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Aspirin and specific CV events
Antithrombotic Trialists´ (ATT) Collaboration. Lancet. 2009;373: 1849–60. 



Aspirin and Bleeding risk
Antithrombotic Trialists´ (ATT) Collaboration. Lancet. 2009;373: 1849–60. 



95000 individuals, low average risk

Antithrombotic Trialists´ (ATT) Collaboration. Lancet. 2009;373: 1849–60. 



Hansson L et al. Lancet. 1998;351: 1755-62.



v 4495 patients with at least one major risk factor mean age 64 years; 57,7% W

v 30% one risk factor, 39%  two risk factors, 30%  three or more risk factors

Primary Prevention Project (PPP). Lancet. 2001;357: 89-95.



P= 0.035 P= 0.033

Primary Prevention Project (PPP). Lancet. 2001;357: 89-95.
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Ridker PM, et al. N Engl J Med 2005;352:1293–304.



RECENT TRIALS
TRIAL N° of subjects Aspirin dose Results

Aspirin for Asymptomatic
Atherosclerosis Trial  
(AAAT)

3,350 patients with
PAD (ABI < 0.95)

100 mg No significant
reduction of MACE

Japanese Primary
prevention Project 
(JPPP)

14,464 patients with
cardiovascular risk
factors

100 mg No significant
reduction of MACE

Early Treatment Diabetic
Retinopathy Study
(ETDRS)

3,711 patients with
DM

650 mg Support the use of
ASA for diabetic in 
primary prevention

Japanese Primary
Prevention of
Atherosclerosis with
Aspirin in Diabetes
(JPAD)

2,539 patients with
type 2 DM 

81-100 mg No significant
reduction of MACE

Prevention of Progression
of Arterial Disease and 
Diabetes
(POPADAD)

1,276 patients with
diabetes

100 mg No evidence to
support use of ASA in 
diabetic in primary
prevention
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Carotid Artery
Stenosis

Lower Extremity Artery Diseae

Peripheral Artery Disease

ACCP Guidelines, Chest 2012

ESC Guidelines, EHJ 2017



Halvorsen et al, J Am Coll Cardiol 2014



Patrignani P, Patrono, C; JACC 2016; 68: 967-976



Rothwell et al, Lancet 2012; 379:1602-12



Rothwell et al, Lancet 2012; 379:1591-601



Take home messages
vAspirin in primary prevention represents a unique

opportunity to reduce morbidity and mortality due

to both cardiovascular disease and cancer

vCardiovascular risk can be viewed as a continuum,

increasing from young totally healthy individuals to

high risk primary prevention patients

vIt is essential to estimate the individual baseline

profile carefully balancing ischemic and bleeding risk



ü Previous Cardiovascular Events?

ü Controindications to ASA (bleeding, allergy)?

ü Age

ü Sex

ü Race

ü Current Smoking

ü High blood pressure: medication and values

ü Diabetes

ü Statins or other cholesterol lowering medication

ü Total Cholesterol level, HDL Cholesterol level

ü Atrial fibrillation or anticoagulation therapy

ü Hystory of peptic ulcer

ü Hystory of upper GI pain or dyspepsia

ü Use of NSAIDs or corticosterodis

Aspirin Guide APP


