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Prevencioniprimaria

+ El rol de AAS'en urwnw}@m primaria‘hasidc
sujeto a recomendaciones basadas en riesgo
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cardiovascular.

B PRIV —
B e

+ AAS profilactica debe considerarse (en dosis
bajas)si el riesgo cardiovascular a 5 anos
>=3% 0 >= 10% a 10 anos (BMJ 2005)
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Prevenciontseclinedaria

Beneficio MELJQ 0 ae'profilaxistantiplaguetarias \C.UJU AAS e

dis INTOS'SE i ﬁ@wmmmwmw
e e Deneficio nesgo
Hombres riesgo CV baJo/aIto""""' 12 1-2
HTA esencial | ——1 -
Angor cronico 10 1-2
IAM previo 20 1-2
Angor inestable 50 1-2

Chest 2004
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Table 6 —Patient-Level Meta-analyses of the Efficacy
of Antithrombotic Therapies in AF From Pooled Data
of Randomized Trials

Treatment Comparisons RRR* (95% CI), %

Adjusted-dose oral anticoagulation vs 68 (50-79)
no antithrombotic therapy®
vs no antithrombotic therapy™ 21 (0-38)
Adjusted-dose oral anticoagulation vs 52 (37-63)
aspirin™

*Outcome is {schemic stroke; note that trials involved in each analysts
are not {dentical.

Chest 2005
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+ Warfarina e O 059 (O 05 O 06)—--
+ AAS+ ticlop 0.06 (0.042- 0.102)
+ AAS + warfarina 0.083 (0.058- 0.114)

Arch Inter Med Abril 2005



CONCIUSIORNES

¢ ¢cDisminuyen " mortalidad? .
+ Evidencia en prevencion secundaria
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¢ (Aumento de incapacidad?
+ No encontramos evidencia.



