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Studies have shown the beneficial

effects of low-dose aspirin use for
the prevention of cardiovascular disease
(CVD), yet there is little evidence of
similar benefits of regular aspirin use in
people with T2D.

This study looked at whether regular

aspirin use (=75 mg/day) reduces
CVD and all-cause mortality in people
with T2D and no history of CVD recruited
in the Fremantle Diabetes Study.

Study entry was between 1993 and

1996, and follow-up continued until
death or the end of June 2007; 1276
people with T2D were recruited with
details of aspirin use and CVD status.

From this group, 651 (51%) had

no history of CVD at baseline
(primary prevention group); they were
younger, less likely to be male and to be
taking aspirin regularly and had shorter
diabetes duration than the 625 people
with CVD at study entry.

Fifty (7.7%) of the primary

prevention group were regularly
taking aspirin =75 mg/day.

There were 160 deaths (24.6%) in

the primary prevention group during
a follow-up of 7537 patient-years; 70
(43.8%) were caused by CVD.

Analyses revealed that regular

aspirin use was independently
associated with a reduction in CVD
and all-cause mortality by at least
50%; the protective effect of aspirin
was most pronounced in men and in
people aged =65 years.

The authors concluded that regular

low-dose aspirin use may reduce
all-cause and CVD mortality in people
with T2D.

Ong G, Davis TME, Davis WA (2010) Aspirin is
associated with reduced cardiovascular and all-
cause mortality in type 2 diabetes in a primary
prevention setting. Diabetes Care 33: 317-21
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Low-dose aspirin reduces GVD in people with type 2 diabetes

any guidelines
suggest the
use of aspirin

for the primary prevention of
cardiovascular (CV) events in
people with diabetes (e.g. NICE,
2006). These recommendations
are primarily based on evidence
obtained by the extrapolation

of data from people without diabetes, or small
cohorts of people with diabetes included in larger
studies. A recent meta-analysis (De Berardis et
al, 2009) suggested no benefit with low-dose
aspirin, in the setting of primary prevention, in
people with diabetes in terms of overall major CV
events when compared with placebo; there has
consequently been much debate regarding the
role of aspirin in primary prevention of CV disease
(CVD) in people with type 2 diabetes.

The objective of the study by Ong et al (2010;
summarised alongside) was to determine
whether regular aspirin use (=75 mg/day) was
independently associated with CVD and all-cause
mortality in community-based people with type 2
diabetes and no history of CVD. Of the people
with type 2 diabetes recruited into the longitudinal
observational Fremantle Diabetes Study, 651
(51%) with no prior CVD history at entry between
1993 and 1996 were followed until death or study
end in June 2007, representing a total of 7537
patient-years (mean 11.6+2.9 years).

Cox proportional hazards modelling was used
to determine independent baseline predictors of
CVD and all-cause mortality, including regular
aspirin use. There were 160 deaths (24.6%)
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during follow-up, with 70 (43.8%) caused by CVD.
In Kaplan—Meier survival analysis, there was no
difference in either CVD or all-cause mortality

in aspirin users versus non-users (P=0.52

and 0.94, respectively, by log-rank test). After
adjustment for significant variables in the most
parsimonious Cox models, regular aspirin use at
baseline independently predicted reduced CVD
and all-cause mortality (hazard ratio 0.30 [95% Cl,
0.09-0.95] and 0.53 [0.28-0.98], respectively;
P=0.044). In subgroup analyses, aspirin use was
independently associated with reduced all-cause
mortality in those aged =65 years and in men.

This study, therefore, suggested that low-dose
aspirin was associated with outcome benefits from
the perspective of primary prevention in people
with type 2 diabetes. Such an observation is at
variance with intervention and observational data,
where no benefit of aspirin for primary prevention
in people with type 2 diabetes has been observed
(Belch et al, 2008). When assessing the relevance
of this study it must be remembered that this is
an observational study and the potential influences
of changes in therapies on measured outcomes
during follow-up could not be fully assessed. Also,
the sample size in this study was smaller than in
other intervention studies.

In summary, this study further adds to the
debate relating to the use of aspirin for primary
prevention in people with type 2 diabetes and
further intervention studies are required.

Belch J, MacCuish A, Campbell | et al (2008) BMJ 337: a1840
De Berardis G, Sacco M, Strippoli GF et al (2009) BMJ 339: b453
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Compared with a diet without

walnuts, eating 56 g of walnuts/
day for 8 weeks significantly improved
endothelial function.

Walnuts also increased fasting

serum glucose, lowered serum total
and low-density lipoprotein cholesterol,
although this did not reach significance.

A walnut-enriched diet may help

reduce cardiovascular disease risk
in people with type 2 diabetes.
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This study examined the effects of
walnut consumption on endothelial

function and cardiovascular biomarkers
in 24 people with type 2 diabetes.

Ma Y, Nijike VY, Millet J et al (2010) Effects of walnut
consumption on endothelial function in type 2 diabetic

subjects. Diabetes Care 33: 227—32
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