ouv. 2019). Ze Sheg TG Mapandvw Katnyopfeg, n xo-
priynon aompivng yivetar epdpou (wrg extdg amd tnv
Tepfmwon avukatdotaong BaABidag émou n xopryn-
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can be prevented for every 1000 Americans aged 51-71
years old (Agus et al. 2016). In another recent study the
efficiency of simuttaneous administration of aspirin and a
drug containing statins and antihypertensives was tested
for the decreased risk of cardiovascular episodes, with
promising results (Yusuf et al. 2020).

3. Chronic therapeutic intake as an anticoagulant drug
Patients with a history of infarction, cardiovascular dis-
ease, ischemic stroke, with stable or unstable angina,
peripheral vascular diseases or in patients with stents
receive anti-coagulant drugs on a chronic basis.
Therapeutic regimens in these cases come in multiple
combinations, with aspirin often used supplementarily.
Although it reduces the risk of a new thromboembo-
lic episode, aspirin is less effective as a monotherapy
compared to anticoagulant drugs (vitamin K antagonists,
newer oral anti-coagulant drugs), since it affects only pri-
mary hemostasis contrary to anticoagulant drugs that act
in the secondary hemostasis stage (Antiplatelet Trialists'
Collaboration 1994, European Society Cardiology 2004
and 2017, Grines et al. 2007, Douketis et al. 2012, Marik
and Cavallazzi 2015, Scottish Dental Clinical Effective-
ness Program 2015, Ockerman et al. 2020).

The daily dose of 320mg is considered sufficient, while
it is being reported that a larger dose reduces its ef-
fectiveness, due to the inhibition of the production of
prostacyclin. Regarding the doses received by patients
with ischemic stroke (incident or transient) without
atrial fibrillation or other indication for anticoagulant
treatment, 50-325 mg of aspirin are administered once
daily or aspirin combined with a vasolidator drug such as
dipyridamole or other anticoagulant such as clopidogrel.
In patients after an aortocoronary bypass surgery, 75-
100mg of aspirin are supplementarily administered daily.
In every case, the daily dose of acetylsalicylic acid should
not exceed 4 gr (Tesserommati 2003, Douketis et al.
2012, Kyriazi 2013, Konstantinidis et al. 2016, European
Society Cardiology 2017, Amett et al. 2019). In all the
above categories, the administration of aspirin is for life
except in cases of cardiac valve replacement, where
the administration can be discontinued in a distant time
(Verma 2014, Ntaios et al. 2017). In the literature, the
action of aspirin in high risk patients results in the de-
crease of unwanted effects from myocardial infarction
as well as the mortality of patients with coronary disease
after an infarction episode (Tesserommati 2003, Euro-
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on propel kar va diakorel og anwtepo xpdvo (Verma
2014, Ntdiog kai ouv. 2017).

BiBAioypaoikd n dpdon tng aompivng oe aoBeveic uyn-
AoU KivOUVOU €xel wG amoTéNeoNa TV Pelwon Twv emi-
TWOEWV and TO EPPEAyHa Tou Juokapdiou ald kal
NG Bvnrdtntag twv aobevwv pe otepaviaia vooo Hetd
and eneioddio  epepdyuatog (Teoogpoupdn 2003,
European Society Cardiology 2004, Howland kar Mycek
2007, Amett kar ouv. 2019, Ockerman kar ouv. 2020).
Qotdoo, onuavukdg apiBudg acbevav uPnhou kivou-
vou qaivetar ot dev weleital amd tn povobepareia pe
aomipivn Kar €xel kKaAAUTepa amoteAéopata pe tv SIm
aywyr| He aotpivn kar KAOTOOYPEAN,. € JEAETN TTOU Tu-
xaloroir|Bnkav 7554 aoBeveic e KOATIKY pappapuyr| o€
aywyr| pe ouvduaopd aotpivng Kar KAOTSoYPEANG 1 e
aompivn wg povoBepareia, petd and mapakohouBnon
3,6 ewwv, Ppédnke ST o aoBeveic umd o dIMAS oxrjua
uTreptepoUoav kabwg eppdvioav Aiydtepa kapdiayyeia-
K& oupBduata (6.8% évavu 7.8% avtiotoixa) kar Aiydte-
pa eykepahikd eneioddia (2.4% évavu 3.3% avtiotoxa),
aMd SUOTUXWG KAl TIEPICOBTEPEG HECOVEG AINOPPAYIES
(2.0% évavu 1.3% avtiotoixa) oe olykpion pe autoug
uré povobBepareia (Hwang kai ouv. 2015, European
Society Cardiology 2017, Ntdiog kai ouv. 2017).

