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Aspirin 



Wonder Drug? 



First Major Primary Prevention Trial 



Aspirin in Primary Prevention 

 P = 0.13 



Important Recent Primary Prevention 
Trials from 2018  

• ASPREE Trial (NEJM 2018) 19,114 patients 70 years 
and older 
• 12.7 events per 1000 person-years ASA 
• 11.1 events per 1000 person-years on placebo 
• HR 1.14, 95% CI 1.01-1.29 (higher risk of death with ASA) 

 

• ARRIVE Trial (Lancet 2018) 12,546 patients with 
moderate CVD risk 
• ASA no benefit on mortality 
• 2.55 vs 2.57%, p = NS at 5 year follow-up 

 
 



ASPREE Trial 



ASCEND Trial 
15,480 pts with type 2DM 

• ASA no benefit on mortality 9.7% vs. 10.2% p=NS; 7.4 year follow-up 

 

NEJM 2018 







What’s the Role of ASA in Primary 
Prevention of CVD? 

• The 2019 ACC/AHA guidelines recommend low dose 
ASA (75 – 100mg/day) in primary prevention in which 
of the following circumstances. 

 
A. In all adults over the age of 70 
B. In all adults over the age of 50. 
C. In adults ages 40-70 at higher risk of CVD but not at 

increased risk of bleeding. 
D. In patients with an elevated CRP. 
E. Not indicated in primary prevention.  
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Society Guideline Recommendations: 
ASA and Primary Prevention 

 
• 2016 US Preventive Task Force(USPSTF) 

• Low dose ASA is recommended for individuals 50 -59 who have a 10% 
or greater 10-year CVD risk and not at increased risk of bleeding, and 
have life expectancy of 10 years, and are willing to take ASA for 10 
years. 

 

• 2012 European Society of Cardiology 
• ASA not indicated in primary prevention 



    11 studies 157,248 patients   
 

European Heart Journal, Volume 40, Issue 7, 14 February 2019, Pages 607–617, https://doi.org/10.1093/eurheartj/ehy813 
The content of this slide may be subject to copyright: please see the slide notes for details. 

  
Primary Prevention ASA Meta-Analysis 



 

European Heart Journal, Volume 40, Issue 7, 14 February 2019, Pages 607–617, https://doi.org/10.1093/eurheartj/ehy813 
The content of this slide may be subject to copyright: please see the slide notes for details. 

MI risk reduction relegated to older trials of 
ASA use... 



How many Americans over the age of 40 
take ASA for primary prevention? 

 
• A. 5 million 
• B. 10 million 
• C. 20 million 
• D. 30 million 
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Aspirin: Secondary Prevention 



Does Aspirin dose matter? 



Clear Benefit of ASA in secondary 
prevention 

• 74 year old diabetic male with equivocal stress test --  
cath 3 years ago showed moderate RCA stenosis 
 

• He was maintained on aspirin.  Pre-op stress nuclear 
was normal 

• Spine surgeon wanted him off ASA for minimum of 10 
days prior to lumbar fusion. 

• ASA was stopped. 2 days prior to surgery…. 



The 2am STEMI wake up call… 



Case Scenario 
 

• 77 year old diabetic male arrives with NSTEMI. LCX is 
treated with drug-eluting stent.  
 

•   
 

 
 



• Pt has history of AFIB. CHADS VASC score of 3. 
What is the optimal discharge anticoagulant regimen 
for this patient with normal renal function and weight 
80kg? 
 

• A. ASA 81mg + Plavix 75mg + Coumadin (INR  2-3) 
• B. ASA 81mg + Plavix 75mg 
• C. ASA 81mg + Plavix 75mg + Eliquis 2.5mg BID 
• D. Plavix 75mg + Eliquis 5mg BID  
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Augustus Trial NEJM 2018 (N=4614)  

• Evaluate optimal antiplatelet regimen in patients with 
AFIB undergoing PCI or presenting with ACS.  

