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Headings: 

• Importance

• USPSTF Assessment of Magnitude of Net Benefit

• Practice Considerations
• Patient Population Under Consideration

• Assessment of Risk

• Treatment or Intervention

• Implementation

• Stopping Age



Importace

• Leading cause of mortality in US

• Each year 605000 first MI

• 610000 first stroke



USPSTF Assessment of Magnitude of Net 
Benefit
• in adults aged 40 to 59 years who have a 10% or greater 10-year CVD 

risk has a small net benefit

• primary prevention of CVD events in adults 60 years or older has no 
net benefit.





Practice Considerations

• adults 40 years or older without signs or symptoms of CVD or known 
CVD (including history of myocardial infarction or stroke) who are not 
at increased risk for bleeding (eg, no history of gastrointestinal ulcers, 
recent bleeding, other medical conditions, or use of medications that 
increase bleeding risk)



Assessment of Risk

• CVD Risk

• Older age is one of the strongest risk factors for CVD

• Men have a higher overall CVD disease burden

• women experience higher mortality from certain cardiovascular 
events, such as stroke

• Men tend to experience CVD events earlier



ACC/AHA risk estimator

• age, cholesterol levels, systolic blood pressure level, antihypertension 
treatment, presence of diabetes, and smoking status, and focuses on 
hard clinical outcomes (myocardial infarction and death from 
coronary heart disease; ischemic stroke and stroke-related death)

• show higher risk for Black persons than White persons

• overprediction in broad populations (men and women across racial 
and ethnic groups)

• underprediction in disadvantaged communities



Bleeding Risk

• risk for gastrointestinal bleeding, intracranial hemorrhage, and 
hemorrhagic stroke, with or without aspirin use, increases with older 
age

• Other risk factors include male sex, diabetes, history of 
gastrointestinal issues (such as peptic ulcer disease), liver disease, 
smoking, and elevated blood pressure

• nonsteroidal anti-inflammatory drugs, steroids, and anticoagulants, 
increase the risk of bleeding

• risk factors should be considered in the overall decision about 
whether to start or continue aspirin therapy



Treatment or Intervention

• benefits of aspirin for CVD prevention similar for a low dose (≤100 
mg/d) and for all doses that have been studied in CVD prevention 
trials (50 to 500 mg/d)

• pragmatic approach would be to use 81 mg/d



Implementation

• CVD risk estimation is imprecise and imperfect at the individual leve

• risk estimates as a starting point

• Greater benefit for individuals at higher risk for CVD events (eg, those 
with >15% or >20% 10-year CVD risk)

• shared decision-making



Stopping Age

• Annual bleeding events in individuals without risk factors for 
increased bleeding (eg, history of gastrointestinal bleeding risk, 
history of peptic ulcer disease, or use of nonsteroidal anti-
inflammatory drugs or corticosteroids) are rare

• risk for bleeding increases modestly with advancing age

• initiated aspirin use, the net benefits continue to accrue over time in 
the absence of a bleeding event



Stopping Age- continue

• net benefits generally become progressively smaller with advancing 
age because of an increased risk for bleeding

• reasonable to consider stopping aspirin use around age 75 years
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