Katd tnv kinon xopnyeftal emAeKTKd avTmnKuKky ayw-
yA. Eivar yvwotd éu otnv didpkeia tng eykupoolvng ma-
patneEEftal umepmnKuKSTTa ou Bondd otnv diatrien-
on NG Aertoupyiag Tou TAakoUvta kal cupBdiel otov
TIEPIOPIOHO TNG aldoppayiag katd tov toketd (Roberge
kai ouv. 2016, Collins 2018). Opwg n umeprmkukdTTa
auty propel va oupBdier otn dnuioupyia TepIBAMo-
vtog Trou Tpodiabétel yia OpduPwon efte Tou ayyeiakou
OUCTAATOG TOU TAAKOUVTA, £fTe ToU ev Tw BABel pAefI-
KoU OiktUou Twv kdtw drkpwv. Or cuxvdtepol apdyo-
vieg KivoUvou eival n nAikia TG pntépag (dvw twv 35
€T0V), N maxuodapkia (Bdpog owpatog > 80 Kg, BMI >
29), n Seltepn KAIOAPIKY TOWN, N TTOAUTOKIA KAl 1 TTPOE-
khapyia. EmBapuvtikd oupBdMer emiong n KAnpovopikr
BpopBogiNia. >toug emiktntoug mapdyovieg KivoUvou
@AePikou BpopPoepBolikol emeicodiou katd Ty KUNoN
ouykataréyovtal kai ol NoIpwEEIg, n ouvimapén evepyou
Kapkivou | oUCTNPATIKWV Voonpdtwy (TTX. autodvood
VOO Uata), N QAEPIKr averdpkeld, TO ATOMIKS I0TopI-
KO TponyoUpevou emeicodiou Kal Ta PETPIa €wg ugn-
A enimeda avtipwogoAmdikav aviiowpdtwy (Scottish
Dental Clinical Effectiveness Program 2015, Roberge kai
ouv. 2016, European Cardiology Society 2018, Collins
2018, Arnett kai ouv. 2019). Na v amouyr Twv avw-
Tépw, ouvrBwg xopnyoUvtal OtnV €yKUo KOUHAPIVIKG,
avurnktikd véag yevidg rj nriapivn XapnAou popiakou
Bdpoug kar omavidtepa acmpivn ekartiag twv apvnu-
K@V eMoewy T oto €uppuo (EOD 2007, European
Cardiology Society 2018, Arnett kai ouv. 2019). H Eu-
pwrdik Kapdiohoyikr Etaipeia cuotrver yia v mpo-
ekhappia, oe eykloug Pe PETPIO Kal uPnhd kivbuvo
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pean Society Cardiology 2004, Howland and Mycek
2007, Amnett et al. 2019, Ockerman et al. 2020). How-
ever, a significant number of high risk patients seems
to have no benefit from aspirin monotherapy and gets
better results with the double regimen with aspirin and
clopidogrel. In a study of 7554 randomized patients with
atrial fibrillation following a regimen of aspirin and clopi-
dogrel or aspirin as a monotherapy, after a 3,6 vears
follow-up, it was found that the patients following the
double regimen presented fewer cardiovascular events
(6.8% versus 7.8% respectively) and fewer strokes (2.4%
versus 3.3% respectively), but unfortunately more major
bleedings (2.0% versus |.3% respectively) compared to
those under aspirin monotherapy (Hwang et al. 2015,
European Society Cardiology 2017, Ntaios et al. 2017).
Anti-coagulant regimen is administered selectively during
pregnancy. It is known that during this period increased
coagulation is observed helping the function of the pla-
centa and contributing to the limitation of bleeding dur-
ing delivery (Roberge et al. 2016, Collins 2018). How-
ever, hypercoagulability can contribute to the creation
of a predisposing environment for thrombosis of either
the vascular system of the placenta or the deep venous
system of the lower extremities. The most common risk
factors are the age of the mother (over 35 years old),
obesity (bodyweight >80kg, BMI>29), the second cesar-
ean incision, multiple birth and preeclampsia. Hereditary
thrombophilia is also an aggravating factor. Acquired
risk factors for venous thromboembolic episode dur-
ing pregnancy include infections, coexistance of cancer
or systemic disease (eg autoimmune diseases), venous
insufficiency, a personal history of a former episode and
medium to high levels of antiphospholipid antibodies
(Scottish Dental Clinical Effectiveness Program 2015,
Roberge et al. 2016, European Cardiology Society 2018,
Collins 2018, Amett et al. 2019). For the prevention of
the above, coumarin drugs, new generation anticoagu-
lants or low molecular weight heparin are most often
administered to the pregnant woman and rarely aspirin
due to its negative effects on the fetus (NDO 2007,
European Cardiology Society 2018, Arett et al. 2019).
European Cardiology Society recommends the admin-
istration of 100-150 mg aspirin daily from the |2th until
the 36th-37th week of pregnancy for pregnant women
with moderate and high risk of preeclampsia, while it re-
ports for women with coronary disease that low doses
of aspirin are a safe therapy during breast feeding (Euro-
pean Cardiology Society 2018).

The anti-coagulant action of aspirin is also being tested
today against SARS-CoV-2, since the main causes of
death from COVID-19 disease are pulmonary embo-
lism and micro-vessel thrombosis of the lungs or other
organs (Chow et al. 2020, Gerotziafas et al. 2020a,
Gerotziafas et al. 2020b, Labo et al. 2020, Mackman et
al. 2020). There is an interesting correlation of the virus
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ep@aviong, v Mun aompivng 100-150mg nuepnoing
and v 12n éwg v 36n-37n €Boopdda, eva yia md-
oxouoeg and atepaviaia voéco avagépel Ot n Xapn-
NG Sdoeiq aompivng amoteholv acpair) Bepareia kai
katd tnv Sidpkeia tou OnAacpou (European Cardiology
Society 2018).

H avuaiporretahiaxkr) dpdon g aompivng dokipdleta
ofuePa Kal katd tou kopwvoiol SARS-CoV-2 kabwg
oTIC KUpIOTEPEG artieg Bavdtou amd v véoo COVID-
19 eival n mveupoviky epPoAy kal n HIKpOAyyeIakr
BpopBwon twv mveupdvav 1 dMwv opydvav (Chow
kai ouv. 2020, Gerotziafas kar ouv. 2020a, Gerotziafas
kal ouv. 20208, Labo kai ouv. 2020, Mackman kai ouv.
2020). Eviiapépov éxel TIPOKAAEDEI ) CUOXETION Tou
10U HE TNV UTIEPTINKTIKGTNTA Kal TNV ayyelonddeia mou
TpokaAouvtal and v evepyoroinon twv evéobnhia-
KOV KUTTApWV KAl TIG QVWHANEG 0TV HIKPOKUKAOQOPIa
Tou afpatog pe anotéleopa tnv emdeivwon g vo-
oou (Gerotziafas kai ouv. 20208, Labd kar ouv. 2020,
Mackman kar ouv. 2020, EMnvikq Etaipeia Ynéptaong
2020). Mépa amd v avualporetaNiakr| Kal TV avt-
@Aeypovndn dpdon tng aompivng, n omoia cupPBAMel
oTnV TPOCTAcia twv MVeUPAVWY €vavtl Tou 10U, IGXUPES
evOElEeIC in vitro Kal Pe TTEIPaPaTika POVTEAT UTTooTtnpi-
Couv NV dpdon TG aompivng Kal otV avactolr TG
avTiypa®AG Kal oUVENwE g diddoong Kal g HoAU-
opatkdtntag évavt moMav RNA 10V otoug omofoug
avrkel kal o kKopwvoidg SARS—CoV-2 (Bianconi kar ouv.
2020, Chow kari ouv. 2020, Gerotziafas kar ouv. 2020q).
[Npog to mapdv n xopriynon tng acmpivng mpoteive-
Tal CUPTTANPWHATIKA KATd ToU VEOU Kopwvoiol Kabwg
oxetiCetal pe TV peiwon eppdviong ouvdpdpou ofeiag
avanveuotikig Suoxépeiag eve aoBeveic uynhou kivdu-
vou @afvetal va enweehodval amd v mpdwpn XopH-
ynor} tng, mavta oe ouvouacud pe dAMa edppaka dnwg
avtipetpoikd, avtpieypovadn, mAdopa acBeviv Tou
avéppwoav (Mohamed-Hussein kai ouv. 2020, Zhai kai
ouv. 2020). Eidika yia tv Siaxeipion twv eykiwv aobe-
vV mou AdpBdvouv aommpivn kai vooouv amé COVID-
19 Sev undpxouv akdpa oapr| dedopéva (Gavillet kai
ouv. 2020, Kwiatkowski kai ouv. 2020).

AvemOupnteg evépyeieg kal aMnAemdpdoeig
™G aompivng pe dAAa @pdppaka

H mpootacia mou mpoogépel n xpdvia Ayn actpivng
évavtl ooBapwyv oUOTNPATKWY TIPOPBANUATWY TTREME!
va agiohoyeftal ge mpoooxr| Kabwg ol peydheg dooeig
NG éxouv evoxoroinBel yia augnpévn ouxvotnta mpod-
KANONG QIHOPPAYIKWY £YKEQANKQOV ETTEICOdIwV KAl yia
ooPapég peiCoveg aipoppayieg (Teoogpoppdtn 2003,
KoutoouPéing 2006, Howland kai Mycek 2007, Scottish
Dental Clinical Effectiveness Program 2015, European
Society Cardiology 2017).

