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Primary prevention of stroke




Aspirin for primary stroke prevention
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1. ASA/AHA (2010)

1) The use of aspirin for cardiovascular (including but not specific to stroke) prophylaxis is recommended
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for persons whose risk is sufficiently high for the benefits to outweigh the risks associated with
treatment (a 10-year risk of cardiovascular events of 6% to 10%] (Class I; Level of Evidence A).

2) Aspirin (81 mg daily or 100 mg every other day) can be useful for prevention of a first stroke among
women whose risk is sufficiently high for the benefits to outweigh the risks associated with treatment
(Class lla; Level of Evidence B).

3) Aspirin is not useful for preventing a first stroke in persons at low risk (Class Ill; Level of Evidence Al.

4) Aspiriniis not useful for preventing a first stroke in persons with diabetes or diabetes plus asymptomatic
peripheral artery disease (defined as an ankle brachial pressure index <0.99) in the absence of other
established CVD (Class IlI; Level of Evidence B).

5) The use of aspirin for other specific situations (eg, atrial fibrillation, carotid artery stenosis) is discussed in

the relevant sections of this statement.
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