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Aspirin and Other Antiplatelet Medicines
Most people who have a cardiovascular disease (for example, angina, peripheral arterial disease, or
a previous heart attack, transient ischaemic attack (TIA) or stroke) take a low-dose aspirin (75 mg)
each day or clopidogrel (75 mg) each day. This reduces the risk of having a heart attack by about a
third. It reduces the risk of having a stroke by about a quarter. A daily low dose of aspirin also
reduces the risk of developing a number of common cancers. Some doctors recommend that all
people aged 45-50 should consider taking a daily low dose of aspirin until the age of about 75. But,
discuss the pros and cons and your own circumstances with your GP before taking regular
aspirin or clopidogrel. This is because in some people these can cause serious bleeding from the
gut, which is sometimes fatal.

ASPIRIN - TO PREVENT BLOOD CLOTS

What does aspirin do?
Aspirin is a medicine that has been used for many years as a painkiller. However, it has another action to lower
the risk of forming a blood clot in the arteries of the heart (coronary arteries) or brain. This lowers the risk of
having a heart attack or stroke.

How does aspirin work?
Aspirin helps to prevent blood clots forming. A blood clot may form in a blood
vessel (artery) if a lot of platelets stick on to some atheroma (see below). A clot
in an artery may stop blood flowing to the tissues further down. If a blood clot
forms in an artery in the heart or brain, it may cause a heart attack or stroke.

Atheroma patches are like fatty lumps that develop in the inside lining of some
arteries. This mainly occurs in older people and is sometimes called hardening
of the arteries.

Platelets are tiny particles in the blood, which help the blood to clot when a
blood vessel is cut. Platelets sometimes stick on to atheroma inside an artery.

Low-dose aspirin reduces the stickiness of platelets. This helps to stop
platelets sticking to a patch of atheroma and forming a blood clot.

What is the dose of aspirin to prevent blood
clots?
The usual dose to prevent blood clots is 75 mg each day. This is a lot less than the dose for pain relief. Taking
more than the recommended dose does not make aspirin work any better to prevent blood clots, but increases
the risk of side-effects developing. Therefore, stick to the dose recommended by your doctor, which is usually 75
mg daily.

If you take low-dose aspirin to prevent blood clots and you need to take painkillers (for example, for headaches) it
is best to take paracetamol rather than a higher dose of aspirin.
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Who should take low-dose aspirin to prevent blood clots?
People with known cardiovascular diseases
Cardiovascular diseases are diseases of the heart or blood vessels. However, in practice, when doctors use the
term cardiovascular disease they usually mean diseases of the heart or blood vessels that are caused by
atheroma. Patches of atheroma are like fatty lumps that develop in the inside lining of some blood vessels
(arteries). These diseases include heart attack, angina, stroke, transient ischaemic attack (TIA) and peripheral
arterial disease. If you have, or have had, any of these diseases, you will normally be advised to take low-dose
aspirin to help to prevent further problems or complications.

Taking aspirin when you have a cardiovascular disease, to reduce the risk of future cardiovascular diseases, is
known as secondary prevention. For people with cardiovascular diseases there is a lot of benefit from taking
aspirin. Several studies involving thousands of people have proved that the risk of having a heart attack or stroke
is much reduced in these people if they take aspirin. For example, the risk of having a non-fatal heart attack is
reduced by about a third. The risk of having a non-fatal stroke is reduced by about a quarter. The risk of dying is
reduced by about a sixth.

Note: taking aspirin is not a substitute for preventing atheroma from developing. If possible, you should also
reduce any risk factors. For example, do not smoke, do some regular physical activity, eat a healthy diet, and
keep your weight in check.

Why doesn't everyone take aspirin to prevent blood clots?
There is a small risk of developing serious side-effects with aspirin (see below). For people with a cardiovascular
disease, studies have shown that the benefits of taking aspirin far outweigh the small risk of side-effects. But, for
people who do not currently have a cardiovascular disease, on average, even the small risk of side-effects from
aspirin is greater than the benefit relating to blood clots. (However, see below about protecting against cancer.)

What about people with a high risk of developing a cardiovascular disease?
Everybody has some risk of developing atheroma that may cause one or more of the above cardiovascular
diseases. Patches of atheroma are like fatty lumps that develop in the inside lining of some blood vessels.
However, certain risk factors increase the risk. These include:

High blood pressure.
A high cholesterol level.
Smoking.
Lack of exercise.
Obesity.
An unhealthy diet.
Excess alcohol.
A strong family history of cardiovascular disease.
Certain ethnic groups.
Being male

See separate leaflet called Preventing Cardiovascular Diseases, which gives more details about risk factors.

