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[ Abstract ]  Cardiovascular disease (CVD) is one of the leading causes of death worldwide. In April 2022, the U.S.
Preventive Services Task Force ( USPSTF ) updated and published recommendations on aspirin use to prevent CVD based on the
latest evidence—based research results. The USPSTF recommends against initiating low—dose aspirin use for the primary prevention
of CVD in adults aged 60 years and above. The decision to initiate low—dose aspirin use for the primary prevention of CVD in adults
aged 40 to 59 years who have a 10% or greater 10—year CVD risk should be an individual one based on shared decision—making

between clinicians and patients about the potential benefits and harms. This paper aims to interpret the latest recommendations in

the context of China’s actual situation, providing a reference on aspirin use to prevent CVD in China.
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Table 2 Net benefit of lifetime aspirin use for primary prevention in different age groups
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i 5 % 5 x© 5 & 5 %
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QALYs 29.1 19.6 48.0 35.1 52.3 43.0 66.2 50.4
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QALYs 2.6 -5.8 7.0 2.3 8.3 11.6 16.3 19.1
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70~79 %
QALYs -4.6 6.4 -1.1 -6.1 -1.9 -6.9 0.9 4.4
PAF LR (4F) -10.1 -15.4 -6.9 -16.6 -7.6 -179 -55 -148

TE: QALYs= i Ji#e A= fn e
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