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After Recurrent or

Recommendations for aspirin:
o American College of Chest Physicians (ACCP) ¢ dations (Ninth Edition)*)
# following noncardioembolic stroke or transient ischemic attack (TIA)
© aspirin 75-100 mg once daily recommended as an option for long-term antipl

m no antiplatelet therapy (ACCP Grade 14
m pral anticoagulants (ACCP Grade 1B
= combination of clopidogrel plus aspirin (ACCP Grade 18
= triflusal (ACCP Grade 28

© among the recommended antiplatelet regimens, clopidogrel or combination of|
release dipyridamole suggested over aspirin alone (ACCP Grade 2B) or triflusal

o benefit of clopidogrel over aspirin for preventing major vascular events may bg
use (= 5 years) by lower cancer-related mortality with aspirin

» following cardioembolic stroke or TIA (that is, atrial fibrilation, incuding paroxysmal at]
o oral anticoagulation recommended over
= no antithrombotic therapy (ACCP Grade 1A
= aspirin (ACCP Grade 18
= combination therapy with aspirin plus clopidogrel (ACCP Grade 1B

o for patients unsuitable for or who choose not to take an oral anticoagulant (f
concerns about major bleeding), combination therapy with aspirin plus clopidol

aspirin (ACCP Grade 1B

© use of aspirin as bridging therapy suggested until anticoagulation reaches the
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Reference:

ACCP #4 74 % 9 il (Chest 2012
Feb;141(2 Suppl):539)
AHA 7 A KN 7 A4 > (Stroke. 2011
Jan;42(1):227-76)
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=) Aspirin Efficacy:
) o aspirin reduces adverse cardiovascular events but increases bleeding in patients with stable cardiovascular disease
?Der?s”l;if;;;”datmns (level 1 [likely reliable] evidence)
e hased on 2 systematic reviews
Efficacy e systermatic review of 6 randomized trials evaluating aspirin (50-325 mag/day) in 9,853 patients with stable cardiovascular disease

o underlying cardiovascular disease was prior myocardial infarction in 1 trial, stable angina in 1 trial, and stroke or transient
ischemic attack (TIA) in 4 trials

& Thienopyridine all trials were done in Europe 1974-1996
Derivatives aspirin associated with
(Clopidogrel, » reduced cardiovascular events (odds ratio [OR] 0.79, 95% CI 0.72-0.88, NNT 20)
juckesize) reduced al-cause mortality (OR 0.87, 95% CI 0.76-1.00, NNT 71)
reduced nonfatal myocardial infarction (OR 0.74, 95% CI 0.60-0.91, NNT 83)
reduced stroke (OR 0.75, 95% CI 0.65-0.87, NNT 40)
increased bleeding (OR 2.33, 95% CI 1.60-3.40, NMH 111)
Reference - Am 1 Med 2008 Jan;121(1):43, summary in DARE:12008005202

Adverse events

o

=]

Recommendations
for clopidogrel

Clopidogrel
Loccafacic

o

TAEY OBFRETHFIZONT
“Efficacy” HH ZfEi@ LE T, 17 A Y ARLME A X2 FORIEZ WA I 208, il Y 27 384
%] (Reference - Am J Med 2008 Jan;121(1):43)

- JfEZEY S (OR 0.75, 95% CI 0.65-0.87, NNT 40)
- HmY =727 (OR2.33,95% CI 1.60-3.40, NNH 111)

Hif U 2712 L Tk, A7) 2 7800 (OR: Odds Ratio) 2 2.315&H 0 42, KOG il
L 724 fiE(NNT/NNH: Number Needed to Treat/Harm) Z ez L CH 5 &

FBG 0 NNT 40 (BUED/NSWEEZIEN K E W) WZxf L

i NNH 111 (BFEAREWRERERDZ20)
EH0ET,

FRIZIRDOA Y » b EHER LT, iU 227 OFFHRD 720N Z DT B H AL E T,
(FR% : 20134E 3 7 29 H)

pg

Dynalvied

EBSCO Publishing



