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Aspirin may cut heart attack risk

The Wasington Post

WASHINGTON — Heathy men can ctither risk of a leart atack
neaty in half by taking an asgirin evety other day acoordng to a na-
jor new study.

Previaus eseach ha $own that dhily asgrin use @n vaty re-
duce seond heat atacks, but ths is he first ime that reguar
agirin use has ba shown to preventinitial heat atacks

The @ndudon that asgrin can bwer the risk of a frst heat
attack wes reachedin ore of the hrgestpropective studes of heat
disease ®er conduded n the Lhied Sates, with morethan 2,000
paticipants The eslts were so damdic that the stidy was eded
threeyeas ety so tha paricipants and the ybic could be btld of
agirins effeds.

Beaus nore than 15 million Americars haveheat atacks each
yea, the eslts are xpeded b encourage millions to kegn using
agirin reguarly.

"Thee will be mary thousand of pele whose teart atackswill
be peventedby this, said Dr. Lamren@ S. hen 6 Yale Medcal
Schal.

Heat atacks are the badhng @ue of ceah in the Lhited Sates,
killing more than 0000 pesons eaxch yea, accordng to the
American Heat Asdation.

All 261,248 male phydciars ayes40 b 84 lving in the Lhited
Stdes during 082 were invited b paricipae in the agrin sudy
More than ,000 \olunkees were creeedand 2,000 plysicians
enteed the trial, which beganin 1983.

Of the 1,034 who took asfirin every other day 104 had reat &-
tacks In the 1,037-persn goup tha todk placebcs, B9 had reat
attaks Beau® the test saple was ® laige thee was aly a
minute stastical probabiity tha the dfferencebeween the goups
wascausal by chance

What the numbers mean § tha an adinary asprin talet taken
evey cther day reduced tte risk of a leat atack for heathy peqgle
by 47 per cant.

The dudy had gneated nterse hteest h the medical ommunity
for yeas, and the &bet taken evay cther day by the 2,000 ply-
sidars @ame to ke knovn & a Hemekers Hll, after Dr. Charles H

Hemekers, who dieded the gudy at he Havard Medcal Schol
and Bigham and Wmers Hospital in Bostan.

"Its a bg, whopping deaease’ Hemekers said of the leslts. But
like aher physcians famiiar with the reseech, he uged that Ame-
ricars use @uton before they beganto take the flls reguarly.

"Do the eslts now jusffy the widespeal use d asgrin for pri-
mary preventont’ of heat atack® wrote Dr. Arnold S. Relnan, edi-
tor of The New England duma of Medcine in an alitorial acom-
panying the eport to be pubished bday "Any answer at this tme
mustbe entdive and caefuly qudified:

The paricipants were sreenedheaily. No one who hal trouble
tolerding asgrin or who hal a peptic ulcer, gout, liver, kidney
disease o histay of heat disease wasriduded.

The wse ¢ asprin as a pevenive thergy for heat patients ha
been ddaed for nore than a deade but snaler gudies hae keen
incondusdve.

In 1985 federd heath dficials chamgedthe lakeling of asprin to
refled evidencethat it could reduce tte likeihood d dying from
seond heat atacks and bwerthe risk of siffering from “"ungable
argina' — chest pins ha charge in ®vaity or characterand ae
as®datedwith heat atacks

Aspirin is thought to inhibit the ation of spedal cdls in the ood
that phy a role m dotting. Tha reducs the dagerthat a ¢ot will
form and Hock the fow d blood b the heat, causihg a leat atack.

The dudy dso found ha reguar use d asgrin semedto in-
creasethe likeihood d one brm of droke Althouch thee was a
mdgor differencein the hddene of heat atacks beween the two
graups, hee was ro dfferencein the deth raes from heat and
blood esskdiseass. The eseeaches sid the mricipants vere
unusidly heathy and tha the stidy would havehadto continue into
the 2stcentury to prove tha asprin dfeds de#h raes.

Dr. Clauce Lerfant diredor of the National Heat, Lung end Bood
Insiitute, said tha pegple with heat risk fadors — such as ligh
blood pesswe, devated dideserol, smding, diabetes or a &imiy
histay of heat disease — kould be ®nsderedfor agirin theray.

Buthe uged mtients to first dicusstreament with their physicians

REFERENCE: A.S Relmax: Asgprin for the Rimary Prevention of Myocadial Infarction. New Ergl. J. Med. 318#4):
245-246 (1989); see dsothe Seerng CommiteeSpedal Reprt on prges 262-264 6 this jaurnal and he
stbs@uent Anal Reprt 321(#3): 129135 (1989. [DC Library call number. PER RI1B7]

Idenify the nattefs menioned i the aticle whichare mmponents d a proper Hanfor sud an nvesigaton.

Identfy matte(9 not exgicitly menfoned n the aticle whichare mmponents d a proper Ranfor sud an nvestigaton.
® Foreach misng compaonent yau identify, indicade whether it would be pacticable to noorporae it into this invesigaton;

give rea®n(9 in each case

Explain why it was neessaryto cary out ths invesigaton wsinganexpai mental Plan mtter than anob®rvational Plan
® \Woud thee be ay advantagesof an dosevationalPlan in this conext? Explan briefly.

