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In a recent secondary analysis of the ASPREE (Aspirin in Reducing Events in the Elderly) 
randomized clinical trial, a daily dose of 100 mg of aspirin has been associated with a 20% 
increased risk of anemia among parFcipants aged 65 years or older. This trial involved a total of 
19,114 individuals. The incidence of anemia in the aspirin group was observed to be 
approximately 51 events per 1000 person-years, compared to 43 events in the placebo group. 
AddiFonally, parFcipants on daily aspirin exhibited a larger decrease in both ferriFn levels, 
indicaFve of overall iron stores, and hemoglobin concentraFon over 3 and 5 years, respecFvely. 
 
Anemia, likely resulFng from aspirin-induced bleeding such as blood loss in stool, is linked to 
various adverse outcomes in older individuals. These outcomes include funcFonal decline, 
increased faFgue, and higher mortality rates. Consequently, these findings underscore the 
current guidelines advocaFng the use of aspirin predominantly for secondary prevenFon of 
cardiovascular disease in older people rather than primary prevenFon. Moreover, the study 
supports the need for rouFne hemoglobin monitoring in paFents on aspirin therapy, as 
documented in the Annals of Internal Medicine. 
 
In assessing the study, it presents compelling evidence of the potenFal side effects of daily 
aspirin use in an elderly populaFon, which highlights the importance of regular health 
monitoring in this demographic. This work also aligns with the increasing trend of nuanced 
approaches to medicaFon in older adults, balancing the prevenFve benefits against potenFal 
risks. However, as this is a secondary analysis, it would benefit from further research to confirm 
these findings and explore the mechanisFc basis of this associaFon. 
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