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ASPIRIN For Primary Prevention: YES, or NO?

Hello Friends 

Greeting

Aspirin has existed for many more years 

than each of the doctor using it.

Still there is a lot of confusion regarding its 

use for primary prevention of cardio-

vascular disease. This review will help to 

provide us clarity as the said subject. 

Best wishes
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Use for Primary Prevention With 

Cardiovascular Events and Bleeding 

Events A Systematic Review and Meta-

analysis – 13 RCTs, 164 225 participants; 

Sean L. Zheng, BM, BCh, MA, MRCP; 

Alistair J. Roddick, BSc: January 22, 2019 

Volume 321, Number 3) and in JACC 

(Aspirin for Primary Prevention of 

Cardiovascular Events – 15 RCTs, 165,502 

participants; Hesham K. Abdelaziz, MD, 

PHD,a,b,* Marwan Saad, MD, PHD,b,c,* 

Naga Venkata K. Pothineni, MD,c Michael 

Megaly, MD, MS,d,e Rahul Potluri, MD,f 

Mohammed Saleh, MD,g David Lai Chin 

Kon, MD,a David H. Roberts, MD,a 

Deepak L. Bhatt, MD, MPH,h Herbert D. 

Aronow, MD, MPH,i J. Dawn Abbott, MD,i 

Jawahar L. Mehta, MD, PHD: JACC VOL. 

73, NO. 23, 2019 JUNE 18, 2019:2915 – 2 

9) represent the most comprehensive 

analysis of the available data to evaluate 

the efficacy and safety of aspirin for 

primary prevention of CVD as well as its 

effect on cancer incidence and mortality 

within the period of follow-up.
Corresponding Email : 
anish.chandarana@cims.me

Honorary Editor:

Dr. Anish Chandarana
Interventional Cardiologist

From the Desk of Hon. Editor: 

The role of aspirin for secondary 

prevention of myocardial infarction (MI), 

stroke, or transient ischemic attack (TIA) 

is well established. However, the efficacy 

and safety of aspirin for primary 

prevention of cardiovascular disease 

( C V D )  v a r i e d  a m o n g  m u l t i p l e  

randomized controlled trials (RCTs), 

creating significant variability in 

guidelines. Long-term aspirin use has 

also been historically associated with a 

reduction in colorectal cancer (CRC) 

incidence and mortality. The recently 

published 10-year follow-up of the JPAD 

2 study (Japanese Primary Prevention of 

Atherosclerosis with Aspirin for 

Diabetes), as well as 3 large RCTs, ARRIVE 

(Aspirin to Reduce Risk of Initial Vascular 

Events), ASCEND (A Study of Cardio-

vascular Events in Diabetes), and ASPREE 

(Aspirin in Reducing Events in the 

Elderly), added more data to the existing 

debate. 

Two systematic reviews published 

recently in JAMA (Association of Aspirin 
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First 5 tables are taken from the above-

mentioned JAMA article and the last 

figure is taken from JACC article.

Key Highlights:

1. This body of evidence shows that 

aspirin use for primary prevention of 

CVD is associated with a decreased risk 

for myocardial infarction and stroke, but 

not cardiovascular mortality or all-cause 

mortality. Results are quite similar when 

studies using all doses of aspirin are 

compared with studies using low-dose 

aspirin (≤100 mg/day).

2. When looking at studies reporting on 

the harms of low-dose aspirin use (≤100 

mg/day), which is most relevant to 

current practice, a pooled analysis of 10 

trials showed that aspirin use was 

associated with a 58% increase in major 

gastrointestinal bleeding and a pooled 

analysis of 11 trials showed a 31% 

increase in intracranial bleeds in the 

aspirin group compared with the control 

(placebo or no aspirin) group. (Figure 1) 

Low-dose aspirin use was not associated 

with a statistically significant increase in 

risk for fatal haemorrhagic stroke.

3. Data suggested that the increased risk 

for bleeding associated with aspirin use 

occurs relatively quickly after initiating 

aspirin, and data do not suggest that 

aspirin has a differential relative 

bleeding risk based on age, sex, presence 

of diabetes, level of CVD risk, or race or 

ethnicity. Although the increase in 

relative risk does not appear to differ 

based on age, the absolute risk for 

bleeding and thus, the magnitude of 

bleeding harm does increase with age, 

and more so in adults with age 60 years 

and older.