>uxvry avemBupntn dpdon tng aompivng agopd oto
YAOoTPEVTEPIKO OUOTNUA HE AvaQeEPSHEVA OUPTTTIOHATA
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with the hypercoagulability and angiopathy caused by
the activation of endothelial cells and the abnormali-
ties in the micro-circulation of the blood, resulting in
the aggravation of the disease (Gerotziafas et al. 2020b,
Labo et al. 2020, Mackman et al. 2020, Greek Hyperten-
sion Society 2020). Except from the anti-coagulant and
anti-inflammatory action of aspirin, which contributes to
the protection of the lungs against the virus, there is
strong evidence in vitro and from experimental models
supporting the action of aspirin in the inhibition of the
replication and, as a result, the ineffectiveness and trans-
mission against many RNA viruses in which coronavirus
SARS-CoV-2 is included (Bianconi et al. 2020, Chow
et al. 2020, Gerotziafas et al. 2020a). For now, the ad-
ministration of aspirin is suggested complementarily
against the new coronavirus, since it is correlated with
a decrease in the occurrence of acute respiratory dis-
tress syndrome, while there may be benefit for high-risk
patients from the early administration of aspirin, always
in combination with other drugs such as antiretroviral,
anti-inflammatory, fully recovered patients’ plasma (Mo-
hamed-Hussein et al. 2020, Zhai et al. 2020). Especially
for the management of pregnant patients with COVID-
|9 who take aspirin, there isn't any clear evidence yet
(Gavillet et al. 2020, Kwiatkowski et al. 2020).

Side effects and interactions of aspirin with
other drugs

The protection from the chronic intake of aspirin against
severe systematic diseases must be evaluated with cau-
tion, since large doses of aspirin are considered respon-
sible for increased occurrence of hemorrhagic strokes
and severe major bleedings (Tesserommati 2003, Kout-
souvelis 2006, Howland and Mycek 2007, Scottish Den-
tal Clinical Effectiveness Program 2015, European Soci-
ety Cardiology 2017).

A common side effect of aspirin is presented in the gas-
trointestinal tract with reported symptoms of nausea,
vomiting, dyspepsia problems, burning, pain, epigastric
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vautia, epétous, SUOTIEMTIKG evoxArjuata, kauoo, dAyn,
emydotpia duogopia, oe mocootd 10-30%. H auén-
HEVN €kkplon yaotpikoU o&gog kai n peiwon otnv ma-
paywyr PAéwng pmopel va odnyrioel oe eE€Akwon Tou
BAevvoydvou kal dikpodipoppayia o€ TTO000TO HEXPI
70%, evy n pakpoxpdvia Aqiin uPnAwv kuping Sdoewy,
o€ TIEMUKS ENKOG Kal yevikeupévn aigoppayia. Or ave-
mMOUUNTES eVEPYEIEG AT TO YAOTPEVIEPIKS EMOEIVWVO-
vIal 6Tav Katavalwvetal kai ahkooA. Emiong n xpdvia
Muyn tng aompivng pmopel va odnyrioel o avaipia, Ka-
0BG n aompivn emmpedCel ta otddia mou odnyouv otV
amoppdenon g Breapivng B, kar tou guMikoU o&gog
(Mpwtdémana 1983, Teooepoppdtn 2003, European
Society of Cardiology 2017, Howland kar Mycek 2007,
MaCokomdkng kar ouv. 2009, Guirguis-Blake kar ouv.
2016, Arnett kai ouv. 2019).

AMn avemBupntn dpdon apopd oe AMePYIKEG EKONAW-
OgIG, Pe 1 Xwpig kvidwon kai kpion Bpoyxikoy dobua-
TOG TTOU AvaQEPOVIAl 08 HIKPS TTOo0oTd, evw aoBevei
mou midoxouv and dobua epgaviCouv uniepeuaiobnoia
mou kupaivetar and 7-15% (Howland kai Mycek 2007,
Yamashita 2016, Hagan kai cuv. 2017).

Métpia €wg ooPapr] nmatikr PAGRN, 1d1aftepa otnv xpd-
VId Xoprynon, eleaviCetal oe TAoXovteg and Voorua-
Ta Tou ouvOeTIKoU 10ToU. AuvnTikOG Kivouvog alpdluong
uttdpxel o€ dropa pe averndpkeia G6PD, eve o kivouvog
dIaTapaxric TG NATIKAG 1 VEQEIKAG Asrtoupyiag avagpé-
petal augnpévog oe maidid 1) NNIkiwpéva dropa mou -
val TIEPIcOBTEPO €Uaiobnta o€ ToEIKEG eMOPATEIG, Katd
v Kdnon kai v yahouxia. H xpdvia Myn acmmpivng
EVOXOTIOIEAI €TMIONG KAl yId KATAKPETNon vatpiou kai
vepou, Tipokahwvtag ofdnua kar urepkahiaipia (Fowler
1987, Teooepoppdtn 2003, Howland kar Mycek 2007).
AMec avermBupunteg dpdoeig g aompivng apopoulv
OTO avanveuatikd cuotnua émou propel va emnpeactel
apvnukd o KUPENSIKOG agplopog odnywviag oe uTie-
PAgPIOPS KAl AVaTVEUOTIKY) aAKAAwaN, evw og TOEIKA
enfmeda propel va mpokAnBel avanveuotiki mapdAuon,
petaPoliky o&gwon, umompoBpopPivaipia, ouyxutikd
eavopeva kal ABapyog (Fowler 1987, Tecoepoppdtn
2003, Howland kai Mycek 2007).

O1 avemBUpNnTeg evépyeleg aPopoUV KUPIWG oe HeYdAeg
ddoeig Tou pappdkou (dvw Twy 3,5g/24wP0), evw autég
nieplopiCovtal og pIkpOTeEPES 6 0ElS (Kdtw Twv 2,58/24w-
PO), HETd TV MPn TPoerG aMd kai eEatopikeiovtag
v docoloyia kai Tov xpdvo xoprynong. Eidikétepa ol
avemBuunTeg evépyeleG amd TO YAOTPEVIEPIKO OUOTN-
Ha peidvovtal pe v Ajen yaotpoavBektikwy Siokiwy
eV Ta emeicddia emavarapPavopevng YaoTPEVIEPIKIAG
aipoppayiag mapouaidlovtal Pelwpéva oe acOeveig Tou
AapBdvouv kar avaotoAeic aviiag mpwtoviwv. Opwg ta
yaotpoavBektikd diokia dev evdeikvuvtal yia Ty avuipe-
Tmon o&€og eppEAypatog tou puokapdiou oto oroio
n OpopPdiucn mpermel va yivel dpeoa, omdTe CUOTHVETAl
n xopriynon 300-325mg un yaotpoavOektikol okeud-
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discomfort in 10-30% of the cases. The increased se-
cretion of gastric acid and the decreased production of
mucus can result in ulceration of the mucus membrane
and micro-bleeding in up to 70% of the cases, while
chronic intake of mainly high doses, in gastric ulcer and
generalized bleeding. The adverse effects from the gas-
trointestinal tract are worse with alcohol consumption.
Moreover, chronic intake of aspirin can lead to anemia,
since aspirin impacts the stages that lead to the absorp-
tion of vitamin B, and folic acid (Protopapa 1983, Tes-
serommati 2003, European Society of Cardiology 2017,
Howland and Mycek 2007, Mazokopakis et al. 2009,
Guirguis-Blake et al. 2016, Amett et al. 2019).

