
 

When is an aspirin a day to prevent heart
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We've known for a long time that aspirin can help
prevent damage from a heart attack or a stroke if
taken during one of those events. In fact, you
might have seen ads about how aspirin can be
lifesaving during a heart attack. 

Research backs that up. For people who have
already experienced a heart attack or stroke, a
daily aspirin regimen can actually prevent future 
heart attacks and strokes.

But, as helpful as aspirin is to prevent recurrent
heart attacks or strokes (this is called secondary
prevention), a daily aspirin has long been
controversial to prevent a first heart attack or
stroke (this is called primary prevention).

To use aspirin for primary prevention, doctors are
supposed to assess a patient's risk of a first heart
attack or stroke and decide when benefits of
aspirin outweigh risks. But new draft guidelines for
aspirin use have created confusion about who,
exactly, should actually take aspirin.

What do the new draft guidelines say about

aspirin?

The new draft guidelines from the United States
Preventative Services Task Force recommend
adults between the ages of 50-59 take aspirin if
they have at least a 10% 10-year risk of having a
heart attack or stroke as measured by a risk
calculator .

For people 60-69, the task force says there is less
benefit compared to for those ages 50-59, but that
aspirin should still be used as long as there is a low
risk of bleeding as a side effect.

But for patients younger than 50 or older than 70,
the task force decided there was not enough
evidence to make a recommendation about using
aspirin. This is a major departure from the 2009
recommendation, which suggested use in all adults
between the ages of 45-79 with an elevated risk of
a heart attack or stroke.

This change happened in part because of a push to
make medical guidelines strictly evidence-based.
Right now, there are no randomized trials
comparing aspirin to placebo in adults older than 70
or younger than 50. Without evidence, you can't
have evidence-based recommendations.

Basing guidelines strictly on evidence makes
sense, but clinical trials are rarely perfect, and
recommendations on how to use drugs need to
make sense to primary care providers in order to
avoid confusion.

What do the data say about aspirin for primary
prevention?

Early trials that treated patients with aspirin during
a heart attack or stroke found they were more likely
to survive. But these trials also found that leaving
patients on aspirin for months and years afterwards
reduced future heart attacks and strokes.
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For every 100 patients who've had a heart attack or
stroke and stay on a daily aspirin, five recurrent
heart attacks or strokes are prevented in the next
year. While there is a small risk of serious bleeding
with aspirin (mostly stomach bleeding, but also
bleeding in the brain), fewer than one in 100
patients experience this. Therefore, everyone
agrees that the benefits of aspirin outweigh the
risks for people who have had a heart attack or
stroke.

But for patients with no history of a heart attack or
stroke, the data say that the risk of serious bleeds
and the benefit of reducing heart attacks and
strokes are about equal for a population of middle-
aged and older adults.

According to the new calculations in the task force
guidelines, for every 100 men 55-60 years old with
an average risk of a first heart attack or stroke of
1% per year, starting a daily aspirin would have a 
lifetime effect of avoiding about two heart attacks
and one stroke among those 100 men, but causing
about three serious stomach bleeds and about one
hemorrhagic stroke.

What do the new guidelines mean for you?

The draft guidelines from the Preventative Services
Task Force might not offer a lot of clear yes's and
no's about who should and shouldn't take aspirin
for primary prevention. And guidelines from other
groups offer differing advice.

Guidelines from The American Heart Association, 
American College of Cardiology and American
Diabetes Association all endorse aspirin for primary
prevention in certain higher-risk patients. However,
the Food and Drug Administration denied a petition
from the aspirin manufacturer Bayer Inc for wording
on their label that said aspirin could prevent heart
attacks and strokes for people who had never had
them.

And the European Society of Cardiology does not
endorse aspirin for primary prevention for any
patient – even those at high risk.

But, the "over-the-counter" availability of aspirin
means that Americans, many Europeans and

potential patients all over the world can decide for
themselves whether or not to take aspirin. And
many are deciding to do so. A national survey that 
we published in 2015 showed that nearly half of all
US adults without CVD indicated that they
"regularly" used aspirin as a preventive therapy.

So what should patients do? If you are over the age
of 40 and don't have a history of cardiovascular
disease, check your predicted 10-year risk of CVD.

If your individual risk is greater than 10%, talk to
your doctor about taking aspirin. Patients who don't
have a risk of bleeding could be considered good
candidates for therapy, but they should understand
that the odds of a serious bleed are about the same
as the odds of preventing a heart attack or stroke.
Not all patients will want to take the trade-off.

For patients who are under 70 with a CVD risk of
less than 10%, aspirin therapy should generally be
avoided.

While it is widely believed that these new task force
recommendations will cut down on how many
people go on an aspirin regimen in the US, that
remains to be seen. It depends whether busy
primary care providers read and agree with the
guidelines, and then translate them into clinical
practice. 

This story is published courtesy of The
Conversation (under Creative Commons-
Attribution/No derivatives).
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