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It has also clearly been demonstrated that aspirin can reduce the risk of events following
vascular procedures, such as stent placement, and that this reduction outweighs the risk of
bleeding. For this reason, most guidelines are in general agreement in recommending
aspirin as therapy after acute vascular events, for secondary prevention, and at the time of
certain vascular procedures.
The next logical question was whether0 aspirin could be effective in primary prevention.
However,there are many challenges in conducting primary prevention trials. The CVD
event rates are much lower than in the setting of acute treatment, secondary prevention,
and after certain vascular procedures. For this reason, study populations need to be larger
and the study duration must be longer. Further, it is easier to maintain medication
adherence among patients with known disease who are concerned about preventing a
subsequent event and are taking other medications. Accordingly, there are fewer primary
prevention trials than secondary prevention trials, and they have had varied results.
A personalized approach toward aspirin use for patients above a certain threshold of CVD
risk is predicated on the ability to accurately estimate the risk of future events. CVD risk
calculators tend to overestimate risk for populations in which CV risk is declining, such as
in the United States and Europe.
Further, risk is not static. If patients stop smoking, achieve better control of lipids and
blood pressure, or adopt healthier lifestyles, the future risk of CVD events declines. Other
guidelines, such as guidelines for lipid and blood pressure management, also advocate the
use of risk estimation in tailoring therapy.
Perhaps new genetic markers and risk estimators derived from artificial intelligence
approaches will helprefine risk assessment. Because weighing the risks and benefits of
aspirin in primary prevention is complicated, it should involve a shared decision-making
discussion between the patient and the clinician.
The meta-analysis by Zheng and Roddick demonstrates a general consistency of the newer
studies with the previous studies of aspirin for primary prevention of cardiovascular events.
When applying these results to an individual patient, clinicians must consider other
interventions in addition to aspirin, such as smoking cessation and control of blood
pressure and lipid levels, to lower risk. In places of the world in which CVD risk is rising
or where other preventive strategies, such as statins, are less available, aspirin as alow-cost
intervention may have a more important role. Aspirin remains an important medication for
acute management of vascular events; for use after certain procedures; for secondary
prevention; and, after careful selection of the right patients, for primary prevention.
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