Another side effect is allergic manifestation, with or
without hives and crisis of bronchial asthma reported in
small percentage, while patients with asthma present hy-
persensitivity ranging from 7-15% (Howland and Mycek
2007, Yamashita 2016, Hagan et al. 2017).

Moderate to severe liver damage, especially in chronic
intake, is presented in patients with connective tissue
diseases. Potential hemolysis risk exists in patients with
G6PD deficiency, while a risk of liver or renal dysfunc-
tion is reported high in kids or elderly people who are
more sensitive to toxic effects, during pregnancy and
breast feeding. Chronic aspirin intake is also responsible
for the retention of natrium and water, causing swelling
and hyperkalemia (Fowler 1987, Tesserommati 2003,
Howland and Mycek 2007).

Other side effects of aspirin occur in the respiratory
system, where alveolar ventilation may be adversely af-
fected leading to hyperventilation and respiratory alka-
losis, while in toxic levels respiratory paralysis, metabolic
acidosis, hypothrombinemia, confusion and lethargy can
be presented (Fowler 1987, Tesserommati 2003, How-
ard and Mycek 2007).

Side effects occur mainly in high doses of the drug (over
3.5¢/24 hours), while they are limited in lower doses
(under 2.5g/24 hours), after eating, but also with the in-
dividualization of the dosage and the time of administra-
tion. Especially side effects from the gastrointestinal tract
are limited with the intake of gastrointestinal tolerant
tablets, while the episodes of repeated gastrointestinal
bleeding are less in patients who take proton pump in-
hibitors. However, gastrointestinal tolerant tablets aren't
indicated for the treatment of acute myocardial infarc-
tion in which thrombolysis must occur immediately, and
administration of 300-325 mg of a non-gastrointestinal
tolerant aspirin is recommended (Tesserommati 2003,
Verma 2014, Puhan et al. 2015, Elwood et al. 2016,
Thorat 2016, European Society Cardiology 2017, Ntaios
etal. 2017, Arnett et al. 2019).

A brief report in the drugs that interact with salicylic acid
follows. When aspirin is combined with coumarnin anti-
coagulants, it enhances their action, which is a therapeu-
tic requisite. Furthermore, aspirin enhances the action
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opatog aompivng (Tecogpopudt 2003, Verma 2014,
Puhan kai ouv. 2015, Elwood kar ouv. 2016, Thorat
2016, European Society Cardiology 2017, Ntdiog kai
ouv. 2017, Arett kar ouv. 2019).

Mia oUvtoun avagopd yivetal otnv cuvéxeia kal ota
(@dpuaka mou aMnAoemdpolv pe To GaNKUAIKSO o&l. H
aompivn, étav ouvOudletal Pe KOUPAPIVIKA QVTITINKTI-
K4, evioxUel tv Spdon toug, yeyovdg Tou Bepareutikd
eival {nroupevo. Emiong, n aompivn evioxter v dpd-
on Twv and Tou oTOPATOC UTTOYAUKAIHIKOY OAPHAKWY,
Tou BaAmpoiikol o&gog (avuemAnmukd @dppako) kai
NG pebotpeEding (avoookatacTtaltikdg TTapdyoviag).
AVTIBETWG, PEIWVEl TNV OUPIKOATTEKKPITIKA dpdon Twv
SloupNTKWY eappdkwv (poupoaepidn, OTTeIPOVOAaKTO-
VN). Z€ OUYXOPrynon e OTePOEIdr] Kal 0§ VoTTIoINTIKOUG
mapdyovieg (6mwg n Prrapivn C), n aompivn augdvel
1a enfmeda tou @appdkou oto aiya, Ye aAkaAotmoinT-
KoUg Tapdyovteg (Snwg to dittavBpakikd vatpio wg
SIdAUPa NAEKTPOAUTWY) peldvel Ta eMimedd, evw euvo-
el v amoppdenon g petokhompapidng (edppako
YIa AEITOUPYIKEG YAOTPEVIEPIKEG OIaTapaxeg). TEAoG,
N Tautoxpovn AYn aompivng Kal KOPTIKOOTEPOEIDWV
au&dvel Tov KivOUvo eEEAKWOEWY amd TOV YAOTPEVTEPI-
k6 owhjva (Xaoamdyiawn 976, Teoogpoppdtn 2003,
Howland kar Mycek 2007, Arnett kai ouv. 2019). 2npel-
wvetal emiong éu oe acBeveic mou Aappdvouv aommpivn
og OmMAS oxrjpa avuBpouBwtikig aywyng, kahd eivar va
pnv xopnyouvtar AMa MZAD kabwg emteivouv Ty ai-
poppayikr| 61dBeon aMd kai au§dvouv TG avemBUpnTeg
EVEPVEIEG TNG aoTTipivng amd to yaotpeviepikd olotnua
(Douketis kar ouv. 2012, Kohokotpwvng kai [Namadoye-
wpydkng 2015, Armett kai ouv. 2019).

Mepieyxeipnuikr Siaxeipion acBevav umd avu-
TKTIKA aywyn

H a&loAdynon tou aipoppayikou kivduvou otoug ace-
veig mou AapBdvouv aoripivn yivetar katapxrv Pdoel
Kortnpiwv mou diaxwpiCouv TG 0dovTIATPIKEG TTPAEEIS
o€ XapnAoy, PETpIou f uPnAou KivOUvou wg TIPOg TNV
mbavdtnta aipoppayiag. ZuvurmoAoyiCoval otny ouve-
xela n didpkeia Mung, n doooloyia g aompivng Kai
N aMnAemidpaon pe dMa Aappavépeva avubpopPw-
TKd @dppaxka (Kupiwg Koupapivikd A avurnkukd véag
YeVIAG), AMd Kal ta euprjpata amnd 1o IaTpIKS 1I0TOPIKO
Tou aoBevr] dwg MponyoUeveg enepPdoeig rj 10TopIKd
aipoppayikou emeioodiou kabwg kai o Babudg kivduvou
kapdiayyeiakwy emmAokwv egartiag g Siakomig g
avurnkukig aywyig (Grines kar ouv. 2007, Douketis
kar ouv. 2012, Scottish Dental Clinical Effectiveness
Program 2015).