In the past, people at a high risk of developing a cardiovascular disease were recommended to take aspirin. This
is called primary prevention. That is, aiming to prevent a disease occurring before it happens. However, there
have been some recent studies which have not shown much benefit of taking aspirin in those people with an
increased risk of cardiovascular disease (including those with diabetes or high blood pressure). In addition,
aspirin treatment can cause serious side-effects in a small number of users. Therefore, to prevent heart attacks
and strokes, the risks of taking aspirin outweigh any benefits for people who do not have a cardiovascular
disease.

But, again, see below regarding preventing cancer.
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Are there any side-effects from low-dose aspirin?
Most people do not have any side-effects with low-dose aspirin.

The most serious possible side-effects that affect a small number of people include the following:

Bleeding in the stomach or gut. This is more common if you have a stomach or duodenal ulcer. It is
also more likely if you take a steroid medicine or an anti-inflammatory medicine (such as ibuprofen) as
well. As a rule, it is best to avoid taking both aspirin and these other medicines. If you develop upper
tummy (abdominal) pains, pass blood or black stools (faeces), or bring up (vomit) blood, stop taking
the aspirin. Then see your doctor as soon as possible or go to the nearest casualty department.
Rarely, some people are allergic to aspirin.
Aspirin can occasionally make breathing symptoms worse if you have asthma.

If you have problems with taking aspirin to prevent blood clots, then possible options include:

Taking an alternative antiplatelet medicine such as clopidogrel.
If bleeding from the stomach or gut is a problem then another medicine may be prescribed to protect
the lining of the stomach and gut.

How to use the Yellow Card Scheme
If you think you have had a side-effect to one of your medicines you can report this on the Yellow Card Scheme.
You can do this online at the following web address: www.mhra.gov.uk/yellowcard.

The Yellow Card Scheme is used to make pharmacists, doctors and nurses aware of any new side-effects that
medicines or any other healthcare products may have caused. If you wish to report a side-effect, you will need to
provide basic information about:

The side-effect.
The name of the medicine which you think caused it.
The person who had the side-effect.
Your contact details as the reporter of the side-effect.

It is helpful if you have your medication - and/or the leaflet that came with it - with you while you fill out the report.

Other antiplatelet medicines used to prevent blood clots
As mentioned earlier, platelets are tiny particles in the blood, which help the blood to clot. There are other
medicines which have a similar effect on reducing platelets from sticking together. They work in slightly different
ways, acting on different chemicals, but with the similar end result of preventing blood clots. They include
clopidogrel, prasugrel, dipyridamole and ticagrelor.

As a rule, aspirin is usually the preferred medicine. Sometimes, one of these other medicines is used if there is a
problem with using aspirin. Sometimes, aspirin plus another antiplatelet medicine are taken together. The
situations when this is mainly advised is when there is a particularly high risk of developing a blood clot. For
example, for a certain period of time after having a heart attack, a stroke or a TIA, and during certain surgical
procedures to the heart or coronary arteries.

ASPIRIN - TO PREVENT CANCER
A study published in 2010
In 2010 a large study by Rothwell and colleagues was published that had looked into the effect of aspirin on
preventing cancer. The study looked at the rates of cancer in about 25,000 people. The study compared those
who had taken aspirin against those who had not over a number of years. The results showed that a small daily
dose of aspirin - 75 mg - reduced the risk of developing a number of common cancers. This includes cancers of
the bowel, lung, prostate and oesophagus.
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This study showed that the reduction in risk with taking aspirin varies for each type of cancer. However, overall,
for a middle-aged person who takes aspirin for a number of years, the reduced rate of developing cancer seemed
to be about 20-25%. However, you have to remember - this is a relative reduction in risk and not an absolute
reduction. For example, if you have a 5 in 100 risk of developing a disease, that is an absolute risk. If a treatment
reduces the risk of developing that disease by 20%, your risk goes down to a 4 in 100 risk (as 20% of 5 is 1).

The absolute risk of developing a particular cancer varies depending on the type of cancer, your age (the risk
goes up the older you get), and if you have certain risk factors. For example, lung cancer is much more common
in smokers.

One example: the rough overall risk of developing bowel cancer is about 4 in 100 (8 in 200). In this study, aspirin
was found, on average, to reduce the risk of developing bowel cancer by about 40%. This would reduce the
absolute risk to about 2.5 in 100 (5 in 200), as 40% of 4 is just over 1.5.

And, as mentioned above, aspirin causes side-effects in some people. For example, the overall risk of bleeding in
the gut, caused by aspirin, is about 1 in 1,000 per year. Of these, about 1 in 20 are fatal bleeds. So, over a 20-
year period, 1 in 1,000 people taking low-dose aspirin are likely to die from a fatal bleed. But, remember too, the
risk of bleeding varies depending on things such as if you have a history of a peptic ulcer, are taking certain other
medicines, etc (detailed earlier).

