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1. Introduction

2. Materials and Methods

Aim; To determine whether low dose aspirin has any deleterious effects on renal  functions in 

elderly  Nigerian patients Methods; This is a prospective pilot study of 30 adult Nigerians older 

than 60years with various chronic ailments necessitating the use of low dose aspirin. Patients 

gave their consent and institutional ethical clearance was obtained. Each patient's baseline 

samples at enrolment (before commencing aspirin) served as control and subsequent weekly 

samples were compared.  The weekly mean of each sex group was calculated and difference of 

means from baseline mean determined. Relative Risk and 95% Confidence Interval was 

subsequently calculated using the method described by Newcombe Wilson . Results;    

Majority (86.67%) had their basal renal functions in Chronic  Kidney Diseases stages 1 and 2. 

The mean weekly serum and urinary electrolytes, urea, creatinine and uric acid parameters 

when compared with the corresponding baseline parameters  did not change and the 

confidence interval calculated  did not show any statistical significance.  Also unlike previous 

studies, anaemia and hypoalbuminaemia  did not affect renal function parameters. However 

use of low dose aspirin (75mg daily) had a negative effect on the renal function of those on 

concomitant diuretics and angiotensin converting enzyme inhibitors (ACEI) (Confidence 

interval showed statistical significance). Conclusions; This study only showed deleterious 

effect of short term, low dose aspirin (75mg daily) on kidney functions in elderly Nigerian 

patients that were on  concomitant diuretics and ACEI. However, caution should also be 

exercised when dealing with those in renal stages 3-5 and the very elderly age ≥ 80 years. 

Aspirin is easily available across the counter in most countries 

including the developing ones such as Nigeria. When indicated, it is 

a common practice to maintain patients on long term low dose 

aspirin without assessing their renal status prior to initiation of 

treatment. 

Low dose aspirin is increasingly being used as an antiplalelet to 

prevent thrombosis and other fatal cardiovascular outcomes in at 

risk patients [1, 2].  Elderly patients not only form the major bulk of 

these at risk patients [1, 2], they also do readily succumb to the 

deleterious effects of aspirin on renal functions. [3-5].
Various studies in the elderly, in Caucasian populations, had shown 

that 1-2 weeks of low dose aspirin (75mg – 325mg/day) caused 

significant decreases in both creatinine and uric acid clearances, as 

well as elevations of serum creatinine and uric acid.[6–8]   These 

parameters improved on withdrawal of the drug but the decline in 

glomerular filtration rate however persisted 3 weeks post 

treatment [6–8].  Thus, long term aspirin administration may have 

a clinically important deleterious effect on renal function. [8]
This study was therefore undertaken as a pilot study to ascertain 

whether low dose aspirin compromises renal function amongst 

Nigerians, and if so, alert practicing physicians on the need to show 

discretion when prescribing this drug.

This was a cohort of 30 elderly patients (age ≥  60 years) of 

Ladoke Akintola University of Technology Teaching Hospital, 

South – West Nigeria, comprising of 16 male and 14 female 

patients at the commencement of the study. The United Nations 

definition of elderly person was used[9]. Institutional ethical 
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clearance was obtained and all the patients gave informed consent 

(verbal and written).  The patients were those on long term care 

and new patients with various medical conditions necessitating the 

use of low dose aspirin, but in stable clinical conditions throughout 

the study.  Each patient was followed up for a period of 6 weeks with 

a weekly clinic appointment.  

A total of 30 subjects participated in this preliminary study.  

There were 14 (46.7%) females and 16 (53.3%) males with age 

range between 60 – 88 years and mean ages of 68.44years (+ 8.16) 

and 70.43 years (+ 9.09) for males and females respectively.

Table I shows the clinical data of the patients.  12 (40%) of the 

patients had more than one diagnosis.  Systemic hypertension was 

the commonest diagnosis accounting for 18 (60.0%). Hypertension 

and diabetes mellitus co-existed in 7 (23.3%) of the study 

participants.  All the patients were on multiple drugs with 28 

(93.3%) being on diuretics.

Seventeen (56.7%) of the patients were on antihypertensive 

drugs (excluding thiazides and angiotensin converting enzyme 

inhibitors). Twelve (40%) were on Angiotensin converting enzyme 

inhibitors (ACEI).

Table II shows the stages of renal function based on the National 

Kidney Function/ DOQI guideline:  86.67% had their basal renal 

function in stages 1 and 2 based on CrCl.