4. Aspirin use has a small net benefit in 

persons ages 40 to 59 years with 10% or 

greater 10-year CVD risk, and initiation of 

aspirin use has no net benefit in persons 

aged 60 years or older. Modelling data 

demonstrated that aspirin use in both 

men and women ageing 40 to 59 years 

with 10% or greater 10-year CVD risk 

generally provides a modest net benefit 

in both quality-adjusted life-years and 

life-years gained. Initiation of aspirin use 

in persons ages 60 to 69 years results in 

quality-adjusted life-years gained that 

range from slightly negative to slightly 

positive, depending on CVD risk level, 

and life-years gained are generally 

negative. 

5. In persons aged 70 to 79 years, 

initiation of aspirin use results in a loss of 

both quality-adjusted life-years and life-

years at essentially all CVD risk levels 

modeled (ie, up to 20% 10-year CVD 

risk). - (Figure 2 (A & B))

6. When looking at net lifetime benefit of 

continuous aspirin use until stopping at 

age 65, 70, 75, 80, or 85 years, modelling 

data suggest that there is generally little 

incremental lifetime net benefit in 

continuing aspirin use beyond the ages 

of 75 to 80 years.

7. The net benefit of continuing aspirin 

use by a person in their 60s or 70s is not 

the same as the net benefit of initiating 

aspirin use by a person in their 60s or 

70s. This is because, in part, of the fact 

that CVD risk is heavily influenced by age. 

(Figure 2 (C) Persons who meet the 

eligibility criteria for aspirin use at a 

younger age (i.e., ≥ 10% 10-year CVD 

risk in their 40s or 50s) typically have 

even higher CVD risk by their 60s or 70s 

compared with persons who first reach a 

10% or greater 10-year CVD risk in their 

60s or 70s, and may gain more benefit by 

continuing aspirin use than a person at 

lower risk might gain by initiating aspirin 

use.

Figure 1 : Cardiovascular and Bleeding Outcomes in All Participants



HEALTHY HEART
VOLUME-14 | ISSUE-158 | JANUARY 05, 2023

03

Figure 2 : Cardiovascular and Bleeding Outcomes for Studies with 
Patients at High and Low Risk for the Primary CV Outcome and with Diabetes
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have initiated aspirin use, the net 

benefits continue to accrue over time in 

the absence of a bleeding event. The net 

benefits become smaller with advancing 

age because of an increased risk for 

bleeding. Modelling data suggest that it 

may be reasonable to consider stopping 

aspirin use around age of 75 years.

5.Based on new analyses of the evidence 

f ro m  p r i m a r y  C V D  p re v e n t i o n  

populations, longer-term follow up data 

from the Women's Health Study (WHS) 

and new trial evidence, the evidence is 

inadequate that low-dose aspirin use 

reduces colorectal cancer incidence or 

mortality.

6.The benefit appears similar for a low 

dose (≤100 mg/day) and all doses that 

have been studied in CVD prevention 

trials (50 to 500 mg/day). A pragmatic 

approach would be to use 75/81/100 mg 

of aspirin daily, which is the most 

commonly available and prescribed 

dose.

making between clinicians and patients 

about the potential benefits and harms. 

Persons who place a higher value on the 

potential benefits than the potential 

harms may choose to initiate low-dose 

aspirin use. Persons who place a higher 

value on the potential harms or on the 

burden of taking a daily preventive 

medication than the potential benefits 

may choose not to initiate low-dose 

aspirin use.

4. Risk for bleeding increases modestly 

with advancing age. For persons who 

Conclusions:

1. The decision to initiate low-dose 

aspirin use for the primary prevention of 

CVD in adults aged 40 to 59 years who 

have a 10% or greater 10-year 

cardiovascular risk should be ind-

ividualized. Evidence indicates that the 

net benefit of aspirin use in this group is 

small. Persons who are not at increased 

risk for bleeding (baseline characteristics 

such as older age, male sex, history of GI 

ulcers, elevated mean BP, and NSAID use, 

have shown to increase the risk of 

aspirin-related bleeding) and are willing 

to receive low-dose aspirin daily are 

more likely to benefit. The benefits of 

initiating aspirin use are greater for 

individuals at higher risk for CVD events 

(e.g., those with >15% -20% 10-year CVD 

risk). 

