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Un homme de 55 ans vous consulte pour un bilan de santé. 

Aucune plainte. Connu pour une hypertension artérielle traitée par 
lisinopril et thiazide.

FRCV: pas d’antécédent cardiovasculaire (CV) personnel ou 
familial.  Sédentaire. Fumeur actif dès l’âge de 19 ans avec une 
consommation de 20 cigarettes/jour. BMI = 29.5 kg/m2. 

Tension artérielle :158/98 mmHg, sous traitement.
Labo : glycémie à jeun=6.5 mM/l, cholestérol total=6.4 mM/l, LDL-
cholestérol=4.05 mM/l, HDL-Cholestérol=1.03 mM/l, 
triglycérides=2.9 mM/l.

Faut-il lui prescrire de l’aspirine à but préventif et/ou un 
hypolipémiant ? D’autres conseils ?

L’aspirine

Antithrombotic Trialists’ (ATT) Collaboration. Lancet 2009;373:1849-60
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Design and eligibility criteria of primary preventi on 
trials 

Antithrombotic Trialists’ (ATT) Collaboration. Lancet 2009;373:1849-60

Serious vascular events in primary prevention trial s –
proportional effects of aspirin allocation

Antithrombotic Trialists’ (ATT) Collaboration. Lancet 2009;373:1849-60

Incidence and relative risks of confirmed 
cardiovascular endpoints 

Ridker, et al. N Engl J Med 2005;352:1293–304
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Incidence and relative risk of cardiovascular event s 
according to baseline characteristics: WHS

Ridker, et al. N Engl J Med 2005;352:1293–304

Aspirin in the primary prevention of MI and stroke 
among men and women: the results of a meta-analysis

Ridker, et al. N Engl J Med 2005;352:1293–304

Conclusions for aspirin in primary prevention

• Overall
− 12% reduction in serious vascular events1

• In men
− 32% reduction in non fatal MIs2

• In women
− 24% reduction in ischemic strokes3

− 19% reduction in non-fatal strokes3

− 22% reduction in TIAs3

− 34% reduction in the risk of first MIs if aged > 65 years3

• In patients with hypertension
− 15% reduction in major CV events4

− 36% reduction in the risk of first MI4

• In patients with diabetes
− 12% reduction in serious vascular events1

− 43% reduction in the risk of first MI in men2

1. Antithrombotic Trialists’ (ATT) Collaboration. Lancet 2009;373:1849-60; 2. Eidelman, et al. 
Arch Intern Med 2003;163:2006–10; 3. Ridker, et al. N Engl J Med 2005;352:1293–304; 4. HOT 
Study Group. Lancet 1988;351:1755–62 

However, aspirin allocation increased major 
gastrointestinal and extracranial bleeds (0.10% 

versus 0.07% per years, or in 3/10,000 persons on 
aspirin; p<0.0001), and the main coronary risk 

factors were also the risk factors for bleeding. How to 
integrate this in our final decision? 

American Diabetes Association. Diabetes Care 2010;33(Suppl. 1)
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Estimates of benefits and harms of aspirin given fo r 5 
years to 1000 persons with various levels of baseli ne 

risk for coronary heart disease

Ann Intern Med 2002;136:157-160.

For many groups, available risk calculators can 
provide an accurate estimate of the risk or coronary 

heart disease events and strokes based on 
information about cardiovascular risk factors that 

include sex 
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Estimated rates of upper gastrointestinal complicat ions 
in men according to age and the presence or absence  of 

a history of such complications and regular treatme nt 
with aspirin

Hernandez-Diaz S, et al. BMC Medicine 2006;4:22.

Aspirin for the prevention of cardiovascular diseas e: 
US Preventive Services Task Force recommendation 

statement

USPSTF. Ann Intern Med 2009;150:396-404.

US Preventive Services Task Force recommendation 
statement: men

USPSTF. Ann Intern Med 2009;150:396-404.

US Preventive Services Task Force recommendation 
statement: women

USPSTF. Ann Intern Med 2009;150:396-404.
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Recommendations (1)

• Encourage men 45-79 years to use aspirin when the 
potential  benefit of a reduction in MIs outweighs the 
potential harm of an increase in gastrointestinal 
haemorrhage. (A)

• Encourage women 55-79 years to use aspirin when the 
potential  benefit of a reduction in ischaemic strokes 
outweighs the potential harm of an increase in 
gastrointestinal haemorrhage. (A)

Recommendations (2)

• Evidence is insufficient to assess the  balance of benefits 
and harms of aspirin for CV prevention in men and
women age 80 years or older. (I)

• Do not encourage aspirin use  for CVD prevention in 
women younger than 55 years and in men younger than
45 years. (D)

Intervention intervals

• Although the optimal timing and frequency of discussions 
related to aspirin therapy are unknown, a reasonable 
option might be every 5 years in middle age and later 
and also whenever other cardiovascular risk factors are 
detected

Aspirin for the prevention of cardiovascular diseas e: 
clinical summary of USPSTF recommendations

USPSTF. Ann Intern Med 2009;150:396-404.
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Les hypolipémiants
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Brugts JJ, et al BMJ 2009;338:b2376
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Nanchen, et al. Rev Med CH 2010;6:488-93 Nanchen, et al. Rev Med CH 2010;6:488-93
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Un homme de 55 ans vous consulte pour un bilan de santé. 

Aucune plainte. Connu pour une hypertension artérielle traitée par 
lisinopril et thiazide.

FRCV: pas d’antécédent cardiovasculaire (CV) personnel ou 
familial.  Sédentaire. Fumeur actif dès l’âge de 19 ans avec une 
consommation de 20 cigarettes/jour. BMI = 29.5 kg/m2. 

Tension artérielle :158/98 mmHg, sous traitement.
Labo : glycémie à jeun=6.5 mM/l, cholestérol total=6.4 mM/l, LDL-
cholestérol=4.05 mM/l, HDL-Cholestérol=1.03 mM/l, 
triglycérides=2.9 mM/l.

Faut-il lui prescrire de l’aspirine à but préventif et/ou un 
hypolipémiant ? D’autres conseils ?

Notre patient:

Risque coronarien selon le score PROCAM/GSLA :10-20% à 10 
ans et risque de mortalité CV : 6% selon le SCORE/ESC. Il se 
classe respectivement à risque CV intermédiaire ou élevé.

Valeur cible de LDL-cholestérol <3.4 mM/l selon les 
recommandations du GSLA et <2.5 mM/l selon celle de l’ESC.

A recommander une modification de son alimentation (pauvre en 
graisse), l'arrêt du tabac, une réduction du poids et une activité 
physique plus intense, en tenant compte de sa motivation au 
changement et de ses ressources personnelles. 

Si après 3 mois, ses valeurs lipidiques restent identiques, un 
traitement par une statine et d’aspirine en prévention primaire 
sont recommandés chez ce patient, après discussion des risques 
et bénéfices de ces traitements. 
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Merci pour votre attention