Excluded from the study were subjects with a history of active 
peptic ulcer, gastro intestinal bleeding, chronic liver diseases, 
hyperuricaemia, serum creatinine > 1.5mg/dl (132.6 µmol/L), 
significant history of alcohol consumption, or recent use of 
anticoagulants, aspirin or non-steroidal anti-inflammatory drugs 
(NSAIDs). Patients were put on moderate protein intake (0.6-
0.8/kg body weight ) with the assistance of the dieticians a week 
prior to the commencement of the study and this was maintained 
throughout the 6 weeks study. Status quo was maintained for all 
other drugs (dosages unchanged), including diuretics.  Patients 
who dropped out of the study were included in the calculations till 
their exit.  The study was over a period of 12 months from January 
to December 2008.

Blood and 24 hour urine were collected before the first dose of 
aspirin.  Aspirin 75mg/day was administered orally after breakfast 
for 2 weeks and then stopped. Follow-up then continued for a 
further 4 weeks.

Blood and 24 hour urine were collected at the end of each 
treatment week and the 4 consecutive week's follow-up: subjects 
were taught how to collect their 24 hour urine prior to their clinic 
day when the blood will be collected.  After an overnight fast, 10ml 
of venous blood was collected at the ante cubital fossa in the sitting 
position without stasis: 5mls of the blood was put into lithium 
heparinised bottle and the remaining 5mls into a plain bottle.  
Serum was obtained after clotting and centrifugation at 3500r.p.m 

ofor 10 minutes and immediately stored at -20 c until they were 
analyzed. Sodium and potassium were analyzed using flame 
emission photometry (corning 410c machine), bicarbonate by 
method of back titration and chloride by rapid precision 
method[10].

Serum creatinine, blood urea nitrogen, uric acid and albumin 
were analysed by standard methods of Jaffes reaction[11], modified 
Berthelot[12], enzymatic urease[13], and bromocresol green[14] 
respectively. Urinary creatinine and uric acid clearances were 
evaluated by 24hr urine collection for creatinine and uric acid 
clearances.

Data entry was into standard Pro-forma and statistical analysis 
was performed.  Each patient's baseline samples at enrolment 
(before commencing aspirin) served as control and subsequent 
weekly samples were compared.  The weekly mean of each sex 
group was calculated and difference of means from baseline mean
 determined. Relative Risk (RR) and 95% Confidence Interval (CI) 
was subsequently calculated using the method described by 
Newcombe Wilson .[15]

2.1.Statistics

3. Results
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Anti-hypertensives 

(excluding Thiazides & ACEI)
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ACEI

LEGEND:

*Some patients had multiple diagnoses
**All the patients were on multiple drugs 
CVD -Cerebrovascular disease.
COPD - Chronic Obstructive Pulmonary Disease
BPH-Benign Prostatic Hypertrophy
OHA-Oral Hypoglycaemic Agents
ACEI-Angiotension Converting Enzyme Inhibitors
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Param et ers W eeks (n) M ean S D  DO M  C .I S IG NIFICA N CE  

*S
er

um
Po

ta
ss

iu
m

(m
m

ol
\L

)

W k 0 (16)  3.506 0.377     
W k 1 (16)  3.413 0.453  0.0 938 -0.2 1 – 0 .39 NS  
W k 2 (15)  3.567 0.387  -0.0604  -0.3 4 – 0 .22 NS  
W k 3 (13)  3.615 0.456  -0.1 09 -0.4 3 – 0 .21 NS  
W k 4 (12)  3.725 0.277  -0.2 19 -0.4 8 – 0 .05 NS  
W k 5 (12)  3.575 0.311  -0.0687  -0.3 4 – 0 .21 NS  
W k 6 (12)  3.608 0.403  -0.1 02 -0.4 1 – 0 .20 NS  

Se
ru

m
U

re
a

W k 0 (16)  6.475 3.912     
W k 1 (16)  6.038 3.318  0.4 38 -2.1 8 – 3 .06 NS  
W k 2 (15)  5.093 1.487  1.3 82 -0.8 2 – 3 .58 NS  
W k 3 (13)  5.108 1.278  1.3 67 -0.9 6 – 3 .69 NS  
W k 4 (12)  4.792 1.391  1.6 83 -0.7 5 – 4 .12 NS  
W k 5 (12)  5.000 1.109  1.4 75 -0.9 3 – 3 .88 NS  
W k 6 (12)  5.117 1.211  1.3 58 -1.0 5 – 3 .77 NS  

