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2024  ʸʠʥʸʡʴ 
ʤ/ʠʴʥʸ    ,ʤ/ʣʡʫʰ 
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 :ʯʥʣʰʤ 

Aspirin 500 
 ʯʩʸʩפʱʠ500 

Tablets 
00 mg5 Acetylsalicylic acid 

 
  ʭʩʹʷʡʮ ʥʰʠ ʭʫʲʩʣʥʤʬ    ʬ ʯʥʬʲʤʹ  ʯʫʸʶʬ ʯʥʬʲʤʥ ʠʴʥʸʸʩʹʫʺʤ ʬʹ ʭʩ  .ʥʰʫʣʥʲ 

 
ʺʥʩʥʥʺʤ ʺʥʸʹʥʠʮ :   

Pain relief, fever reduction. 
 

 ʥʦ ʤʲʣʥʤʡʤ ʭʩʬʥʬʫ ʭʩʰʥʫʣʩʲ   ʣʡʬʡ ʭʩʩʺʥʤʮʤ . ̡ ʩʴʥʮ ʯʬʤʬʹ ʨʥʸʩʴʡ,  ʤʰʥʹʹ ʷʸʴ ʬʫ ʪʥʺʮ,ʭʩʰʥʬʲʡ    ʷʸ
 ʺʰʮʥʱʮ ʨʱʷʨ ʺʴʱʥʺ .ʯʫʣʲʺʤʹ ʲʣʩʮʤʯʥʺʧʺ ʥʷʡ  ʺʰʮʥʱʮ ʨʱʷʨ ʺʷʩʧʮ . ʤʶʥʧ ʥʷʡ . 

 
 ʠפʥʸʬ ʯʥʬʲʡ ʭʩʰʥʫʣʲʤ 

4.4 Special warnings and precautions for use 

- Patients with impaired renal function or patients with impaired cardiovascular blood 
flow (e.g. renal vascular disease, congestive heart failure, volume depletion, major 
surgery, sepsis or major haemorrhagic events): Acetylsalicylic acid may further 
increase the risk of renal impairment or and acute renal failure. 

 
4.6 Fertility, pregnancy and lactation 

Pregnancy:  

Inhibition of prostaglandin synthesis may adversely affect pregnancy and/or embryo-foetal 
development. Data from epidemiological studies have raised concern about an increased 
risk of miscarriage and malformations after the use of a prostaglandin synthesis inhibitors 
in early pregnancy. The risk is believed to increase with dose and duration of therapy. 

Available epidemiological data for acetylsalicylic acid suggest indicate an increased risk of 
gastroschisis.  

Animal studies have shown reproductive toxicity (see section 5.3). 

During the first and second trimester of pregnancy, acetylsalicylic acid should not be given 
unless clearly necessary.  If a product containing acetylsalicylic acid is used by a woman 
attempting to conceive or during the first or second trimester of pregnancy, the dose 
should be kept as low and the duration of treatment as short as possible. 

During the third trimester of pregnancy, exposure to prostaglandin synthesis inhibitors is 
associated with the following risks: 

• For the foetus: 
- Cardiopulmonary toxicity (with premature closure of the ductus arteriosus and 
pulmonary hypertension) 

- Use of NSAIDs, including Aspirin 500, at about 20 weeks gestation or later in 
pregnancy may cause foetal renal dysfunction, which may progress to renal 
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failure with oligohydramnios. These adverse outcomes are seen, on average, 
after days to weeks of treatment, although oligohydramnios has been 
infrequently reported as soon as 48 hours after NSAID initiation. 
Oligohydramnios is often, but not always, reversible with treatment 
discontinuation. Complications of prolonged oligohydramnios may, for example, 
include limb contractures and delayed lung maturation. In some postmarketing 
cases of impaired neonatal renal function, invasive procedures such as 
exchange transfusion or dialysis were required. 