Other research studies
A further study in 2012 published by Rothwell and colleagues was even more encouraging. It concluded that the
benefits of aspirin to prevent cancer were even greater than their initial study suggested. Also, that the benefits
kicked in within just a few years. Other studies have added weight to the evidence that taking a daily low dose of
aspirin significantly reduces the risk of developing cancer. Some studies even suggest that aspirin may help to
treat and prevent the spread of certain cancers once they have developed. Some of these studies are cited at the
end of this article.

How does aspirin prevent cancer?
It is not clear. Aspirin may have some effect on preventing the development of cancer cells.

So, should I take aspirin?
If you have a cardiovascular disease - generally, yes (with exceptions and cautions as described earlier).

For others, some doctors now recommend that all people aged about 45-50 should consider taking a low daily
dose of aspirin for about 20-25 years. This is because of the benefits in preventing cancer in addition to
preventing blood clots. When all factors are taken into consideration, people aged about 45-50 who take aspirin
for 20-25 years have, on average, an overall reduction in dying at any given age by about 10%. As the risk of
bleeding due to aspirin increases greatly over the age of 75, the situation should be reviewed at age 70-75. For
example, many people at this age will have developed cardiovascular disease. In this situation, it is usual to
continue to take aspirin. But, if you do not have a cardiovascular disease, you may be advised to stop the aspirin,
as the balance of benefit to risk may then have changed.

It is also useful to remember that the overall effect of taking aspirin is based on statistics of a community of
people. It is impossible to say if you as an individual are likely to benefit - just that the odds of you developing
cancer go down. A useful quote is from Dr Ike Iheanacho, the editor of the Drug and Therapeutics Bulletin (a
respected medical journal). He said that the reduction in risk due to aspirin would be a 'sizeable benefit' from
society's point of view. But he goes on to say:

" ... let's not forget that the drug can cause major internal bleeding and this can kill. If you're going to advise
people to take aspirin, you have to factor in potential harms to give them a balanced view of the potential effects
of treatment."

In short, in every case, the benefit has to be balanced against the risk. Aspirin is not a total preventer of blood
clots or of cancer. It simply reduces the risk, and that risk varies from person to person.
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Therefore, before you start taking aspirin on a long-term basis, you should discuss the pros and cons
with your GP, taking into account your own particular circumstances.

Further help & information
British Heart Foundation
Greater London House, 180 Hampstead Road, London, NW1 7AW

Tel: (Heart Helpline) 0300 330 3311, (Admin) 020 7554 0000

Web: www.bhf.org.uk

Further reading & references
Prasugrel for the treatment of acute coronary syndromes with percutaneous coronary intervention; NICE Technology
Appraisals, October 2009
Clopidogrel and modified-release dipyridamole for the prevention of occlusive vascular events; NICE Technology
Appraisals, December 2010
Lievre M, Cucherat M; Aspirin in the secondary prevention of cardiovascular disease: an update of the Fundam Clin
Pharmacol. 2009 Aug 12.
Barnett H, Burrill P, Iheanacho I; Don't use aspirin for primary prevention of cardiovascular disease. BMJ. 2010 Apr
21;340:c1805. doi: 10.1136/bmj.c1805.
Rothwell PM, Fowkes FG, Belch JF, et al; Effect of daily aspirin on long-term risk of death due to cancer: analysis of Lancet.
2011 Jan 1;377(9759):31-41. Epub 2010 Dec 6.
Small daily aspirin dose 'cuts cancer risk'; BBC News Report November 2010
Rothwell PM, Price JF, Fowkes FG, et al; Short-term effects of daily aspirin on cancer incidence, mortality, and non-vascular
death: analysis of the time course of risks and benefits in 51 randomised controlled trials. Lancet. 2012 Apr
28;379(9826):1602-12. Epub 2012 Mar 21.
Bastiaannet E, Sampieri K, Dekkers OM, et al; Use of aspirin postdiagnosis improves survival for colon cancer patients. Br
J Cancer. 2012 Apr 24;106(9):1564-70. doi: 10.1038/bjc.2012.101. Epub 2012 Mar 27.
Aspirin a 'no brainer' against cancer after screening; BBC report 2012

Disclaimer: This article is for information only and should not be used for the diagnosis or treatment of medical
conditions. EMIS has used all reasonable care in compiling the information but make no warranty as to its
accuracy. Consult a doctor or other health care professional for diagnosis and treatment of medical conditions.
For details see our conditions.
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