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U.S. Preventive Services Task Force

Aspirin Use to Prevent Cardiovascular Disease

ASPIRIN USE TO PREVENT CVD: CLINICAL SUMMARY OF THE USPSTF RECOMMENDATION

What does
the USPSTF
recommend?

To whom does the
recommendation

apply?

What's new?

How to imple-
ment this
recommendation?

For adults aged 40 to 59 years with an estimated 10% or greater 10-year CVD risk:

The decision to initiate low-dose aspirin use for the primary prevention of CVD in this group should be
an individual one.

Grade: C

For adults 60 years or older:

Do not initiate aspirin for the primary prevention of CVD.
Grade: D

This recommendation applies to adults 40 years or older without signs or symptoms of CVD or known
CVD and who are not at increased risk for bleeding (e.g., no history of gastrointestinal ulcers, recent
bleeding, or other medical conditions or taking medications that increase bleeding risk).

* The USPSTF has changed the age ranges and grades of its recommendation on aspirin use.

e The USPSTF currently recommends considering initiating aspirin in persons with an estimated 10% or
greater CVD risk at a younger age: 40 years instead of 50 years.

* Aspirin should be initiated selectively based on individual decision-making rather than routinely for all
persons in the recommended age and CVD risk group.

e There is a new recommendation not to initiate aspirin in adults 60 years or older for primary prevention.
* The evidence is unclear whether aspirin use reduces the risk of colorectal cancer incidence or mortality.

» Consider the patient’s age.
» For adults aged 40 to 59 years: Estimate CVD risk using a CVD risk estimator.

o In patients whose estimated CVD risk is 10% or greater, use shared decision-making, taking into
account potential benefits and harms of aspirin use, as well as patients’ values and preferences, to
inform the decision about initiating aspirin.

o For patients initiating aspirin use, it would be reasonable to use a dose of 81 mg/day.
» For adults 60 years or older: Do not initiate aspirin for primary prevention of CVD.

continues

Note: The USPSTF recognizes that clinical decisions involve more considerations than evidence alone. Clinicians should understand the evidence
but individualize decision-making to the specific patient or situation.

CVD = cardiovascular disease; USPSTF = U.S. Preventive Services Task Force.

See related Putting Prevention Into Practice in the print version of this issue.
As published by the USPSTF.
This series is coordinated by Joanna Drowos, DO, contributing editor.

A collection of USPSTF recommendation statements published in AFP is available at https://www.aafp.
org/afp/uspstf.

The full recommendation statement is available at https://www.uspreventiveservicestaskforce.org/uspstf/
recommendation/aspirin-to-prevent-cardiovascular-disease-preventive-medication.

The USPSTF recommendations are independent of the U.S. government. They do not represent the views
of the Agency for Healthcare Research and Quality, the U.S. Department of Health and Human Services,
or the U.S. Public Health Service.
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ASPIRIN USE TO PREVENT CVD: CLINICAL SUMMARY OF THE USPSTF RECOMMENDATION (continuea)

What additional
information
should clinicians
know about this
recommendation?

Why is this rec-
ommendation and
topic important?

What are addi-
tional tools and
resources?

Where to read the
full recommenda-
tion statement?

Age is one of the strongest risk factors for CVD.

Males have a higher prevalence of CVD than females. Among both sexes, Black persons have the
highest prevalence of CVD.

Aspirin reduces the risk of cardiovascular events, but it increases the risk for gastrointestinal bleeding,
intracranial bleeding, and hemorrhagic stroke.

Both CVD risk and risk for gastrointestinal bleeding, intracranial hemorrhage, and hemorrhagic stroke
(with or without aspirin use) increase with age.

For patients who are eligible and choose to start taking aspirin, the benefits become smaller with
advancing age, and data suggest that clinicians and patients should consider stopping aspirin use
around age 75 years.

CVD is the leading cause of mortality in the United States, accounting for more than 1 in 4 deaths. Each
year, an estimated 605,000 Americans have a first heart attack and about 610,000 experience a first
stroke.

* The Million Hearts initiative provides information on improving cardiovascular health and preventing
heart attack and stroke at https://millionhearts.hhs.gov/

e The Centers for Disease Control and Prevention has resources related to risk of heart disease and the
prevention of heart disease for patients and health professionals at https://www.cdc.gov/heartdisease/
index.htm

* The National Heart, Lung, and Blood Institute has patient resources related to coronary heart disease
at https://www.nhlbi.nih.gov/health-topics/coronary-heart-disease

Visit the USPSTF website or the JAMA Network website (https://jamanetwork.com/collections/44068/
united-states-preventive-services-task-force) to read the full recommendation statement. This includes
more details on the rationale of the recommendation, including benefits and harms; supporting evi-
dence; and recommendations of others.

Note: The USPSTF recognizes that clinical decisions involve more considerations than evidence alone. Clinicians should understand the evidence
but individualize decision-making to the specific patient or situation.

CVD = cardiovascular disease; USPSTF = U.S. Preventive Services Task Force.
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