Pl
as

m
a

A
lb

um
in

W k 0 (16)  34.313  6.935     
W k 1 (16)  34.250  8.218  0.0 625 -5.4 3 – 5 .55 NS  
W k 2 (15)  33.733  6.798  0.5 79 -4.4 7 – 5 .63 NS  
W k 3 (13)  34.692  8.351  -0.3 80 -6.2 0 – 5 .44 NS  
W k 4 (12)  34.917  7.280  -0.6 04 -6.1 6 – 4 .96 NS  
W k 5 (12)  36.0833 7.787  -1.7 71 -7.5 1 – 3 .97 NS  
W k 6 (12)  36.167  7.918  -1.8 54 -7.6 4 – 3 .93 NS  

U
ri

na
ry

u
ri

c
ac

id

W k 0 (16)  1.184 0.318     
W k 1 (16)  1.233 0.236  -0.0 49 -0.2 5 – 0 .15 NS  
W k 2 (15)  1.234 0.273  -0.0 50 -0.2 7 – 0 .17 NS  
W k 3 (13)  1.220 0.224  -0.0 36 -0.2 5 – 0 .18 NS  
W k 4 (12)  1.270 0.195  -0.0 86 -0.3 0 – 0 .13 NS  
W k 5 (12)  1.332 0.260  -0.1 48 -0.38 - 0.0 8 NS  
W k 6 (12)  1.350 0.236  -0.1 67 -0.3 9 – 0 .06 NS  

U
ri

na
ry

Cr
ea

ti
ni

ne

W k 0 (16)  1341.56 297.02    
W k 1 (16)  1401.88 316.24 -60.32 -281 .83  – 16 1.19  NS  
W k 2 (15)  1368.40 209.36 -26.84 -216 .81  – 16 3.13  NS  
W k 3 (13)  1307.62 208.88 33.94 -166 .44  – 23 4.32  NS  
W k 4 (12)  1468.50 363.93 -126 .94  -383 .63  – 12 9.75  NS  
W k 5 (12)  1455.75 271.90 -114 .19  -339 .21  – 11 0.83  NS  
W k 6 (12)  1513.75 376.40 -172 .19   -433.5 2 –  89 .14  NS  

Vo
lu

m
e

of
U

ri
ne

(m
l)

W k 0 (16)  1048.38 275.20    
W k 1 (16)  917.19  317.46 131.19 -83.32 –  345.7 0 NS  
W k 2 (15)  1112.33 286.74 -63.95 -270 .37  – 14 2.47  NS  
W k 3 (13)  1075.39 273.03 -27.01 -237 .11  – 18 3.09  NS  
W k 4 (12)  955.00  363.41 93.38 -154 .31  – 34 1.07  NS  
W k 5 (12)  991.25  314.77 57.13 -172 .55  – 28 6.81  NS  
W k 6 (12)  948.33  244.93 100.05 -106 .25  – 30 6.35  NS  

Pl
as

m
a

Cr
ea

ti
ni

ne

W k 0 (16)  91.06 18.67     
W k 1 (16)  89.56 17.95  1.5 0 -11.7 2 – 1 4.72  NS  
W k 2 (15)  81.60 22.62  9.4 6 -5.7 3 –  2 4.65  NS  
W k 3 (13)  84.77 13.40  6.2 9 -6.3 8 –  1 8.96  NS  
W k 4 (12)  80.83 10.94  10.23 -2.2 2 –  2 2.68  NS  
W k 5 (12)  85.25 10.02  5.8 1 -6.4 4 –  1 8.06  NS  
W k 6 (12)  84.17 14.56  6.8 9 -6.5 0 –  2 0.28  NS  

P l a s m a U r i c a c i dW k 0 (16)  0.328 0.0 852    

≥90

60-89

30-59

15-29

<15

CrCl %

13(43.3)

3(10.0)

CrCl %

4(13.3)

6(20.0)

4(13.3)

17(56.7)

9(30.0)

4(13.3)

GFR (ml/min) MALE FEMALE

TABLE II
NKF/DOQI CLASSSIFICATION OF PATIENTS IN THIS STUDY.

