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INTRODUCTION

• colorectal cancer (CRC):

• third highest incidence rate

• second highest mortality rate 

• Risk factors: 

_ physical inactivity

_ overweight and obesity

_ alcohol consumption

_ cigarette smoking

_ poor diet



METHODS

• Study population and design:

• registry-based cohort study: individual aged 18-79 years old

• Excluded individuals with a history of invasive cancer

• followed up participants until 

_ the earliest date among CRC diagnosis 

_ death

_ emigration

_ end of follow up



METHODS

• Data sources:

• Cancer Registry of Norway (CRN)

• Norwegian Prescription Database (NorPD)

• Cause of Death Registry

• Statistics Norwey



METHODS

• Exposure assessment:

• never-user

• current user

• past user



METHODS

• Outcome assessment:

• Site of cancer:
_ proximal colon
_ distal colon
_ rectum

• Stage of cancer:
_ localized
_ regionally advanced
_ metastatic 



METHODS
• Statistical analysis:

• descriptive statistics

• Age:   <70y   ,   >70y

• Aspirin dose: 

_ never use

_ current user: 75mg  ,  160 mg

_ past user:   75mg  ,  160 mg

• Duration of using:

_ never use

_ current user:  <3y  ,  3-5y  , >5y

_ past user:  <3y  ,  3-5y  , >5y



RESULTS:

• 38,577 (1.8%) were diagnosed with CRC

• Low-dose aspirin use was more frequent in 

_ male individuals

_ older individuals

_ individuals with lower education, lower income

_ users of antithrombotics, antihypertensives, cardiac

therapy agents, statins, antidiabetics, nonsteroidal antiinflammatory

drugs, antidepressants, and menopausal hormone

therapy



RESULTS:

• low-dose aspirin use vs never use were associated with a lower CRC risk (13%)  in:

_ Both current use (HR 0.87) and past use (HR 0.94) 

_ female (HR 0.85) and male (HR 0.88)

_ younger than 70 years (HR 0.86) and 70 years or older (HR 0.88)

_ In proximal colon (HR 0.86), distal colon (HR 0.89), and rectum (HR 0.95)

_ metastatic CRC (HR 0.79) , regionally advanced (HR 0.89) , localized ( HR 0.93)

_ use of 160 mg tablets (HR 0.81) , use of 75 mg tablets (HR 0.88)



RESULTS:

• The CRC risk decreased as the duration of low-dose aspirin use 
increased : 

_ 9% decrease for <3 years

_ 15% for 3 - 5 years

_ 16% decrease for>5 years







Mechanism:

• Higher probability of bleeding 

• visit physicians more

• ???
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Thanks for your attention! ☺
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