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Expert advice on usage of aspirin for the primary prevention
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Summary  The usage of aspirin for the primary prevention of cardiovascular disease is seriously insufficient

now. The main reasons of which are the lack of simple and accurate population screening criteria as well as the
safety issue. Based on the suggestion from multi-disciplinary experts, the risk factors for the vascular endothelial
injury are proposed to be simple criteria for the evaluation of high risk population. While, bleeding risk assessment
before long term aspirin usage could add net clinical benefit on the primary prevention of cardiovascular disease.
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