If NSAID treatment is necessary between about 20 weeks and 30 weeks 
gestation, limit Aspirin 500 use to the lowest effective dose and shortest 
duration possible. Consider ultrasound monitoring of amniotic fluid if Aspirin 500 
treatment extends at the full therapeutic dose beyond 5 days. Discontinue 
Aspirin 500 if oligohydramnios occurs and follow up according to clinical 
practice. 

• For the mother and child at the end of pregnancy: 
- Possible prolongation of bleeding time, an anti-aggregating effect that can 
occur even at very low doses 

- Inhibition of uterine contractions resulting in delayed or prolonged labour. 

From the 20th week of pregnancy onward, use of Aspirin may cause oligohydramnios 
resulting from foetal renal dysfunction. This can occur shortly after the start of treatment 
and is generally reversible after discontinuation of treatment. These adverse outcomes 
are seen, on average, after days to weeks of treatment, although oligohydramnios has 
been infrequently reported as soon as 48 hours after NSAID initiation. There have also 
been reports of constriction of the ductus arteriosus after treatment in the second trimester 
of pregnancy, although this regressed after discontinuation of treatment in most cases. 
Aspirin should therefore not be administered during the first and second trimester of 
pregnancy unless this is absolutely necessary. If Aspirin is used by a woman attempting to 
conceive, or during the first and second trimester of pregnancy, the dose should be kept 
as low as possible and the duration of treatment as short as possible. After Aspirin has 
been taken for several days from the 20th week of pregnancy, antenatal monitoring for 
oligohydramnios and constriction of the ductus arteriosus should be considered. Aspirin 
should be discontinued if oligohydramnios or constriction of the ductus arteriosus is found. 

 
During the third trimester of pregnancy, all prostaglandin synthesis inhibitors may:  
expose the fetus to: 

• cardiopulmonary toxicity (with premature constriction/closure of the ductus 
arteriosus and pulmonary hypertension) 

• impaired kidney function (see above) 
expose the mother and neonate, at the end of pregnancy, to: 

• possible prolongation of bleeding time, a platelet aggregation-inhibiting effect 
that can occur even at very low doses; 

• inhibition of uterine contractions, which can lead to delayed labor or prolonged 
parturition. 

 

Consequently, acetylsalicylic acid is contraindicated during the third trimester of 
pregnancy (see sections 4.3 and 5.3). 
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Fertility: 

There is evidence that drugs that inhibit cyclooxygenase/prostaglandin synthesis can have 
may impair female fertility through an effect on ovulation and may impair female fertility by 
affecting ovulation. This effect is reversible on discontinuation of treatment. 

 
Lactation:  

Acetylsalicylic acid and its metabolites pass into breast milk in small quantities. Adverse 
effects on infants have not been reported to date. It is therefore not necessary to interrupt 
breast-feeding due to occasional use at the recommended dosage. Nonetheless, in the 
case of use for extended use periods or consumption of high doses, the infant should be 
weaned breastfeeding should be stopped. 

 
4.9 Overdose 
 

Salicylate toxicity can result from chronic, therapeutic overdose or potentially life-
threatening acute poisoning (overdose due to inadvertent intake by children up to 
including accidental intoxication). 

ʤ ʯʫʸʶʬ ʯʥʬʲʡ ʭʩʰʥʫʣʲ 

 
 
2.  ʩʰפʬ ʤפʥʸʺʡ ʹʥʮʩʹʤ 

 
 ʹʥʮʩʹʬ ʺʥʲʢʥʰʤ ʺʥʣʧʥʩʮ ʺʥʸʤʦʠ ʤפʥʸʺʡ 

 ʯʩʸʩפʱʠʡ ʬʥפʩʨʤ ʺʬʧʺʤ ʩʰפʬ ,500 :ʭʠ ʠפʥʸʬ ʸפʱ 
•   ʭʩʮʥʮʩʣ ʬʹ ʤʩʸʥʨʱʩʤ ʪʬ ʹʩ ʭʩʡʩʫ ʥʠ ʤʡʩʷʡ ʥʠ ʭʩʩʲʮʡ . 
 

