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Trong di phong th0 phét, aspirin Ia mit thanh phi n khéng th thilu trong cac hiOng din
(guidelines) dil phong thl phat 0 nhing bllnh nhan da dilc bilt mic cac bl nh tim mdch (BTM).
DOa vao kit qul cla cac phéan tich giip, ching hi'n nh0 kOt qul cda “Antithrombotic Trialists’
Collaboration” trong hi'n thO p kD trl 0 ¢, aspirin lam gid m nguy c0 nh0i mau cO tim (NMCT), d0t
qul va tl vong mich mau l0n 00t la 35%, 25% va 15%. Sau diit qu va NMCT, villc sO ding
aspirin din din it hOn 36 bion cd NMCT tai phat, dit qul holc t0 vong do mich mau trén 1000
bl nh nhé&n di0c dilu tr0, trong khi dé, nguy c0 chly mau chi 1 dIn 2 trén 1000 bl nh nhén
difcdilutrD.

Con trong di phong tién phat, nam 2016, hai danh gia / phan tich ting hp cé hD thOng do LOc
I00ng dic nhidm ddch v0 dO phong cla MO (US Preventive Services Task Force - USPSTF)
thOc hiln da chd ra rdng, hidu qul cla vilc dl phong tién phat bl ng aspirin cé thD ¢6 cung mic
dl nhO trén, gitm 20% nguy cl céc billn ¢ chly mau I0n, va nguy cl dit qud xult huylt cao
hin 30%. MOt t0ng quan hi thOng thO hai cting kOt lu0 n thém vO vil ¢ gilm 20% - 24% t0 10 mOc
mOiung thD dlitr0c trang (UTDTT) va giim 33% t0 vong do UTDTT.

NhOng di liDu nay da thuc diy USPSTF dlla ra khuyOn cdo mOc B di vOi liDu phap aspirin lilu
th0 p trong di phong BTM va UTDTT cho ng00il0n t0 50 - 59 tulli ¢c6 nguy cd BTM 10 nam >
10%, khoéng c6 nguy ¢l chdy mau cao, ¢é kil vl ng sing thém it nhitla 10 nam, va s n sang
dung aspirin lil u thO p hang ngay trong it nht 10 nam. BOi vli nhOng ngl i t0 60 - 69 tuli co
cac diic dilm t00ng t0, quylt di nh c6 dung aspirin hay khéng di0c ca thD héa. Khéng cé
khuyOn cao nao diIc dla ra cho nhing ngl0i ngoai dU tuli nay.
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Population

Adults aged 50 bo 59 y with a
210% 10-y CWD risk

Adults aged 60 1069 ¥ witha
=10 A0y VD risk

#dults younger than 50y

Adults aged 70y or older

Recommendation

Initiate low-dose aspivin wse,
Ceadu: E

The decision le imiliabe kw-tdese
aspirin wse s an individeal one.

Mo recommmendation.
Grade: | Grsulficiont evidemsin)

Ho recomenendalion,
Grade: 1 {insulMiciest evidence)

Grade; C

Risk Asdadimenl

Privvantive
Pledizaticen

Treatment and
Crrsapn

Frimary risk factors for CVD are older age, male sex, racefethnicity, abnommal lipid bevels, high blood pressure, diabetes, and
smoking. Risk factors for Gl Bleeding with aspirin wee indlude higher aspinin dose and banger duration of use, history of Gl uloers or
upper Gl pain, bleeding disorders, renal failwne, sevene liver dissase, and thrombocybapenia,

The USPSTF wsed a caloulator dertved from the ACCSAHA pooled cohort equations bo predict 10-y risk far first athercsderotic CYD
evank,

Aspirin's anticlotling effect & useful for primary and secondary CVD prevention becasse it potentially decreases the accumulation of
blocd clofs that form as a result of reduced blood flow at athercsderotic plagues. thereby reducing hypoxic damage o heart and
Braim tissun, The mechanisms for inhibition of sdenoma or colorectal canger dinlopmant are not vel will-usdentocd but may sl
from aspirin’s antl-inflammatony peoperties.

M reasonable approach consistent with the evidence is bo prescribe 89 medd {the most commanly prescribed dose in the Linited
Sates], and assess CVD and bleeding rick decbars stasting at age 50y and padiadically thereatter, &5 well as when OVD and
bleeding risk factors ane first detected or change.

Exlance of Bemits

The evidence on aspirin use is
insislfizient snd the balance o

The evidence on aspirin wse (s

The benefits of aspinn use
insulticient and the balance ol

oubwelgh e increased risk foe | T benafits of aspirin use

vistwelgh the increased risk for

Recamenpadalian

and Harms bleeding by a mederate benefits and harms cannot be | benefits and hamss canmat be
amount. Ohebding b8 MmN amont. determined. detemined.

her Relevant The USFSTF has made recommendations on smoking cessation and promoting a healthful diet and physical activity, as well as

USESTE sereening for canslid artery slenais, tosonary hoard disease, kigh Boaod pressuns, Bpid disorden, abasity, diabebes, parpheral arlery

digease, and colorectal cancer. These recomenendations ane awailable an the USFSTE Wb sile
(e uspreventiveservicestaskforce.org L

enie dpslamatically revigwed in making &Bis regommendalion, the Tell recommendalicn stalement, g sepporting desuments, please
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Primary cutcome

= Placeho
— Aspirin

Log-rank p=0-6038
Stratified log-rank p=0-5970

Cumulatiee imcidende (%)

] L]
e o F i 5
wrmber at risk
Placeho 6276 5750 4732 4352
Aspirin. 270 5 4774 A380
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Lty 15— Hazard ratio, 1.01 (95% Cl, 0.92-1.11)
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Years since Randomization

Mo. at Risk
Aspirin a525 9432 9243 8026 6031 3763 1373
Placebo 9589 9484 9302 8077 6054 3790 1334

Source: Maw England Joumal of Medicing
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http://annals.org/aim/fullarticle/2513179/aspirin-use-primary-prevention-cardiovascular-disease-colorectal-cancer-u-s

