(; Who is eligible to take part? A StUdy of the .
" Your patients are eligible for the study if -

they are: effect of Q
/

-70 Years or over and are able to attend aspi ri non

their usual GP
They are ineligible if they have: healthy

- a history of cardiovascular morbidity .

- a current clinical indication for |IfeSpa N
other blood thinning agents
(e.g. Warfarin)

- contraindication to ASA

- significant cognitive impairment

- serious physical disability

- a condition that is likely to be fatal
during the 5 years of the trial

- a condition with high risk of major
bleeding (e.g. anaemia, hypertension)
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Are there incentives for GP co-investigators?
GP co-investigators will receive a one-off G P

administration payment of $100 per

patient randomised at the end of the B I’OCh ure
recruitment period.

e ASPREE wiill
determine the
true balance

Are there QA and CPD points available?
GPs can capitalise on their involvement with
the trial to earn 40 Category 1 QA and CPD

Benefit

points in the form of a clinical audit. of risks and
L the el bt . benefits of
How will the trial be funded? low dose

- National Institute on Aging, one of the
National Institutes of Health (USA)
- National Health and Medical Research

Council of Australia (O How can | become involved?
For more information or to become involved
please contact:

1800 728 745

or
www.aspree.org

aspirin therapy.
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O Improving the health of older people

The Australian population is ageing. By 2044
the number of people over the age of 70 will
rise from one in eight to one in four.

As a result, maintaining good health and living
well while ageing are becoming more and
more significant.

Aspirin may help older people to live well for
longer by delaying the onset of illnesses
including heart attacks, strokes, dementia and
some forms of cancer.

O Is Aspirin useful in primary prevention?
Studies in primary and secondary care settings
have shown that low dose aspirin therapy
reduces the risk of cardiac, stroke and vascular
events predominantly in middle-aged people.
In addition, evidence is mounting that aspirin
may reduce the rate of cognitive decline and
prevent the occurrence of colo-rectal and
some other cancers.

However, given the known possible adverse
outcomes of aspirin therapy, including serious
bleeding, the benefits must be weighed
against the risks before clinical decisions can
be made.

Fewer than 10% of all participants in primary
prevention trials of aspirin have been aged
over 70. Patients of moderate or higher CVD
risk are considered likely to benefit most from
the primary preventative action of aspirin. Due
to age alone, those over 70 may therefore
benefit the most. However, people in this age
group are also those at greatest risk of
bleeding.
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() Where does the ASPREE study fit in?

ASPREE (ASPirin in Reducing Events in the
Elderly) is a large randomised double-blind
placebo controlled trial in people aged 70 years
and over. The study aims to determine the
effect of 100mg enteric-coated acetylsalicylic
acid (ASA) for the primary prevention of all
causes of mortality, dementia or serious
physical disability.

Specifically, ASPREE will look at the effect of
ASA on the onset of cardiovascular disease,
cognitive decline, cancer and the occurrence of
significant bleeding (haemorrhagic strokes,
intestinal bleeding, and other bleeding
requiring hospitalisation).
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() Who is running the trial?

ASPREE is an international multi-centre trial. In
Australia ASPREE will be run through the
collaborative efforts of Monash University,
Menzies Research Institute, the University of
Melbourne and the Australian National
University. The Berman Center is the leading
collaborator among 25 sites in the US.

GP Involvement

O How will the study be carried out?

The ASPREE study will be carried out through a
partnership between researchers, general
practice and the community. GPs will be
recruited as co-investigators and their patients
in turn invited to participate in the study.

O What will GP co-investigators do?

Due to the busy nature of General Practice the
ASPREE trial has been designed to be minimal
work for GP co-investigators.

Researcher Involvement
GP Recruitment )

( Sign agreement) ﬁ
( Confidential Database search )

( Brief list review)

Visit 1
Consent, 3MS, Lifestyle
measures
( Review patients )ﬁ

Visit 2
Cognition, physical function
and other measures

Review (__Placebo ) (__Aspirin_)
endpoints >_*

(  5yearannual follow-up )

For a full description of methods please refer to the
ASPREE website:
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