%

KEY:
GFR -     GLOMERULAR FILTRATION RATE
CrCl -     CREATININE CLEARANCE
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P
la

sm
a

U
ri

c
a

ci
d

Wk 0 (16) 0.328 0.0852    
Wk 1 (16) 0.324 0.0497 0.0032 -0.05 – 0.05 NS 
Wk 2 (15) 0.320 0.0470 0.0076 -0.04 – 0.06 NS 
Wk 3 (13) 0.313 0.0488 0.0151 -0.04 – 0.07 NS 
Wk 4 (12) 0.333 0.0462 -0.0055 -0.06 – 0.05 NS 
Wk 5 (12) 0.333 0.0454 -0.0057 -0.06 – 0.05 NS 
Wk 6 (12) 0.322 0.0429 0.0053 -0.05 – 0.06 NS 

C
re

a
ti

n
in

e
cl

e
a

ra
n

ce

Wk 0 (16) 106.913 24.266    
Wk 1 (16) 97.869 22.533 9.044 -7.86 – 25.95 NS 
Wk 2 (15) 117.707 20.807 -10.794 -27.45 – 5.86 NS 
Wk 3 (13) 118.254 20.654 -11.341 -28.76 – 6.07 NS 
Wk 4 (12) 113.325 21.503 -6.412 -24.57 – 11.75 NS 
Wk 5 (12) 114.217 23.317 -7.304 -26.04 – 11.43 NS 
Wk 6 (12) 115.092 22.500 -8.179 -26.65 – 10.30 NS 

U
ri

c
a

ci
d

cl
e

a
ra

n
ce

Wk 0 (16) 3.010 1.353    
Wk 1 (16) 2.475 1.135 0.5438 -0.36 – 1.45 NS 
Wk 2 (15) 3.067 1.095 -0.0479 -0.96 – 0.86 NS 
Wk 3 (13) 2.931 0.893 0.0878 -0.81 – 0.99 NS 
Wk 4 (12) 2.567 1.056 0.4518 -0.52 – 1.42 NS 
Wk 5 (12) 2.833 1.102 0.1858 -0.80 – 1.17 NS 
Wk 6 (12) 2.775 0.778 0.2438 -0.66 – 1.14 NS 

*Potassium - Initial marginal rise in serum potassium by 1st week, however, by 2nd week, the mean level dropped below the 

baseline, maximal by week 4.

Akinwusia et.al  / Int J Biol Med Res. 2012; 3(2):1697-1703
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W e e k ly  P a ram et e rs B a se lin e  S e rum  
A l b u m in   
P -V a lu e  (9 5 %  C .I)  

B a se lin e  P C V  
P -V a lu e  (9 5 %  C .I)  

U se  o f  A C E I 
P - Va lu e  (9 5 %  C .I)  

B a s elin e  P la s m a U r e a  0 .6 7 6  ( -3 .0 4 7  -  2 .0 04 ) 0 .3 0 7  ( -7 .4 9 7  -  2 .4 47 ) 0 .0 4 1  (0 .1 0 3  -  4 .8 0 1 ) 
W ee k 1  P la sm a U re a  0 .5 3 9  ( -2 .8 3 0  -  1 .5 13 ) 0 .4 2 9  ( -6 .0 1 6  -  2 .6 31 ) 0 .0 2 6  (0 .2 8 8  -  4 .2 8 7 ) 
W ee k 2  P la sm a U re a  0 .4 2 5  ( -0 .7 8 9  -  1 .8 18 ) 0 .7 6 0  ( -2 .9 7 4  -  2 .1 96 ) 0 .0 8 5  ( -0 .1 6 0  -  2 .3 2 3 ) 
W ee k 3  P la sm a U re a  0 .3 7 0  ( -0 .7 6 6  -  1 .9 83 ) 0 .2 5 4  ( -3 .9 8 6  -  1 .1 03 ) 0 .0 1 1  (0 .4 1 8  -  2 .8 4 4 ) 
W ee k 4  P la sm a U re a  0 .3 0 0  ( -1 .3 1 3  -  4 .0 76 ) 0 .7 3 9  ( -5 .8 3 5  -  8 .1 10 ) 0 .0 2 7  (0 .4 1 8  -  2 .8 4 4 ) 
W ee k 5  P la sm a U re a  0 .6 0 5  ( -1 .0 3 1  -  1 .7 29 ) 0 .6 4 1  ( -4 .2 9 9  -  2 .6 99 ) 0 .1 4 3  ( -0 .3 5 1  -  2 .2 7 9 ) 
W ee k 6  P la sm a U re a  0 .2 2 0  (0 .5 2 2  -  2 .1 5 2 ) 0 .6 7 8  ( -4 .1 9 7  -  2 .7 80 ) 0 .0 3 9  (0 .0 7 5  -  2 .5 7 3 ) 

