Aspirin and primary prevention of cardiovascular disease

Guidelines recommending aspirin for primary prevention

· Nice 2008 (Type 2 DM)

· Sign 2007 (Guideline 97)

· Fourth Joint Taskforce of the European Society of Cardiology Guidelines 2007

· Joint British Societies 2005

New Evidence 

Meta-analysis by Antithrombotic Trialists’ Collaboration (Lancet 2009:373:1849)
· 95000 patients using aspirin for primary prevention

· Aspirin does not reduce cardiovascular mortality

· Aspirin does reduce cardiovascular events

· NNT/year to prevent 1 event = 1666

· NNH/year (Sig GI/extra cranial bleeding) = 3333

· Differences between men and women

· NNT/6.4 years = 333 (women) and 270 (men)

· NNH/6.4 years = 400 (women) and 303 (men)

Primary prevention in diabetes - POPADAD (Prevention Of Progression of Arterial Disease And Diabetes) BMJ 2008;337:a1840
· RCT based in Scotland of 1276 adults over 40 with Type 1 and 2 DM with asymptomatic peripheral vascular disease (ABPI <1) and no symptomatic CVD
· Given aspirin 100mg or placebo
· 2 Composite end-points 
1. death from coronary heart disease or stroke, non-fatal myocardial infarction or stroke, or amputation above the ankle for critical limb ischaemia

· 18.2% with aspirin vs. 18.3% with no aspirin; hazard ratio 0.98 (95% CI 0.76 to 1.25; p=0.86)

2. death from coronary heart disease or stroke 

· HR 1.23 (95% CI 0.79 to 1.93, p=0.36)
· No significant difference in rate of GI bleeding, but aspirin group reported more GI symptoms
What to do for patients

Current available evidence does not support the routine use of aspirin for primary prevention of cardiovascular disease – will need to discuss benefits and harms with patients taking aspirin already.  Probably best not to initiate aspirin for primary prevention.  Remember aspirin is not licensed for primary prevention.
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