 ̋ ʥפʱʥʰ ʺʥʸʤʦʠ 
ʺʫʹʥʮʮ ʤʫʩʸʶ    ʹʠʸ ʩʡʠʫʬ ʭʥʸʢʬ ʤʬʥʫʩ ʡʠʫ ʩʫʫʹʮ ʬʹ  ʡʠʫʡ ʬʥʴʩʨʤ ʪʸʥʶʬ ʭʩʸʧʠ ʭʩʡʠʫ ʩʫʫʹʮʡ ʹʥʮʩʹ

ʹʠʸʤ  ʪʫʮ ʤʠʶʥʺʫʥ ʺʹʣʥʧʮ ʤʫʩʸʶʬ ʬʩʡʥʮʤ  ʹʠʸ ʡʠʫʬ ʭʥʸʢʬ ʬʥʬʲ ʣʩʮʺʮ  .ʪʹʮʺʮ 
 ʤʲʥʡʷ ʤʫʩʸʶ   ,ʡʠʫ ʩʫʫʹʮ ʬʹʢʥʱʮ ʡʠʫ ʩʫʫʹʮ ʬʹ ʺʩʰʮʦ ʥʡ ʤʫʩʸʶ ʣʥʧʩʩʡʥ  ʤʲʩʢʴʬ ʭʥʸʢʬ ʤʬʥʬʲ ʭʩʰʥʹ ʭʩ

 ̋ ʥʩʬʫ ʺʷʩʴʱ ʩʠʬ ʯʥʫʩʱ ʭʲ ʺʩʺʩʩʬʫ   ʺʥʩʬʫ ʺʷʩʴʱ ʩʠ ʬʹ ʯʥʫʩʱ ʭʲ ʺʥʩʬʫʬ ʪʩʴʤ ʩʺʬʡ ʷʦʰ ʭʥʸʢʬ ʤʬʥʬʲ
(analgesic nephropathy .ʺʥʰʥʹ ʡʠʫ ʺʥʫʫʹʮ ʺʥʴʥʸʺ ʤʮʫ ʬʹ ʡʥʬʩʹ ʺʬʩʨʰʡ ʣʧʥʩʮʡ ʤʥʡʢ ʤʦ ʯʥʫʩʱ .) 

  ʯʥʣʢʩʹ ʳʷʺʤʬ ʭʥʸʢʬ ʬʥʬʲ ʸʡʣʤ .ʯʺʹ ʺʶʮʥʧ ʺʹʸʴʤ ʤʺʩʧʴʮ ʺʩʬʩʶʩʬʱ ʬʩʨʶʠ ʤʶʮʥʧ ,ʭʩʫʥʮʰ ʭʩʰʥʰʩʮʡ
 )ʨʥʠʢ(ʬʶʠ  ʡ .ʪʫʬ ʺʮʣʷʥʮ ʤʩʩʨʰ ʭʲ ʭʩʬʥʧ 

 
 ʤʷʰʤʥ ʯʥʩʸʩʤ ,ʺʥʩʸʥפ 

 ʯʥʩʸʩʤ 
 :ʯʥʸʧʠʤ ʹʩʬʹʡ 

 ʯʩʠ  ʯʩʸʩʴʱʠ ʬʥʨʩʬ500   ʯʥʸʧʠʤ ʹʩʬʹʡ ʯʥʩʸʤʡ  ʬʹʡ ʥʠ ʸʡʥʲʡ ʤʲʩʢʴʬ ʺʥʸʹʴʠʤ ʬʹʡ ̋ ʥʩʲʡ ʪʹʮʡ  ʤʣʩʬʤ.  
ʤ ʭʥʸʢʬ ʤʬʥʬʲ ʤʴʥʸʺʺʥʩʲʡʬ  y ʡʥʲʤ ʡʬʡʥ ʺʥʩʬʫʡ  ,ʬʥʫʩ ʤ  ʩʨʰ ʬʲ ʲʩʴʹʤʬʤ ʺʩʤʥ ʭʠ ʬʥʫʩʥ ʭʮʣʬ ʸʡʥʲ  ʬʩʡʥʤʬ