2. It is not recommended to initiate low-

dose aspirin for the primary prevention 

of CVD in adults aged 60 years or older. It 

has no net benefit or the harms might 

outweigh the benefits.

3. Decisions about initiating aspirin use 

should be based on shared decision 

Figure 3 : Exploratory Cancer Outcomes
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LEADER ACROSS INDIA IN TRANSPLANTS

40
TH

LIVER TRANSPLANT
DECEMBER 02, 2022

37
TH

HEART TRANSPLANT
DECEMBER 02, 2022

Kidney Transplant Paediatric BMT Lung Transplant

  A procedure to replace 
the diseased valve without surgery

Self Expanding
Supra-Annular Valve

Balloon Expandable 
Valve

INDIA’S BEST HEART CARE EXPERTS

 HIGHEST NUMBER IN GUJARAT
100% SUCCESSFUL HOSPITAL OUTCOMES

29 TAVI
Transcatheter Aortic Valve Implantation

TH
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Marengo CIMS Hospital, Ahmedabad

INSTITUTE OF CARDIAC SCIENCES
THE MOST TRUSTED CARDIAC TEAM

One of India’s largest team of Heart Care Experts
TOP ROW LEFT TO RIGHT: 

| |  |  |  |  
 |  |  | 

Dr. Vipul Ahir Dhanyata Dholakia Dr. Chintan Sheth Dr. Niren Bhavsar Dr. Nikunj Vyas
Dr. Shaunak Shah Dr. Dhiren Shah Dr. Dhaval Naik Dr. Amit Chandan Dr. Pranav Modi Dr. Kishore Gupta

Dr. Hiren Dholakia Ulhas Padiyar Akash Rajawat Dr. Gunvant Patel

 |  |  |  |  

BOTTOM ROW LEFT TO RIGHT: 
 | | | |  

|  | 

Dr. Tejas V. Patel Dr. Satya Gupta Dr. Urmil Shah Dr. Anish Chandarana
Dr. Keyur Parikh Dr. Milan Chag Dr. Ajay Naik Dr. Hemang Baxi  Dr. Hiren Kevadiya

Dr. Vipul Kapoor Dr. Kashyap Sheth

|  |  |  

Interventional Cardiology :
Coronary Angiography | Coronary Angioplasty | Peripheral & Carotid Angioplasty | Device Therapy 
for Heart Failure | Balloon Valvuloplasty | Percutaneous Intervention for Structural heart diseases
TAVI/TAVR | Electrophysiology Studies | Left Ventricular Assist Device (LVAD) Implantation

CT Coronary Angiography

American College of Cardiology (ACC) Centre of Excellence
ONE OF THE FIRST IN INDIA 

Disease-Specific Clinics:
Heart Transplant Clinic
CIMS STEMI initiative
Structural and Valvular Clinic & STROKE Centre

CIMS Heart Failure Clinic
Arrhythmia Clinic
Cardio-Oncology Clinic

4th Cathlab
Arriving Soon

4-D ECHOCardiac MRI

(January to December 2022)

One of the highest 
coronary angioplasties and stenting1827

Centre of Excellence for EP, PACEMAKERS, CRT /D, ICD, 3-D CARTO

OCT | IVUS | FFR
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THE EVER EXPANDING NEW MEDICAL TEAM AT MARENGO CIMS

MARENGO CIMS HOSPITAL, AHMEDABAD

Dr. Kaumil Patel
MD Medicine, DNB Medicine, 
DrNB Clinical Haematology, 
PDF Blood and Marrow Transplant, 
TMH Mumbai
Consultant Haematologist, 
Haemato-oncologist and BMT Physician
dr.kaumil.patel@marengoasia.com

M : +91-88840 23591

Dr. Hardik S. Padhiyar
MBBS, MS (Ortho)

Consultant Orthopaedic Surgeon
dr.hardik.padhiyar@marengoasia.com

M : +91-95863 12124

MARENGO CIMS HOSPITAL
Off. Science City Road, Sola, Ahmedabad - 380060 | www.cims.org

24 X 7 Medical Helpline +91 70 69 00 00 00 | Call : 1800-309-9999
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