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Clinical Guideline

Aspirin

USPSTEF gives the following recommendation a B grade:

Initiation of low-dose aspirin for the primary prevention of cardiovascular
disease (CVD) and colorectal cancer (CRC) in adults aged 50-59 years who
have a 10% or greater 10 year CVD risk, are not at increased risk for bleeding,
have a life-expectancy of at least 10 years, and are willing to take low-dose
aspirin daily for at least 10 years.

USPSTE gives the following recommendation a C grade:
The decision to initate low-dose aspirin use for the primary prevention of CVD

and CRC in adults age 60-69 years who have a 10% or greater 10 year CVD
risk should be an individual one. Persons who are not at increased risk for
bleeding, have a life-expectancy of at least 10 year,s and are willing to take low-
dose aspirin for at least 10 years are most likely to benefit. Persons who place a
higher value on the potential benefits than the potential harms may choose to
initate low-dose aspirin.
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evaluation 5-10% every
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* Also evaluate for HTN,
chronic kidney disease,
pre-DM, or DM at regular
intervals.

P+ Routine monitoring and follow-
up, including for adverse drug
effects.

This guideline is designed for the general use of most patients but may need to be adapted
to meet the special needs of a specific patient as determined by the medical practitioner.
Approved by MSEC 7/12/17.

If comments about this guideline, please contact Ellen_Hodges@ykhc.org.
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