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Medication Best Practices – Aspirin for ASCVD Primary Prevention? 

Aspirin has been widely used for decades for a variety of indications.  Its benefit for secondary prevention of 

cardiovascular disease is well established, but its role in primary prevention is less clear. Older trials suggest that 

the benefit of using aspirin for primary prevention of cardiovascular disease (CVD) outweighs the risk of bleeding 

when the estimated 10-year ASCVD risk is >10%.1  The most recent USPSTF recommendations from 20162 are being 

updated to include the latest evidence from three high quality studies published in 2018 – ARRIVE, ASPREE, and 

ASCEND. 

• ARRIVE trial studied patients with moderate CV risk3

• ASPREE trial studied elderly patients (mean age 74) without CVD, dementia or disability4

• ASCEND trial studied patients with diabetes mellitus. The majority of the study population had a 5-year

serious vascular event risk of <10%5

Overall conclusion: Aspirin for primary prevention has a lower, overall benefit in patients 
with low to moderate risk of CVD than what was once thought, and the benefit may be 

outweighed by the increased risk of bleeding. 

Why? We are likely doing a better job at reducing ASCVD risk with statin therapy and by 
controlling blood pressure. 1,3-7 

In 2019, ACC/AHA published updated ACSVD primary prevention guidelines with the following recommendations: 

• Low-dose aspirin might be considered for primary prevention of ASCVD in select higher ASCVD adults aged
40-70 years who are not at increased bleeding risk.

• Low-dose aspirin should not be administered on a routine basis for primary prevention of ASCVD among
adults >70 years.

• Low-dose aspirin should not be administered for primary prevention among adults at any age who are at
increased bleeding risk.1

In patients who are at high risk for ASCVD and unable to achieve optimal control of the modifiable risk factors, the 

use of low-dose aspirin may be justified.1 Meta-analyses suggest that there is no additional ASCVD risk reduction 

with high-dose aspirin (>100mg/day) compared to low-dose (<100mg/day) aspirin, but there is a higher risk of 

bleeding with high-dose aspirin.8

Table 1. Risk factors for bleeding1 

• Age >70

• History of GI ulcers

• History of PUD

• History of bleeding
from any site

• Elevated blood pressure

• Thrombocytopenia

• Coagulopathy

• CKD

Concurrent use of other medications that 
increase bleeding risk, such as 

• NSAIDs

• steroids

• direct oral anticoagulants (i.e. apixaban,
dabigatran, rivaroxaban)

• warfarin

• SSRIs and SNRIs

This is not a comprehensive list. 
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ALL patients should be encouraged to do the following, as indicated/appropriate:1

• Adhere to a heart-healthy diet high in fruits, vegetables, whole
grains, fish, poultry, legumes and low in trans fats, red meats,
sodium and saturated fats

• Smoking cessation

• Engage in 150 min/week of moderate intensity aerobic exercise
and moderate to high-intensity muscle-strengthening activity
(such as resistance or weights) on at least 2 days per week9

• Adhere to statin therapy

• Adhere to antihypertensive therapy

The Bottom Line 
➢ Aspirin should not be used for routine primary prevention of ASCVD because of the lack of net benefit.1

➢ Avoid aspirin for primary prevention in patients with an increased risk of bleeding.1

➢ Take family history of premature ASCVD, CAC score when available, and inability to achieve lipid, blood 
pressure or glucose targets in addition to 10-year ASCVD risk to determine if a patient is an appropriate 
candidate for aspirin in the setting of primary prevention.1, 11

➢ If aspirin for primary prevention is deemed appropriate, a low dose (<100mg/day) should be 

recommended.1
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Aspirin for primary prevention not 

recommended1 

Age less than 40 

Patient has 1 or more risk factor for 

bleeding (see Table 1) 

Aspirin for primary prevention not 

recommended1 

Diagnosed with diabetes 
Individualize ASCVD risk and make 

shared decision with patient10,11

Patient is unable to optimize 

modifiable risk factors 
Consider low dose aspirin for 

primary prevention only if patient 

has a high risk for CV1,11 

Aspirin for primary prevention not 

routinely recommended1 

no 

no 

no 

false 

yes 

yes 

yes 

true 
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