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Aspirin may cut heart att ack risk
The Washing t on Pos t

WA S HINGTON – Healt hy men can cut their risk of a heart
att ack nearly in half by tak ing an aspir in eve ry other day, according
to a maj or new study.

Prev iou sre search has shown that daily aspir in use can vastly re-
du c e se con d heart att ack s , but this is the first tim e that reg ular
aspi rin use has been shown to preve nt initial heart att ack s.

The con clu sio n that aspir in can lowe r the risk of a first heart
att ack was reache din one of the large s tprospectiv e studie sof heart
disease eve r conducted in the Unied States, wit h mo rethan 22,000
par ticipants. The res ult s we re so dramati c that the study was ende d
three years early so that par ticipants and the pub l ic cou ld be tol d of
aspi rin’s effects.

Be cau se more than 1.5 mil l io n Amer icans hav eheart att ack seach
ye ar, the res ult s are expected to encourage mil l io ns to begin usi ng
aspi rin reg ularly.

"The re wil l be many thousands of people whose heart att ack swill
be prev ent e dby this," said Dr. Lawrenc eS. Cohen of Yale Medical
School .

He art att ack sare the lea ding cau se of death in the United States,
killing more than 500,000 person s each year, according to the
Amer ican Heart Association.

All 261,248 male physi cia ns age s40 to 84 liv ing in the United
St ates during 1982 were inv ited to par ticipat e in the aspir in study.
Mo re than 59,000 volun tee rs were screene dand 22,000 phys ici ans
en tered the trial ,which bega nin 1983.

Of the 11,034 who took aspir in eve ry other day, 104 had heart at-
tack s. In the 11,037-person group that took placebos, 189 had heart
att ack s. Becau se the test sample was so large, the re was only a
minu t e st atis ti c al probability that the differen ce bet ween the groups
was cau sed by chanc e.

What the numbers mean is that an ordin ary aspir in table t taken
ev ery other day reduced the risk of a heart att ack for healt hy people
by 47 per cent .

The study had gen erated int ens ein terest in the medical com mun ity
fo r ye ars, and the table t taken eve ry other day by the 22,000 phy-
si cia ns came to be known as a Henneken sPill, after Dr. Charles H.

Henneken s, who directed the study at the Harvard Medical School
and Brigham and Women’s Hospi tal in Bos t on.

"I t’s a big , whoppi ng decre ase," Henneken ssaid of the res ult s. Bu t
li ke other physi cia ns famili ar wit h the res earch ,he urged that Ame -
ricans use cau tio n befo re they bega nto take the pil ls regularly.

"Do the res ult s now justify the wid e spre ad use of aspir in for pri-
mary preve ntion" of heart att ack s? wrot eDr. Arnol d S. Relm an, edi-
to r of The New Engla n d Jo urnal of Medicin e, in an edito rial accom -
panyi ng the repor t to be pub l ish ed today. "Any answe r at this tim e
mu s tbe ten tative and carefully quali fi ed.".

The par ticipants were screene dheavily. No one who had troub le
tole r ating aspir in or who had a pepti c ul cer, gou t, liv er, kidn ey
disease or his t ory of heart dis ease was inclu ded .

The use of aspir in as a preve ntive the r apy for heart patien t shas
been debat e dfo r mo rethan a deca de, but smaller studies have been
in con clu siv e.

In 1985 federal healt h of ficials change dthe label ing of aspir in to
reflect evidenc e that it cou ld reduce the likel ihood of dyi ng from
se con d heart att ack s and lowe r the risk of suf fer ing from "un stable
angi na" – chest pains that change in sev erity or charact e r and are
associ a ted with heart att ack s.

Aspir in is thoug ht to inhib it the actio n of special cel ls in the blood
that play a rol e in clo tting. That reduces the dange r that a clo t will
fo rm and block the flow of blood to the heart, cau sing a heart att ack.

The study also fou nd that reg ular use of aspir in seeme d to in-
crease the likel ihood of one for m of stroke. Alt hou gh the re was a
majo r differen ce in the incid en ce of heart att ack s between the two
groups, the re was no dif feren ce in the death rates from heart and
bl ood ves s el dis eases. The res earche rs said the par ticipants were
un u sually healt hy and that the study wou ld hav eha dto con tin ue in t o
the 21s tcentur y to prove that aspir in affects death rates.

Dr. Cla ude Lenfant, directo r of the Nation al He art, Lung and Blood
Institute, said that people wit h heart risk facto rs – such as hig h
bl ood pres s ure, elevated chole s terol , sm oking , diabet es or a family
histo ry of heart dis ease – shoul d be con sid ere dfo r aspi rin the r apy.

Bu t he urged patien t sto first discus streatmen twith thei r phys ici ans.
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