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ABSTRACT

Background: Diabetic patients are at a higher risk of cardiovascular
events. Aspirin is used for primary prevention but increases the risk of
bleeding. The balance of benefits and hazards for the prevention of first
cardiovascular events is unclear.

Objectives: To assess the effectiveness and safety of aspirin use for the
primary prevention of cardiovascular disease in diabetic patients.

Design: This was a retrospective cohort study.

Methods: Data were collected from diabetic patients older than or equal
to 50 years of age without evidence of cardiovascular disease. The aspirin
and non-aspirin groups were compared.

Results: From a total of 660 diabetic patients, 69.39% in the aspirin
group were female, with a mean age of 67.8 (+ 8.49) years, and LDL choles-
terol level of 100.16 (+ 37.13) mg/dl, which was not different from the
aspirin group, except for HDL cholesterol levels in females. Both groups
were not significantly different in risk of coronary artery disease (HR =
0.654 [95% CI 0.175-2.437]; P = 0.527) and ischemic stroke (HR = 0.833
[95% CI 0.168-4.133]; P = 0.823).

Conclusions: Diabetic patients who used aspirin for primary prevention
of cardiovascular disease occurring coronary artery disease and ischemic
stroke were not significantly different from those who did not. Further
studies may focus on another antiplatelet drug, such as Clopidogrel.

Keywords: aspirin, primary prevention, cardiovascular disease, diabetic
mellitus
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Kaplan-Meier failure estimates
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