    
B a s elin e  P la s m a 
C r ea tin i n e 

0 .8 2 8  ( -1 2 .4 3 6  -  1 5 .4 1 9 ) 0 .0 7 6  ( -5 0 .0 3 8  -  2 .61 0 ) 0 .0 3 1  (1 .4 0 7  -  2 7 .0 2 2 ) 

W ee k 1  P la sm a 
C r ea tin i n e 

0 .7 1 5  ( -1 0 .9 0 8  -  1 5 .6 9 4 ) 0 .0 9 7  ( -4 6 .6 4 7  -  4 .07 5 ) 0 .0 1 3  (3 .4 5 5  -  2 7 .3 1 3 ) 

W ee k 2  P la sm a 
C r ea tin i n e 

0 .0 8 3  ( -1 .8 5 0  -  2 8 .03 3 ) 0 .2 4 1  ( -4 7 .8 8 5  -  
1 2 .5 8 8 )  

0 .0 2 1  (2 .7 4 7  -  3 1 .2 1 5 ) 

W ee k 3  P la sm a 
C r ea tin i n e 

0 .2 2 6  ( -5 .2 1 7  -  2 1 .02 6 ) 0 .6 5 7  ( -3 0 .7 2 0  -  
1 9 .7 2 0 )  

0 .2 2 8  ( -5 .2 4 0  -  2 0 .9 3 3 ) 

W ee k 4  P la sm a 
C r ea tin i n e 

0 .0 6 5  ( -0 .8 7 8  -  2 6 .55 3 ) 0 .9 2 2  ( -3 9 .2 5 1  -  
3 5 .6 6 7 )  

0 .3 9 7  ( -8 .4 3 2  -  2 0 .4 9 6 ) 

W ee k 5  P la sm a 
C r ea tin i n e 

0 .4 0 6  ( -6 .4 4 1  -  1 5 .36 3 ) 0 .6 1 1  ( -2 0 .9 2 3  -  
3 4 .8 4 0 )  

0 .3 2 2  ( -5 .4 9 9  -  1 6 .0 2 5 ) 

W ee k 6  P la sm a 
C r ea tin i n e 

0 .2 1 5  ( -4 .9 3 3  -  2 0 .79 0 ) 0 .2 9 3  ( -1 5 .7 6 8  -  
5 0 .0 1 8 )  

0 .9 1 5  ( -1 3 .9 0 6  -1 2 .5 3 4 )  

    
B a s elin e  P la s m a U r ic  
A c id  

0 .1 8 4  ( -0 .1 0 2  -  0 .0 21 ) 0 .6 1 8  ( -0 .0 9 4 7  -  0 .15 7 ) 0 .1 3 7  ( -0 .1 0 6  -  0 .0 1 5 ) 

W ee k 1  P la sm a U ric  
A c id  

0 .8 4 5  ( -0 .0 5 2  -  0 .0 43 ) 0 .3 5 3  ( -0 .5 0 4  -  0 .1 37 ) 0 .0 5 6  ( -0 .8 7 7  -  0 .0 1 1 ) 

W ee k 2  P la sm a U ric  
A c id  

0 .8 5 7  ( -0 .0 5 5  -  0 .0 46 ) 0 .3 0 9  ( -0 .4 8 0  -  0 .1 46 ) 0 .2 0 7  ( -0 .7 9 3  -  0 .1 7 9 ) 

W ee k 3  P la sm a U ric  
A c id  

0 .3 9 5  ( -0 .0 3 5  -  0 .0 85 ) 0 .4 3 1  ( -0 .0 6 8 4  -  0 .15 5 ) 0 .3 9 6  ( -0 .0 8 4  -  0 .3 4 5 ) 

W ee k 4  P la sm a U ric  
A c id  

0 .5 5 6  ( -0 .0 5 0  -  0 .0 90 ) 0 .7 9 4  ( -0 .2 0 1  -  0 .1 55 ) 0 .5 4 2  ( -0 .9 0 0  -  0 .4 8 6 ) 

W ee k 5  P la sm a U ric  
A c id  

0 .3 7 5  ( -0 .0 1 4  -  0 .0 29 ) 0 .8 0 7  ( -0 .1 4 8  -  0 .1 17 ) 0 .5 5 2  ( -0 .0 6 7  -  0 .0 3 7 ) 