O1 aoBeveig mou Aappdvouv xpoviwg pévo acmipivn
AcBeveig und avuaiporetahiakr] aywyrj mou utoBaMo-
vial o€ enePfdoeig xapnhou 1} pétpiou Kivduvou Tipo-
KAnong ardoppayiag Bewpeital du dev diatpeéxouv uyn-
MO KivOuvO SleyXeIPNTIKAG 1 KAl JETEYXEIPNTIKAG KUPIWG
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of oral hypoglycemic drugs, valproic acid (antiepileptic
drug) and methotrexate (immunosuppressing factor).
On the other hand, aspirin lowers urine secretion action
of diuretic drugs (furosemide, spironolactone). In com-
bination with steroids and acidic factors (such as vitamin
C), aspirin increases the levels of the drug in the blood,
with alkalic factors (such as electrolyte solution or bicar-
bonate natrium) it lowers the levels, while it enhances
the absorption of metoclopramide (drug for functional
gastrointestinal disorders). Finally, the combination of
aspirin and corticosteroids increases the danger of ul-
ceration of the gastrointestinal tract (Chasapogianni
1976, Tesserommati 2003, Howland and Mycek 2007,
Arnett et al. 2019). It is also noted that administration
of NSAIDs to patients taking aspirin in a double anti-
thrombotic regime, is not indicated as they can increase
bleeding, as well as the side effects of aspirin from the
gastrointestinal tract (Douketis et al. 2012, Kolokotronis
and Papadogeorgakis 2015, Amett et al. 2019).

Perioperative management of patients under
anticoagulant regime

The evaluation of bleeding risk in patients taking aspirin
is initially based upon criteria differentiating dental treat-
ments in low, moderate or high risk regarding the pos-
sible bleeding. The duration of intake, the aspirin dosage
and the interaction with other anticoagulant drugs being
taken (such as coumarin or new generation anticoagu-
lants), but also the findings from the medical history of
the patient, such as previous surgeries or a history of a
bleeding episode, as well as the risk for cardiovascular
complications due to the discontinuation of the anti-
coagulant regime are taken into account (Grines et al.
2007, Douketis et al. 2012, Scottish Dental Clinical Ef-
fectiveness Program 2015).

Patients taking only aspirin in a chronic basis

Patients on antiplatelet regime who undergo surgeries
with a low or moderate risk of bleeding are not con-
sidered high risk patients for peri- or/and postoperative
bleeding. However, surgeries with high risk for bleed-
ing such as multiple surgical tooth extractions, surger-
ies including raising surgical flaps, pre-prosthetic surgery,
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aipoppayiag. Opwg emepfdoec ubniou kivduvou yia
alpoppayia omwg TTOMATAEG XEIPOUPYIKEG £EAYWYEG,
emepBdoeic pe avamétaon Kpnpvou, TPOTIPOCOETIKY
XEIPOUPYIKY, XEIPOUPYIKr Tiepiodovtiou, TormobEétnon
=3 EUPUTEUPATWY, XEIPOUPYIKA HAAAKWOV 10TWV Kal Ajyin
Bioyiag, amartotv mpoooxr) kai diaxeipion (Grines kai
ouv. 2007, Douketis kai ouv. 2012, van Diermen kai
ouv. 2013, Scottish Dental Clinical Effectiveness Program
2015, Sadhasivam kai ouv. 2016, Rojanaworarit kai
Limsawan 2017, Mehakdmouhog kai Kapapmivog 2018,
Ockerman kai ouv. 2020).

20Ppwva pe Ta olyxpova MPWTOkoMa, dev amarteftal
Siakorr] TG AMyng TG aompivng av n nueprjoia déon
Sev urepPaivel ta 160mg. 2tnv mepimwon uPnAdtepng
Soooloyiag amarteftar n ouvevvonon pe tov Begpdmovia
1atpd tou acBevr] yia BéNtiotn Siaxeipion kaBe Tepiw-
ong kar mBavr mepieyxelpnTKr] SIaKoTT ToU @apudkou.
To didotnpa diakomrg g aommpivng amoteAel avtikei-
pevo oulrftnong otnv BiBANoypaia kar kupaivetar and
| éwg 10 nuépec. Ymdpxouv avagopég &t n aotpivn
nipénel va diakdrtetal and | €wg kal 5 nuépeg wote va
MNV EUQAVIOTEl PETEYXEIPNTIKY aljoppayia wg emmAok,
evw yia uPnAoU aigoppayikoy kivouvou emepfBdoelg va
Siakdmetal yia 7 éwg 10 nuépeg (Nooh 2009, Douketis
kai ouv. 2012, Lee kar ouv. 2014, Verma 2014, Clinical
Excellence Commission 2018, Mehaxkdmouloc kar Ka-
papmivog 2018). AMor cuyypageic 1oxupiCovtalr &t
nipénel va SiakdTTtetal via 3 g 5 NpéPeG kal o aoBevr|g
va tibetar umd aywyry pe napivn xapnAol popiakouy
Bdpoug wg Beparmeia Celi€ng (Xatdnmétpou kal ouv.
2005). Ze AMn pelétn, av kar e&etdletal diakorr NG
aommpivngG €wg Kal 7 NUEPEG, Ol CUYYPAPEIG Katahrjyouv
OTO oupmépacpa ot autr dev mpénel va Eemepvd TG 3
nuépeg (Darawade kar ouv. 2014).

Onwg éxel A0 avapepBel, n aipdotaon emavépxetal
og @uololoyikd enfmeda 36 peg Petd tnv Teheutaia
860N Tou Pappdrou Kabwg TOTE UTTAPXOUV OTNV KUKAO-
(popia apKketd vea aigotetdhia, evw N TAeNG dpon tng
aompivng wg avuiaigometahiakoy TTapdyovia avaipeital
oG 7 NUEPEG. TNV KAVIKY TIPAEN, n diakoTm] Twv 3 ne-
pPWV apkel yia va unv undp&el n avemBupnTn emmokr
NG agoppayiag oe uynAol aipoppayikold Kivouvou
emepPdoeig, evw tautdxpova dev Tibetal oe kivduvo n
Cwry Tou aoBevr] (Nooh 2009, Darawade kai cuv. 2014,
Doganay kai ouv. 2018, Lu kai ouv. 2018, Mehakdmou-
Aog kar Kapapmivog 2018, Ockerman kai ouv. 2020).

H aigoppayikr didBeon twv acBevav ou AapPdvouv
XPOVIWG POVO aoTpivn, Kataypd@etdl Pe TOV EAeyX0
TINKTIKOTNTAG KAl TOV XPAVO PONG TTIoU epgavietal ma-
PATETAPEVOG, TIAPOAO TToU dev xpnoldoToleital otV
ka®' nuépa kAiviki ed&n. O1 QUCIONOYIKEG TIHEG TOU
Xpdvou porig, pe tv pébodo Ivy, pmopel va kupaivo-
vtar and [-6" avdhoya kar pe Tov Xpdvo Tou pdptupa
(Kahavtlrg 1973, Kohokotpwvng kai Namadoyewpyd-
kng 2015). ®aivetar dpwg 6t ta onpavtkdtepa mpo-
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periodontal surgery, placement of more than 3 dental
implants, soft tissue surgery and biopsies, must be per-
formed under caution and proper management (Grines
et al. 2007, Douketis et al. 2012, van Diermen et al.
2013, Scottish Dental Clinical Effectiveness Program
2015, Sadhasivam et al. 2016, Rojanaworarit and Lim-
sawan 2017, Melakopoulos and Karabinos 2018, Ocker-
man et al. 2020).