 ʩʥʴʶʤʮ ʡʸ ʯʮʦ ʧʷʩʩ ʥʠ ʡʫʲʺʩ ʤʣʩʬʤ ʪʩʬʤʺʹ ʪʫʬ . 
 ʯʩʸʩʴʱʠ ʬʥʨʩʬ ʯʩʠ500  ʡʹʩʬʹ ʤ ʬʹ ʩʰʹʤʥ ʯʥʹʠʸʤʩ ʯʥʩʸ ʬʹʡ  ʯʥʫʩʱ ʸʡʢʥʮ  ʤʬʴʤʬ  ʥʭʩʮʥʮ  ʭʩʣʬʥʮ ʸʡʥʲʡ  ʠʬʠ ,

ʺʬʩʨʰ ʭʠʤ  ʤʶʥʧʰ  ʣʥʠʮʥ ʯʫʬ   ʹʩ ʣʩʮʺ ʯʩʸʩʴʱʠ ʺʬʩʨʰ ʩʰʴʬ ʠʴʥʸʤ ʭʲ ʵʲʩʩʺʤʬ500 . 
 ʯʩʸʩʴʱʠ ʺʬʩʨʰ500  ʡ ́ ʩʬʹ   ʤ ʬʹ ʯʥʸʧʠʤʩ  ʪʬʤʮʡʥ ʩʰʴʬ ʷʥʰʩʺʬʥ ʭʠʬ ʭʩʫʥʡʩʱʬ ʸʡʢʥʮ ʯʥʫʩʱ ʡʷʲ ʤʸʥʱʠ ʯʥʩʸ

 .ʤʣʩʬʤ 
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 ʲʥʡʹʮ ʬʧʤ ʸʩʴʹ ʩʮ ʨʥʲʩʮʥ ʸʡʥʲʡ ʺʩʺʩʩʬʫ ʤʲʩʢʴ ʬʹ ʺʩʸʹʴʠ ʩʠʥʥʬ ʺʲʴʥʺ ʺʮʩʩʷ ʤʦ ʸʩʹʫʺʬ20 ʤʬ ʩ  .ʯʥʩʸ
ʵʬʮʥʮ  ʤ ʺʧʴʹʮʮ ʭʩʸʩʹʫʺʡ ʹʥʮʩʹʮ ʲʰʮʩʤʬ - NSAIDs  ʲʥʡʹʮ ʬʧʤ20    ʩʠʥʴʸ ʺʥʥʶ ʹʩʠʡ ʵʲʥʥʩʤʬʥ ʯʥʩʸʤʬ

 .ʪʸʥʶʤ ʺʣʩʮʡ 
 

ʹʩʬʹʡ  ʯʥʹʠʸʤ  ʩʰʹʤʥ : 
  .ʠʴʥʸ ʺʠʸʥʤʡ ʷʸʥ ʩʧʸʫʤ ʭʠ ʠʬʠ ʯʩʸʩʴʱʠ ʬʥʨʩʬ ʯʩʠ ʯʥʩʸʩʤʤ ʬʹ ʩʰʹʤʥ ʯʥʹʠʸʤ ʹʩʬʹʡ ʭʠ  ʬʥʴʩʨʬ ʤʷʥʷʦ ʺʠ

