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Beyond the charms of aspirin, is aspirin really that safe
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Madam, Aspirin is an anti-inflammatory and anti-platelet drug used in cardiovascular disease prevention. There is plenty of evidence to support the use of low dose aspirin for secondary prevention of coronary artery disease but its role as a primary prevention drug has been questioned recently.<sup>1</sup> A trial published in the New England Medical Journal known as the ASPREE trial studied the effects of aspirin in 19,114 people with age > 70 when given as a primary prevention drug. The trial showed that people who took daily Aspirin had no difference in mortality than those who took placebo but there was greater risk of haemorrhage with aspirin.<sup>2</sup> Another trial the ARRIVE trial showed that aspirin when taken as a primary prevention drug in people of age >55 years in men or > 60 years in women with moderate cardiovascular risk showed no net benefit from the daily dose aspirin compared to placebo but was associated with higher rates of gastrointestinal haemorrhage.<sup>3</sup> In diabetic patient benefits of aspirin have been well supported by evidence, ASCEND trial showed that people who took aspirin had lower percentage of vascular events in contrast to those who were on placebo (absolute risk reduction of 1.1%) given that they had no previous evidence of cardiovascular disease. In the same trial there was significantly increased risk of major haemorrhage (absolute risk increase of 0.9%) in the aspirin arm.<sup>4</sup> American Heart Association latest guidelines for primary prevention in cardiovascular disease limits the use of aspirin as a primary prevention drug. It is only recommended in people between 40-70 years of age without any risk of bleeding.<sup>5</sup> In conclusion low dose aspirin is well supported by evidence for secondary prevention of coronary artery disease but its use as a primary prevention drug for cardiovascular disease has been questioned in the light of the recent evidence. All this data points towards the fact that aspirin role as a drug for primary prevention is limited and great caution must be taken when prescribing aspirin for primary prevention in older patients and those who are high risk for major bleeding.
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