According to current protocols, discontinuation of aspi-
rin intake is not necessary if the daily dose is not over
[60mg. In case of higher dosage, we need to commu-
nicate with the patient’s physician for the best manage-
ment and possible perioperative discontinuation of the
drug. The period of discontinuation of aspirin is under
debate in the literature and ranges from | to 10 days.
It is reported that aspirin should not be taken from |
to 5 days in order to avoid postoperative bleeding as a
complication, while for surgeries with high risk of bleed-
ing it must be stopped for 7 to 10 days (Nooh 2009,
Douketis et al. 2012, Lee et al. 2014, Verma 2014, Clini-
cal Excellence Commission 2018, Melakopoulos and
Karabinos 2018). Other authors suggest that it must be
stopped for 3 to 5 days and the patient should receive
low molecular weight heparin as a bridging therapy
(Chatzipetrou et al. 2005). In another study, even if
the discontinuation of aspirin is being tested for up to
7 days, the authors conclude that it shouldn’t exceed 3
days (Darawade et al. 2014).

As already mentioned, hemostasis retumns to natural
levels 36 hours after the last drug dose since there are
enough new blood platelets then, while the full recovery
from the antiplatelet action of aspirin is completed in 7
days. Clinically, the 3 day discontinuation is enough to
avoid unwanted bleeding in high bleeding risk surgeries,
while the patient is safe at the same time (Nooh 2009,
Darawade et al. 2014, Doganay et al. 2018, Lu et al.
2018, Melakopoulos and Karabinos 2018, Ockerman et
al. 2020).

The bleeding of patients who take aspirin only chroni-
cally, is being recorded with the coagulability control
and the flow time, which is extended, although this ex-
amination is not implemented as a routine. The natural
flow time, with Ivy method, may range from 1-6', ac-
cording to the witness time (Kalantzis 1973, Koloko-
tronis and Papadogeorgakis 2015). However, it appears
that the major problems in dental patients on aspirin
occur when the flow time exceeds 20" (Chatzipetrou
et al. 2005).

Patients taking aspirin in combination with other an-
tiplatelet, coumarin anticoagulants or new generation
anticoagulant drugs.

For these patients, communication with their physician
is required and a possible adjustment of the regime if
they are going to be subjected to surgery of increased
severity. These patients should have a flow time |.5
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BAjuata oe odovtiatpikols acBeveig Tou AapfBdvouv
aommpivn epgaviCovtar étav o xpdvog porg Eemepvd ta
20" (Xatgnmétpou kar ouv. 2005).

AcbBeveig mou AapPdvouv aompivn og ouvduacpd e
dMa avuiaiporietaliakd, KOUPAPIVIKG avTMKTIKG 1
avUTINKTIKA VEag YEVIAG

la toug aoBeveic autolg, amarteftal cuvevwonon pe Tov
Bepdmovta iatpd kal mBavwg pubuion TG PapHaKeuT-
K¢ aywyng av mpdkertal va uroAnBolv oe emépPaon
augnpévng Baputntag. O aoBeveic mpémel v nuépa
NG emépPaong va éxouv xpdvo poig |5 @opd mdvw
amnd exkefvov Tou pdptupd, wote agevég va eivar mpo-
OTATEUPEVOI KAl APETEPOU VA NV eMoxeUel auENPEVOG
Kivouvog alpoppayiag.

>¢e aoBeveig Tou AapBdvouv acipivn oe ouvbuaoud
pe dMa avuaiporetahiakd (kupiwg khomdoypéhn), dev
armarteitar tpomoroinan 1 dIakom TG aywyrng Toug
étav mpdkertar va utoPAnBolv oe emepPdoeig xapn-
Aou 1| pétpiou kivdUvou TpdKkAnong aioppayiag. Autd
oupPaivel didu pe TV owotr] SIaxeipIon TwV TOTIKWY
QIHOOTATKGOV pécwy, n mbavr) alpoppayia tibetar und
éheyxo. Otav dpwg umofdMovtal og emepfdoeig ugn-
AoU aipoppayikol kivdUvou, amarteital cuvewdonan He
Tov Bepdmovia 1atpd. 2uvnBwg ouvexiCouv TV AjYN
NG aompivng wote va pnv augnBel o kivduvog Twv kap-
dlayyeiakwy emMAOKWY Kal SIakTTTouV TV Ajn tou
OUyXopnyoUpevou avtialporetahikou (7 nuéPeg n kKho-
mdoypéhn kai 10 n ukhomdivn) (Grines kar ouv. 2007,
Douketis kai ouv. 2012, Kwvotavuvidng kar ouv. 2016,
Clinical Excellence Commission 2018, Doganay kai ouv.
2018, Lu kar ouv. 2018, Ockerman kai ouv. 2020).

>¢ aobBevelc ol omofol AauBdvouv aompivi og ouvou-
aopd pe Koupapivikd avumnktikd (Bapeapivn, acevo-
KoupapoAn) amarteftar mpoowpivr) SIakot autwv Kd
SlevEpyEId TNG XEIPOUPYIKAG EMEPPAONG He PEIWPEVN
upf INR oe olykpion pe v ouviBwg amartolpevn
(INR <1,5). To &idotnpa S1akoTm Twv KOUPAPIVIKGOV
kaBopiCetal avahoya pe tnv euaioBnoia tou acBevoug,
Tov avtaywviotr tng Prrapivng K mou xpnoigoroleftal
Kal To XpAvo nioeiag {wrig Tou (TTX. doEVOKOUPdpOAn
Kal QEVITOOKOUHGVN €Xouv Bpaxy xpdvo nuiceiag (wrig
eve) N Pappapivn éxel peydho xpdvo npiceiag Cwrg).
lNa emepPdoeig und tomkr avaioBnoia oto 1atpeio, oup-
ewva mdvta pe TG odnyieg tou Bepdmovta, n diakorr
NG XOPNYNONG TWV KOUPAPIVIKWY PTTopEl va ouvoudle-
Tal Pe xoprjynon nNrapivng xapnhou popiakou Bdpoug
oe Bepareutikiy &don (Bepareia Cevgng). Or aobeveig
autol petpoulv kabnuepiva v tipr| tou INR kai apou
utoPAnBolv e xeipoupyikr| emépPaocn, Eexivouv AN
Ta KOUPAPIVIKG avTrnktikd Omwg Toiv, ouvnBéotepa 24
OPEG PeTd TV emépPaon (Ayyerdmouhog kai ouv. 2009,
Douketis kar ouv. 2012, Kohokotpwvng kar MNamadoye-
wpydkng 2015, Chaudhry kai ouv. 2016, Bpdtoog kai
Kapouong 2016). lNdviwg avagépetar éu n diakorr
TWV KOUPAPIVIKQOV QVUTNKTKWOV YId pIa Jn XEIPOUPYIKY
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times over the witness time at the day of the surgery,
in order to be both protected and without increased
bleeding risk.