• Is dual therapy better than triple therapy? 
• Bleeding risks? 
• All patients to have received clopidogrel. 
• Randomized to 4 groups of patients 

• ASA + Plavix + Eliquis 5mg BID 
• ASA + Plavix + Coumadin 
• Plavix + Coumadin 
• Plavix + Eliquis 5mg BID 

 



Augustus Trial 



Augustus Trial 



Re-Dual PCI 

R 

Randomization 
≤120 hours  
post-PCI* 6-month minimum treatment duration with visits every 3 months for the first year, then visits  

and telephone contact alternating every 3 months and a 1-month post-treatment visit 

Patients  
with AF  

undergoing  
PCI with  
stenting 

Dabigatran 150 mg BID + P2Y12 inhibitor 

Dabigatran 110 mg BID + P2Y12 inhibitor 

Warfarin (INR 2.0–3.0) + P2Y12 inhibitor + ASA 
N=2725 

Mean duration of  
follow-up: 

~14 months 

Dabigatran (110 or 150 mg)  P2Y12 inhibitor 

Warfarin  P2Y12 inhibitor 
1 month of ASA (BMS)  3 months of ASA (DES) 

*Study drug should be administered 6 hours after sheath removal and no later than ≤120 hrs post-PCI (≤72 hrs is preferable). PROBE, prospective, 
randomized, open, blinded end-point;  R, randomization; BMS, bare metal stent; DES, drug-eluting stent. ClinicalTrials.gov: NCT02164864; Cannon et al. Clin 
Cardiol 2016 

 



 

Wald two-sided P value from (stratified) Cox proportional-hazard model (alpha=0.05). ARR, absolute risk reduction 

Primary endpoint: ISTH major or 
clinically relevant non-major bleeding event 

Dabigatran 110 mg  
dual therapy  

(n=981) 

Warfarin triple therapy  
(n=981) 
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HR: 0.52 (95% CI: 0.42–0.63)  
P<0.0001 

Dabigatran 150 mg  
dual therapy  

(n=763) 

Warfarin triple therapy  
(n=764) 
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HR: 0.72 (95% CI: 0.58–0.88)  
P=0.002 
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Aspirin can be omitted in most patients 
post PCI with AFIB 

• Dual therapy without aspirin bests triple therapy with 
aspirin 
 

• WOEST trial (warfarin) 
• PIONEER AF Trial (rivoroxaban 15mg) 
• Re-Dual PCI (dabigatran) 
• Augustus Trial (apixiban) 

 
 
 



      Case Study 

• 58 year old male with stable angina undergoes cath and 
a severe LAD stenosis is found.  A 3rd generation drug 
eluting stent is placed.  What is the minimum Class I 
recommended time for continuation of dual antiplatelet 
therapy? 

• A. 1 month 
• B. 3 months 
• C. 6 months 
• D. 12 months 



• 58 year old male with stable angina undergoes cath and 
a severe prox LAD stenosis is found.  A 3rd generation 
drug eluting stent is placed.  What is the minimum 
guideline recommended time for continuation of dual 
antiplatelet therapy? 
 

• A. 1 month 
• B. 3 months 
• C. 6 months 
• D. 12 months 

 



Algorithm for DAPT duration in PCI 

2016 ACC/AHA guidelines 



Senior Trial 
 One-Month DAPT Discontinuation Cohort 

0 stent thromboses after DAPT discontinuation 







JAMA 2019 

N=3009 
38% ACS 







Twilight Trial (N =7119) 
60% unstable angina/NSTEMI 

NEJM 2019 

Discontinuation of ASA 3 months post PCI; Ticagrelor monotherapy 

Death/MI/CVA 



 

Algorithm for DAPT duration in PCI 

? 2020 ACC/AHA guidelines 

1 month 

3 months 
6 months 

3 months 



Interesting Case 
• 82 year old male admitted with TIA – transient dysarthria. 
• Left carotid bruit. Systolic murmur on exam 
• EKG: AFIB 






Severe LICA stenosis 

 



Transcarotid Stenting: 
Flow Reversal 



2 weeks later: TAVR 

Discharge Regimen: 
Plavix 75mg/day 
Eliquis 5mg BID 
No ASA  






Heart Attack Awareness 

Source: theonion.com 

Study sponsor 

Test subjects administered a single 
aspirin tablet in the morning, 
followed by a fifth of Kentucky 
bourbon over the next several hours, 
were 85 percent less likely to realize 
they were having a heart attack than 
subjects who did not take bourbon 
with aspirin. 

P=#fakenews 

    ASA/No Bourbon                  ASA/Bourbon 



Conclusions 

• Aspirin for primary prevention should be cautiously used 
in highly selected patients(age 40-70) at low bleeding 
risk. 
 

• Aspirin can be omitted in most patients who require 
chronic anticoagulation for AFIB. 
 

• Ongoing trials are evaluating ways to minimize dual 
antiplatelet therapy to reduce  the risk of  bleeding 
events without an increase in ischemic complications in 
post PCI patients.   
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