ASPIRIN USE IN THE PREVENTION OF CARDIOVASCULAR EVENTS

Fact Sheet

· Cardiovascular disease (CVD), including heart disease and stroke, is the leading cause of death in Oklahoma accounting for 36% of all deaths. 

· Oklahoma ranks 50th in the U.S. for cardiovascular deaths.

· Coronary heart disease (CHD) accounts for nearly 60% of CVD and adults with risk factors for CHD (e.g., hypertension, high cholesterol, diabetes, or smoking), especially males older than 40 years and postmenopausal women, and younger adults with a family history of CHD, may benefit from aspirin therapy.
· The U.S. Preventive Services Task Force (USPSTF) strongly recommends that clinicians discuss aspirin chemoprevention with adults who are at increased risk for coronary heart disease, especially persons with a 5-year risk of >= 3% or 10-year risk >= 6%.

· Patients at very high risk (> 10 percent 5-year risk) may derive greater benefit from aspirin, including a 15%-20% reduction in ischemic stroke and all-cause mortality, because their risk is similar to that of patients with known CHD.

· The 2007 American Heart Association guidelines for women recommend chemoprophylactic aspirin for women >= 65 years and in women < 65 years with a 10-year CHD risk > 20% or for prevention of ischemic stroke.
· Aspirin therapy reduces the risk for CHD by 28%.

· Estimates showed no significant effects of aspirin on total mortality or stroke though rates of hemorrhagic strokes increase by a small amount (0-2 per 1,000 individuals given aspirin for 5 years).

· Benefits have been demonstrated with a variety of regimens, including 75 mg per day, 100 mg per day, and 325 mg every other day. 

· Doses of approximately 75 mg per day appear as effective as higher doses.

· Effectiveness of doses below 75 mg per day has not been established.

· Estimated rates of major gastrointestinal bleeding episodes are approximately 2-4 per 1,000 middle-aged individuals (4-12 for older individuals) given aspirin use for 5 years. 

· Enteric-coated or buffered preparations do not clearly reduce adverse gastrointestinal effects of aspirin. 

· Uncontrolled hypertension and concomitant use of other nonsteroidal anti-inflammatory agents or anticoagulants increase risk for serious bleeding.

· Risk assessment should include age and sex of the individual and the presence and severity of the following risk factors: diabetes, elevated total cholesterol levels, low levels of high-density lipoprotein (HDL) cholesterol, elevated blood pressure, family history (in younger adults), and smoking. 
· Heart disease risk calculators that incorporate specific information on multiple risk factors provide more accurate estimation of cardiovascular risk than categorizations based simply on counting the numbers of risk factors; one example of an online risk calculator can be found at http://www.intmed.mcw.edu/clincalc/heartrisk.html.

· Potential contraindications to aspirin use may include: history of gastrointestinal bleeding or peptic ulceration, dyspepsia, history of aspirin intolerance or allergy, chronic alcohol use or severe liver abnormalities, bleeding disorders (e.g., hemophilia), oral antocagulation therapy, and uncontrolled hypertension.
· Continued commitment to counseling patients regarding tobacco cessation, nutrition and exercise, and treatment to reduce blood pressure, cholesterol, tobacco use, and blood sugar are essential.








































PAGE  
1