In case of patients taking aspirin in combination with
other antiplatelet drugs (mainly clopidogrel), an adjust-
ment or discontinuation of their regime is not neces-
sary for surgeries with low or moderate bleeding risk,
as management of bleeding can be achieved with local
hemostasis agents. However, in cases of surgeries with
high bleeding risk, communication with the physician is
required. It appears that most often they continue tak-
ing aspirin in order to avoid the increasing risk of car-
diovascular complications and discontinue the other
antiplatelet drug (7 days for clopidogrel and 10 days for
ticlopidine) (Grines et al. 2007, Douketis et al. 2012,
Konstantinidis et al. 2016, Clinical Excellence Commis-
sion 2018, Doganay et al. 2018, Lu et al. 2018, Ocker-
man et al. 2020).

Patients taking aspirin in combination with coumarin
anticoagulants (warfarin, acenocoumarol) need a tem-
porary discontinuation of those drugs and surgery must
be performed with a decreased INR value in compari-
son to the usually recommended one (INR<I.5). The
discontinuation period of coumarin drugs is established
according to the sensitivity of the patient, the vitamin K
antagonist used and its half life time (e.g. acenocouma-
rol and fenprocoumon have a short half life time while
warfarin has a large half life time). For surgeries under
local anesthesia in the dental practice, always accord-
ing to the physician’s recommendations, the discon-
tinuation of the coumarin drugs may be combined with
the administration of low molecular weight heparin in
a therapeutic dose (bridging therapy). Those patients
count INR value daily and start taking coumarin drugs as
before, usually 24 hours post-operatively (Aggelopou-
los et al. 2009, Douketis et al. 2012, Kolokotronis and
Papadogeorgakis 2015, Chaudhry et al. 2016, Vrotsos
and Karousis 2016). Nevertheless, it is reported that
the discontinuation of coumarin anticoagulants for a
non-surgical dental treatment or an extraction, is con-
nected with a 3- to 5-fold greater possibility for a life-
threatening thromboembolic stroke in relation to the
occurrence of postoperative bleeding, which is control-
lable with local hemostasis agents. Thus, coumarin an-
ticoagulants as well as aspirin must be stopped after a
careful evaluation (Alexander et al. 2002, Aframian et
al. 2007, Grines et al. 2007, Nooh 2009, Doganay et
al. 2018).

The intake of new generation anticoagulants (dabiga-
tran, rivaroxaban etc.) in combination with aspirin is not
common, while usually it is administered in burdened
patients. Special care must be taken to follow the phy-
sician's instructions, in order to minimize bleeding risk
and protect the patient. Usually, a discontinuation of the
anticoagulant is not recommended, only a dose omis-
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odovuiatpiki TPAEN 1 yia eEaywyr, evéxel yia Tov aobe-
Vi 3 €wg 5 QopEg peyahitepn mBavaTTa mEdKANoNG
BpopPospBoAikou emeicodiou ameiAntikou via v {wh
O OXEON HE TNV EPPAVION PETEYXEIPNTIKAG Aldoppayiag,
n ormofa eivar eheyxdpevn He TOTIKG aIooTatikd péoa.
JUVETIWG autd OmwG Kai n aorpivn, mpéemnel va diako-
Trrovtal nerta and mpooektkr agloAdynon (Alexander
kar ouv. 2002, Aframian kar ouv. 2007, Grines kai ouv.
2007, Nooh 2009, Doganay kai ouv. 2018).

H Muyn avomnkukov véag vevidg (daPiyatpdvn, pia-
po&apmdvn kd) oe ouvduaopd pe aompivn Sev eival
ouvibng, evw dtav divetal ouvrBwg agopd emBapupé-
voug aobBeveic. Amartel 181aftepn TPOooXH yia Ty Ten-
on twv 0dnyIwv tou Bepdrovia Iatpol Wote agevog va
peiwBel o aigoppayikdg kivouvog Kal apetépou o aoBe-
VG va eival mpootateupévos. 2uvrdwg dev Tpoteivetal
SlakoTr| Tou avimmnKtkoy, TTapd pévo mapdiein piag
ddong 1 oe coPapdtepeg TepITWOoEIG 1 diakoTr pia
1 kal dUo pépeg mpv TNV emépPacn (Rubboli kar cuv.
2013, Elad kai ouv. 2016, Kumar kai ouv. 2016).

Aiaxeipion g aipoppayiag Sieyxeipnukd Kai
METEYXEIPNTIKA

[MPOTIHWVTAl TIPWIVECS KAl XPOVIKA OUVTOHEG OUVEDPIEC.
Emfong, av kar ol otelexiaieg avaioBnoleg Bewpouvtal
xaunAou aipgopeayikol KivOUvou, cUCTrveTdl 1 emAo-
v evdoouvdeopikig kai O epmoticews avaiobnoiag
(Scottish Dental Clinical Effectiveness Program 2015,
Chaudhry kai ouv. 2016). Onwg mpoeimwbnke, otoug
acBevelg mou AapBdvouv pévo actipivn propouv va yi-
VOV oI OUVHBEIG 0OOVTOPATVIAKES XEIPOUPYIKEG EMEH-
Bdoeig oe ouvBrikeg odovtiatpeiou. O1 xelpIopof TPETE
va eival 600 1o duvatdv atpaupatikol Kar va yivel emipe-
MG TomTiKr| alpdaTacn ouvurioAoyiCovtag Ty Poowpl-
v dpdon Tou ayyeloouoTIacTikoU OToug I0TOUG,. 2TOUG
acBevelg umd SmAR avubpopBwiikr) aywyr| He aopivn
Kal koupapvikd efval owotd va eEatopikeUeTal n Tepley-
XelPNTKY Siaxeipior] Toug avdAoya pe To ITOPIKS TOUG
kal tnv Baputnta e eméppaong mou amarteftal (Grines
kai ouv. 2007, Douketis kar ouv. 2012, Scottish Dental
Clinical Effectiveness Program 2015, Rojanaworarit ka
Limsawan 2017).

H xprjon TommKwv AIJOCTATKWY JECWV KAl N CUPPAPH
Tou Tpalpatog Bewpoulvtal anapaftnta pétpa mPoAn-
PG HETEYXEIPNTIKAG Aloppayiag. Av TTpdkertal yia pe-
tegaktrd garvio, n ouppaer] Bondd téoo otnv ctabe-
potoinon tou BpdpPou evidg Tou eatviou 6oo Kal otnv
OUYKPEATNON VTG autoU TV AIHOOTATIKWY HECWY TIOU
éxouv xpnoiporoinBel. Ta diaBéoipa tomkd algootat-
K4 péoa pe Slapopetikég evOeitelq xpriong eival ehati-
vouxol oTtdyyol, o&eldwpévn KuTtapivn, ootikdg Knpdg,
KOMa viKAG Kal Tpavegapikd o&U torikd pe epmdtion
NG ydlac. H xprion toug mpémel va yivetar pe petpo,
kabwg BiBANoypagikd €xouv avapepBel kal ducpevelq
EMMTWOEIG amd TNV XPrjon ToUG, OTwG TTAPeHBOAr otnv
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sion or in more severe cases the discontinuation one or
two days before surgery (Rubboli et al. 2013, Elad et al.
2016, Kumar et al. 2016).