A laterstudy of British doctars, cariied out usng a Han simlar b tha of the Ameiican nvestigaton descibed in the
aricle, fourd little relatonshipbeween asgrin conaimption and a educed isk of heat atack. Quggesteam(s) or the

different Arswes from the two nvestigatons.

o Why would the Bitishinvesigaton havebeen undetakenwhen hee was &read a dea Answverfrom U.S dat®
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by half

In healthy men over 50, sudy shows

BOSTON (AP-Reuer) — Heathy men
ova age B gopea to aut their risk of keat
attacksin haff if they take an Asgrin every
otherday, dthouch thee is no tea evidence
that younge men ae telped a fudy mn-
cludes

A preiminary version of the eseech was
widdy pubicized a ga and a hdl ago
when t fourd a damdic redudion in heat
attacksanong reguar Asprin uses.

Now; a nore cetdled analysis of tha volu-
minaus ese&ch dda siggestshat the kendits
of Asgrin are mos noticeale in dder men
who are dsoat hghest isk of heat trouble.

The reseech, called the Physcians' Heath
Study, was dreded ty Dr. Chales Heme-
kers of Brigham and Wmers Hogital in
Bodon and pubished n the curent ssie o
The New England bumal of Medcine.

Owerdl, the study fourd tha men who
took a ingle Asgrin every other chy had a
44 pe cent edudion in hdr risk of heat
attacks However the kendits were imited
to those ®er age 50, who cu ther risk
aboutin haff.

"We havea dea-cut, condusve bendit on
reduang a frst heat atack! said Hemekers.

He sid peqple sauld nat gtart taking re-
guar Asprin wlessthey mnailt first with a
doctar or ather reath professional In helpng

male a adsion, dodors shauld consgder a
paient other risk fadors, sich as lood
presswe, chdesemnl level and Bmiy histay
of heat disease

Asgrin — the omnon rame 6r eceyl-
salcylic acid or ASA — works by making the
blood ksslikely to dot. Heart atacks usu
ally ocaur when ¢ots form in the oronay
areries, chaing df the heats bood supy.

In CanadaAsgrin is a tacemak of Ster
ling Drugs Ltd.

Heart disease

In an accompanying editorial, Dr. Valenin
Fusterand obers from Mourt Snai Med-
cal Centerin New York wrote that Asgrin
appeas D be kendicial in the preventon of
a fire myocadial infarction (heat atack),
at eastin men aerthe gge of ®, and it has
its largest &ed in those with uncontoled
risk fadors.

"Given the aailable datg it now sens
reamable to alvocatethe use d Asgrin in
a dbseof 160 © 325 nilligrams a dy" in
paients vith clinical ymptoms of heat dis-
easethe tiree ddors said in the alitorial.

Amorg ather findings
O Asgrin uses were dightly more likely to
have grokes,but the rumber was bo snall
to be gatisticaly meanngful;

O There was ro overdl decreasen cardio-
vaguar deghs anong those Bking Asgrin,
but tre gudy would havehadto mntinueto
the yea 2000 @ beyad to siov any im-
pact an mortdity;

O The bendits of Asgrin gpeaedto be
gredest anorg those with low chdesterol
levels — kelow160.

The gudy, sponsoredby the US. National
Institutes of Heath, involved 2,071 male
doctars who took 325 milligrams of Buf-
ferin ASA, supgdied by Bristd-Myers Co.,
or a facebo, every other dcay

The dbdors were gven pads d pills and
randomy/ assgned b take Asgrin, bea ar-
otere or he pacebo, a reurd subgance

The final resuts indude a cetdled analysis
of dl physciars wntil Jan 25, 188 when
doctars were informed wretter trey had teen
asgned b the Asgrin or dacebo goup.

After an averge Dllow-up tme of five
yeas, the stidy said tha heart atacksanorng
physicians Bking asprin was 4} per ceat
lower than tiose akking the pacebo, dightly
lower than the Z per cant redudion in risk
reportedlag yea in the peiminary report.

The wo groups had \rtudly identical
rates of gadrointesinal upsds and lcers,
bath o whichare frequently asodatedwith
higher raes of Asgrin use

At the ottom d the midde column of the aticle above, it is gated that .... he rumber Ef drokes) was bo sndl to be
statstically mearingfu. Explain briefly wha is meant by his satament

6] Nea the t@ of the ight-hand ©lumnof the aticle aove, it is Sated that .... he sudy would have had © coninue to he
yea 2000 o beyondto stow any impad (of Asprin usg§ on nrortality. Explain briefly wha is meant by his satenent

Explain briefly how to remndle te two shtements n the aticle: (Asirin usg has ts largestefectin thase vith unaon-
trolled risk fitors (atthe end d the burth paragiapgh of the mdde wlumn and: The kenefis d Asprin appeaed to be
greatestamorg those vith low chdesierd lewels(in the ®ondparagrgph d the ight-hand ©lumr).

The third, fifth and sxth paragiaphs d the fight-hand olumnof the aticle refer b the usid two graups [viz., reament (As-
pirin) and @ntd (placeho) of an experimentalPlan hut, in the ntewening burth paragiaph, thee gpeas © be athird
(betacarotené) group. Explain briefly how this dsaepancy might be acoourted br.

O From the mrspedive d an experimentalPlan, explan the mportance of equiprobable (or‘'random) assgning d parici-
pants to thereament and ontrd groups, meribned n the burth paragiaph of the light-hand olumnof the aticle.

The mndlag paragiph of the aticle refers to a llow-up tme of five yeas. Outline the dfficulties ba are Ikely to
arnisefrom such along duration for the investigaton.

AnswerQuestons 1 and 2 averkaf o page9.89 with referenceto the Toronb Sar aricle reprintedalove
® Which o the two aticlesin this Fgure 918 do yau condder the better acmurt of the nvestigator? Gve your assess-

ment h pant form.
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