W ee k 6  P la sm a U ric  
A c id  

0 .2 1 1  ( -0 .0 0 7 9  -  0 .01 8 ) 0 / 8 2 7  ( -0 .1 4 1  -  0 .1 1 3 ) 0 .4 5 6  ( -0 .0 6 7  -  0 .0 3 1 ) 

B a s elin e  C r e atin in e 
C le a ra n c e  

0 .6 7 2  ( -2 3 .9 3 7  -  1 5 .6 6 0 ) 0 .6 9 3  ( -3 1 -8 9 9  -  
4 7 .3 2 8 )  

0 .0 0 1  ( -4 5 .4 2 3  -  -
1 2 .6 7 6 ) 

W ee k 1  C re a tin in e  
C le a ra n c e  

0 .7 3 8  ( -2 3 .9 2 9  -  1 7 .1 5 9 ) 0 .7 2 8  ( -3 4 .0 3 8  -  
4 8 .1 2 4 )  

0 .0 2 7  ( -4 0 .2 4 4  -  -2 .5 5 3 )  

W ee k 2  C re a tin in e  
C le a ra n c e  

0 .8 0 1  ( -1 6 .3 6 6  -  1 2 .7 6 1 ) 0 .4 0 3  ( -3 9 .9 2 7  -  
1 6 .5 5 7 )  

0 .7 9 2  ( -1 2 .6 1 6  -  
1 6 .3 6 9 ) 

W ee k 3  C re a tin in e  
C le a ra n c e  

0 .1 3 2  ( -3 .4 0 0  -  2 4 .33 8 ) 0 .0 8 0  ( -2 .9 1 8  -  4 8 .10 2 ) 0 .2 2 5  ( -2 2 .5 5 5  -  5 .5 7 0 ) 

 

W ee k 3  U r ic  A c id  
C le a ra n c e  

0 .5 2 0  ( -0 .8 9 9  -  1 .7 30 ) 0 .5 8 2  ( -1 .7 9 8  -  3 .1 31 ) 0 .6 0 8  ( -0 .9 8 4  -  1 .6 4 5 ) 

W ee k 4  U r ic  A c id  
C le a ra n c e  

0 .6 7 4  ( -1 .5 4 0  -  2 .3 40 ) 0 .6 2 6  ( -3 .7 3 6  -  6 .0 78 ) 0 .5 3 9  ( -1 .3 3 9  -  2 .4 9 7 ) 

W ee k 5  U r ic  A c id  
C le a ra n c e  

0 .4 4 2  ( -2 .1 4 8  -  0 .9 69 ) 0 .9 9 5  ( -4 .0 1 3  -  3 .9 88 ) 0 .8 1 1  ( -1 .3 8 4  -  1 .7 5 1 ) 

W ee k 6  U r ic  A c id  
C le a ra n c e  

0 .9 0 5  ( -1 .2 0 0  -  1 .3 48 ) 0 .7 4 3  ( -2 .7 0 4  -  3 .7 38 ) 0 .5 4 2  ( -0 .8 7 9  -  1 .6 3 2 ) 

KEY:

PCV - PACKED CELL VOLUME

ACEI – ANGIOTENSIN CONVERTING ENZYME INHIBITORS
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KEY:
SD    = Standard deviation
DOM = Difference of means
C.I     = Confidence Interval

4. Discussion Acknowledgements
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5. Conclusion 

Data entry was into standard Pro-forma and statistical analysis 
was performed.  Each patient's baseline samples at enrolment 
(before commencing aspirin) served as control and subsequent 
weekly samples were compared.  The weekly mean of each sex 
group was calculated and difference of means from baseline mean
 determined. Relative Risk (RR) and 95% Confidence Interval (CI) 
was subsequently calculated using the method described by 
Newcombe Wilson .[15]

We are grateful to Mr Adeola Ayileka and Mr Peter Awosanmi of 
the malaria research unit of the hospital for the assistance rendered 
during the period of sample collection and data entry. The 
assistance rendered by Mr Nureni Agbaje of the chemical pathology 
department.The study was funded by the authors.

This study has shown deleterious effect of short term, low dose 
aspirin (75mg) on the renal function of only the subset of elderly 
patients on concomitant diuretics and ACEI therapy. The 6 weeks 
study was cumbersome for most of the patients and this precluded 
participation of a lot of eligible geriatric patients.  Not all the 30 
patients completed the study but their data for the period of 
participation were included in the analysis.

 The small size occasioned by the tasking nature of the study in a 
peculiar setting might have affected the result.  We suggest more 
studies in our own environment with larger sample size and 
possibly in a predominantly geriatric centre.
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