Advantages of the
AspirinWorks® Test

Measures in vivo production of
thromboxane A,
(the target of aspirin therapy)
to determine aspirin effect

Uses a random urine sample
and is not subject to variables
associated with blood sampling

Available through clinical
reference labs nationwide

Allows for individualized
aspirin therapy

Up to 25% of patients receive
little or no benefit from their
aspirin therapy

TEST TO BE SURE!

“It is important to your patient’s
health that the dose and
frequency with which they use

aspirin is right for them.”

*U.S. Food and Drug Administration, www.fda.gov
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Are your patients
adequately protected
by their current dose

of aspirin?

Now you can identify
which ones are not.

%

The Urine Test for
Aspirin Effect




Protecting Your Patients With
the AspirinWorks® Test

The AspirinWorks® Test is an enzyme-linked
immunoassay (ELISA) to determine levels of
11-dehydro thromboxane B, (11 dhTXB,) in human
urine, which aids in the qualitative detection of
aspirin effect in apparently healthy individuals post
ingestion.

Who to Test

Apparently healthy individuals on low-dose aspirin
therapy.

Why Test

Not everyone benefits from the same dose of
aspirin.

+ In aspirin treated patients, high levels of
11 dhTXB, are associated with increased risk
of heart attack and cardiac death.’

Patients classified as aspirin resistant are at
about a four-fold increased risk of cardio-
vascular events.?

Hyperlipidemia is associated with diminished
response to aspirin.®’

11 dhTXB; levels demonstrate a dose related
effect of aspirin treatment.*

Diabetes may contribute to a diminished
response to aspirin.’

11 dhTXB; levels have been shown to corre-
late with a Framingham Risk Score.®

Frequency of Testing

The frequency of testing is determined by your
patient’s medical history. Consideration of medical
conditions and concurrent medications is essential.
(see algorithm to the right)

Are you comfortable assuming the same dose of
aspirin will protect all of your patients? Optimizing
aspirin therapy is your responsibility!

Test your patients to ensure they are protected.

Utilize the AspirinWorks® Results to Optimize Therapy

Pathways of Thromboxane Production

Low-dose
Aspirin

Inflammation
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No Aspirin Effect Aspirin Effect

Aspirin Ensure
Ingested Compliance

Check for Concomitant Ibuprofen or NSAID
usage—this can inhibit effect of aspirin

Check for Elevated Cholesterol-
this can alter aspirin’s effect

Lower and Control Cholesterol

Consider underlying condition
i.e. Pre-Diabetes/Diabetes

If results remain > 1500 with no aspirin effect
consider changing dose; additional and/or
alternative anti-platelet therap