Perioperative and postoperative management

of bleeding

Morning and short duration treatments are preferable.
Moreover, although nerve block anesthesia is considered
low bleeding risk, it is recommended to choose intraliga-
mentary and infiltration anesthesia (Scottish Dental Clin-
ical Effectiveness Program 2015, Chaudhry et al. 2016).
As already mentioned, the common dentoalveolar sur-
geries can be performed at the dental practice for pa-
tients taking aspirin only. Surgery needs to be performed
in the most atraumatic way and with thorough local he-
mostasis considering the local temporary action of va-
soconstrictive in the tissues. For patients under double
antithrombotic regime with aspirin and coumarin drugs,
it is proper to individualize their perioperative manage-
ment according to their history and the severity of the
necessary surgery (Grines et al. 2007, Douketis et al.
2012, Scottish Dental Clinical Effectiveness Program
2015, Rojanaworarit and Limsawan 2017).

The use of local hemostatic agents and the placement of
sutures are considered necessary prevention measures
against postoperative bleeding. In case of extraction
socket, suturing helps both the stabilization of the blood
clot as well as the retention of the hemostatic agent
inside the socket. The available local hemostatic agents,
with different indications of use, are gelatin sponges,
oxidized cellulose, bone wax, fibrin glue and tranexamic
acid locally with gauze impregnation. Their use must be
controllable, since negative effects have been reported
in the literature, such as wound healing interference
or infection development. Regarding tranexamic acid,
there seems to be no universal approval for its efficiency
(Chatzipetrou et al. 2005, Melakopoulos and Karabinos
2018). After the completion of the procedure, a com-
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emouAwon ry avdmuén Aofpwéng. Eidikd yia to tpaveta-
pikd o&U oaivetral ou dev undpxel KaBolikr amodoxr
yIQ TNV aMOTEAEOPATIKGTNTA Tou (XatdnméTPou Kal ouv.
2005, Mehakdmouhog kar Kapapmivog 2018). Supmin-
PWHATIKE, Petd v oAokhpwon tng diadikaaiag, Tomo-
Beteftal oto TpalUpa yia touhdxiotov 15" meotikr ydla
(Grines kai ouv. 2007, Douketis kai ouv. 2012, Scottish
Dental Clinical Effectiveness Program 2015, Ockerman
kar ouv. 2020).

/\ETTTOYEPEIG PETEYXEIPNTIKEG 0dNyieg TTPETel va divovtal
otov aoBevry yia v avuyetwmon mbavig aiyoppayi-
ac. l'evikd, ouotivetal va anogedyovtail ol TAUOEIG Tou
oTOPATOC TV NUEPA NG eMEPPaong Kai va akoAouBei-
a1 dlarta kpua kai peuotr). Toviletal emiong, &t HiIKpoU
BaBpou didxutn aipoppayia eivar mbavry yia didotnua
peyaNUTepo NG Piag wpag Petd tnv emépBaon. 2e mepi-
TIWOon PeyaAitepng aipoppayiag, kar agou éxel epap-
HOOTEl QVETTITUXWG TECTIKOG TTWHATIOPOG pe ydla via
Touhdxiotov |5, o aoBevrc emavépxetal oto Iatpeio.
EmavaAapBdvovtal Ta mponyouUpeva Prpata pe ek véou
avaiobnoia, apaipeon pappdtwy, digpedivnon Tou Tpau-
patog, mAUoelg pe umepogeidio tou ouydvou yia v
aipootatiky Tou dpdan, xprion ootikoU KneoU og 00T
Kr] aigoppayia, amoAivwon Tuxdv Jeyahitepou ayyeiou
TV HAAGKWV I0TQOV KAl EMUEANUEVN oUPPA®r| Kal TIAN
pe xprion kar aigootatkoy péoou (Xatdnmétpou Kal
ouv. 2005, Ayyehdmoulog kar ouv. 2009, Nagao kai ouv.
2018, Ockerman kai ouv. 2020).

2YMIMEPAXMATA

>touc aoBeveic Tou AdpPdvouv xpoviwg aatpivn
Kal mpoypappatiCetar va umoPAnBolv oe Xelpoupyikh
enméppaon oto iatpeio, mpémnel va AapBdvovtar umdyn
Ta akéhouBa Tpokelpévou va amo@euxBel augnuévn
aipoppayia: n artia AMyng tg aompivng, n docoioyia
NG, N ouyxoprynon kai dMou avtiaiporetahiakoy -
avurnkukoU @appdkou kai n fapltnta g Xeipoupyi-
KNG emépBaonc.

[Mepieyxeipnukr Tpomomoinon g aywyrg eivar ouxvd
avaykaia kuping otnv mepfmwon Afyng dmiou ava-
TINKTIkoU OXxAPATOG KAl emépPaong HeTpiou 1) uynAou
aipoppayikou Kivduvou, oe ouvewonon He tov Bepd-
TIoVTa 1aTEO.

>¢€ KkdBe Tepfmwon, o emepfaivwv ogeilel va mpaypa-
Torolel empels aipdotacn Tou xeipoupyikou Tpadpa-
To¢ kal va didel oagelq peteyxeipnuikég odnyieg otov
aoBevn.
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pressing gauze is placed on the trauma for a minimum
of I5" (Grines et al. 2007, Douketis et al. 2012, Scottish
Dental Clinical Effectiveness Program 2015, Ockerman
et al. 2020).

Detailed postoperative instructions must be given to the
patient for the management of possible bleeding. Gen-
erally, mouth rinsing on the day of the surgery is avoided
and recommended diet is cold and fluid. A small degree
of diffuse bleeding is possible for more than an hour af-
ter the surgery. In case of greater bleeding, and after the
unsuccessful use of compressing gauze for a minimum of
|5, the patient retumns to the office. The previous steps
are being repeated with new local anesthesia, removal
of the sutures, examination of the trauma, mouth rinsing
with oxygen peroxide due to its hemostatic action, use
of bone wax in osseous bleeding, ligation of a possible
larger vessel of the soft tissues and careful placement of
sutures, with the use of hemostatic agents again (Chatzi-
petrou et al. 2005, Aggelopoulos et al. 2009, Nagao et
al. 2018, Ockerman et al. 2020).

CONCLUSIONS

When patients taking aspirin chronically are scheduled
for an oral surgery in the practice, the following param-
eter must be taken into account in order to avoid in-
creased bleeding: the cause of aspirin intake, its dosage,
the administration of another antiplatelet-anticoagulant
drug and the severity of the surgical procedure.
Perioperative adjustment of the medication is often nec-
essary mainly in cases of a double anticoagulant regime
and a moderate to high bleeding risk surgery, always
with the approval of the patient’s physician.

In any case, the surgeon should perform a thorough he-
mostasis of the surgical trauma and give clear postop-
erative instructions to the patient.
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