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A meta-analysis provides more evidence to support
aspirin for primary prevention of cardiovascular disease

tis evident that aspirin
is beneficial for people
who have previously been

diagnosed with coronary heart
disease (CHD) and is probably
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S risk for developing CHD, on

the basis of an appropriate
assessment of known risk factors. Controversy
persists, however, regarding the potential benefit
of aspirin with respect to primary cardiovascular
(CV) disease prevention, which has been further
supported by recent clinical trial evidence.

The study by Bartolucci et al (2011;
summarised alongside) is a meta-analysis of all
trials published to date assessing the effect of
aspirin in primary CV disease prevention, including
two trials conducted in people with diabetes
with no symptoms of CV disease. The analysis
compares the effects of taking aspirin as opposed
to not taking aspirin or taking placebo in over
90000 individuals. The results confirm that aspirin
decreases the incidence of non-fatal myocardial
infarction (MI) and CV events.

Aspirin had no statistically significant effect on
CHD, stroke, GV mortality, and all-cause mortality,
but was highly significant for overall CV events.

In this meta-analysis, there was heterogeneity
across the studies for several outcomes. Possible
sources of this heterogeneity include patient
selection and randomisation, baseline disease

severity, management of intercurrent outcomes
(such as bleeding, gastritis, and hypertension),
and treatment strategies. However, the overall
difference between aspirin and placebo, as
shown in this meta-analysis, did not appear

to be affected by significant heterogeneity,
because similar results were obtained when
the analysis was conducted using the so-called
“random-effects model” (which accounts for the
randomness of the effects across studies and
thus controls for possible confounding arising
from heterogenicity across studies included in a
meta-analysis).

A limitation of this study is that it is a meta-
analysis of the results of published studies and
may thus be limited by the absence of raw data
analysis, which would provide further key insights
into this question.

In summary, based on this meta-analysis,
primary prevention with aspirin decreased the
risk for total CV events and non-fatal M, but no
significant differences in the incidences of stroke,
CV mortality, all-cause mortality and total coronary
heart disease were seen with the use of aspirin
in primary prevention. These data thus support
the concept that aspirin use in primary prevention
may have outcome benefits in a range of people,
particularly those at elevated CV risk. However, the
benefits of primary prevention with aspirin must
be considered in relation to the potential risks for
each individual.
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New risk score for
heart failure in T2D

a mean follow-up of 34.5 months.
The risk score showed a good
calibration and moderate

discrimination (area under the

curve 0.75).

Participants were accurately

TTT
AT stratified with an actual risk of
SIS 1.0% for the bottom tertile, 3.2% for

the middle and 9% for the top tertile.

The authors concluded that
this risk score proved a good

The authors of this post-hoc
analysis aimed to calculate a risk
prediction score for the development

serious adverse heart failure event during

of heart failure in people with T2D and
macrovascular disease.

Out of 4951 people with available
baseline data, 233 suffered a

stratification for future heart failure.

Pfister R, Cairns R, Erdmann E, Schneider CA (2011)
A clinical risk score for heart failure in patients
with type 2 diabetes and macrovascular disease:
An analysis of the PROactive study. /nt J Cardiol
[Epub ahead of print]
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This meta-analysis looked at data

from nine randomised trials that
evaluated the benefits of aspirin for the
primary prevention of cardiovascular
(CV) events.

The nine trials included

two trials of participants
with diabetes: the POPADAD
(Prevention of Progression of
Arterial Disease and Diabetes) trial
and the JPAD (Japanese Primary
Prevention of Atherosclerosis With
Aspirin for Diabetes) trial.

The combined sample from all

the trials totalled 90 000 people,
of whom approximately half (50 868)
took aspirin and half did not, or took a
placebo (49170).

This analysis assessed the

following six CV endpoints: total
coronary heart disease, non-fatal
myocardial infarction (MI), total CV
events, stroke, CV mortality and all-
cause mortality.

The results suggest that people

treated with aspirin had a
significantly decreased risk for non-
fatal Ml (P=0.042) and total CV events
(P=0.001).

Results were not significant for

a decreased risk of stroke, CV
mortality and all-cause mortality.
There was no evidence of statistical
bias (P<0.05).

It was concluded that primary

prevention with aspirin decreased
the risk for total CV events and
non-fatal Ml but did not significantly
decrease risk for other CV endpoints.

Bartolucci AA, Tendera M, Howard G (2011)
Meta-analysis of multiple primary prevention
trials of cardiovascular events using aspirin. Am J
Cardiol 107: 1796-801
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