  ʸʺʥʩʡ ʸʶʷʤ ʯʮʦʬ ʩʸʹʴʠʤ ʸʺʥʩʡ ʪʥʮʰʤ ʯʥʰʩʮʡ ʹʮʺʹʤʬ ʹʩ ,ʺʥʸʤʬ ʤʱʰʮ ʺʠʹ ʯʮʦʡ ʥʠ ʥʦ ʤʴʥʷʺ ʪʬʤʮʡ
 ʲʥʡʹʮ ʬʧʤ .ʩʸʹʴʠʤ20  ʤʬʩʩʩ ,ʭʩʮʩ ʤʮʫʬ ʸʡʲʮ ʯʩʸʩʴʱʠ ʺʬʨʥʰ ʺʠ ʭʠ ,ʯʥʩʸ  ʯʫʺʹ  ʺʥʩʲʡʬ ʭʥʸʢʩ ʸʩʹʫʺʤ

  ʬʹ ʺʥʸʶʩʤʬ ʥʠ ,)ʱʥʩʰʮʸʣʩʤʥʢʩʬʥʠ( ʷʥʰʩʺʤ ʺʠ ʭʩʴʩʷʮʤ ʸʩʴʹ ʩʮ ʨʥʲʩʮʬ ʬʩʡʥʤʬ ʬʥʬʲʹ ʤʮ ,ʸʡʥʲʤ ʺʥʩʬʫʡ
( ʭʣʤ ʩʬʫʮ ʣʧʠductus arteriosus.ʸʡʥʲʤ ʬʹ ʥʡʩʬʡ )    ʺʬʩʧʺ ʣʲʥʮʬ ʡʥʸʷ ʹʧʸʺʤʬ ʤʬʥʬʲ ʥʦ ʤʲʴʥʺ

 ʺʷʱʴʤ ʭʲ ʤʫʩʴʤ ʡʥʸʬ ʠʩʤʥ ʯʩʸʩʴʱʠʡ ʬʥʴʩʨʤ  ʥʠ ʸʩʴʹ ʩʮ ʨʥʲʩʮ ʭʩʰʧʡʥʠʮʥ ʤʣʩʮʡ .ʸʩʹʫʺʡ ʬʥʴʩʨʤ
 .ʣʩʮ ʯʩʸʩʴʱʠʡ ʬʥʴʩʨʤ ʺʠ ʷʩʱʴʤʬ ʹʩ ,ʸʡʥʲʤ ʡʬʡ ʭʣʤ ʩʬʫ ʺʥʸʶʩʤ     ʭʠʺʠ   ʸʺʥʩ ʪʹʮʡ ʬʥʴʩʨʬ  ʤʷʥʷʦ

 .)ʸʡʥʲʤ ʡʬʡ ʭʣʤ ʩʬʫʥ ʸʩʴʹʤ ʩʮ ʺʥʮʫ ʬʲ ʹʢʣʡ( ʸʺʥʩ ʷʥʣʤ ʸʥʨʩʰ ʬʲ ʵʩʬʮʤʬ ʩʥʹʲ ʠʴʥʸʤ ,ʭʩʮʩ ʤʮʫʮ 
 

  ʠʴʥʸʬ ʯʥʬʲʤʥʫʸʶʬ ʯʥʬʲʤ ʯ ʧʬʹʰ ʥ  ʭʥʱʸʴʬ  y ʢʠʮʡ  ̋ ʥʴʥʸʺʤ  y ʺʠʡʹ  ʣʸʹʮ ʺʥʠʩʸʡʤ: 
https://data.health.gov.il/drugs/index.html#!/byDrug 

ʯʺʩʰ ʬʡʷʬ ʭ ʱʴʣʥʮ ʭʩ  ̡" ʩ ʤʩʰʴ ʺʸʡʧʬ  y ʩʩʠʡ ʬʠʸʹʩ,  ʧʸ'  ʹʸʧʤ 36  ʣʥʤ  ʯʥʸʹʤ :ʯʥʴʬʨ , 09-7626700 . 

 
 ,ʤʫʸʡʡ 

 
 ʬʠʸʹʩ ʸʩʩʠʡ 

https://data.health.gov.il/drugs/index.html#!/byDrug

