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Primary Prevention of Aspirin
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[ Abstract ] Aspirin can inhibit platelet aggregation by inhibiting the production of thromboxane A2 by cyclooxygenase.

There is

clinical evidence that aspirin can reduce the occurrence of acute coronary events and play a primary role in the prevention of cardiovascular

disease. At present,the secondary prevention status of aspirin for cardiovascular disease has been confirmed, and the primary prevention

effect is still controversial. This article reviews the evidence of primary cardiovascular prophylaxis with aspirin in recent years,with a view to

provide relevant reference for aspirin in clinical application.
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