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Overview

▪ Optimise aims to evaluate the effect of a patient decision aid for 
daily aspirin to prevent cardiovascular disease and bowel cancer.

▪ The decision aid uses personalised risk estimates and patient 
preferences for avoiding disease and side effects to provide some 
guidance about individual suitability for daily aspirin. 

▪ All patients and their GPs will receive a brief report with their 
individual risk estimates – the Optimise Report. In addition to this, 
patients who randomised to the decision aid will receive the relevant 
guidance about aspirin. 

▪ They are encouraged to have a more detailed assessment of their 
risks and discussion about CVD and bowel cancer prevention with 
their GP. 

▪ We will phone and SMS them during the first year to find out what 
they decide and will also be linking to cancer and hospital datasets 
to follow up over the next 10 years to monitor health effects of 
aspirin use and non-use. 
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Aspirin in CVD and CRC
▪ Cardiovascular disease (CVD)

▪ It has been known for some time that aspirin reduces heart and stroke 

events in people at higher risk but this needs to be weighed against 

the risk of bleeding.

▪ Colorectal Cancer (CRC)

▪ New guidelines (Cancer Council Australia) recommend that people 

aged 50-70 years should actively consider taking daily low dose aspirin 

to prevent bowel cancer 

▪ The benefits for CRC only seem to occur after taking aspirin for at 

least 2.5 to 5 years and may not be evident until 10-20 years later

▪ Life expectancy of at least 10 years should therefore be considered
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Recent evidence about Aspirin
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Aspirin and age

▪ The risks of bleeding from aspirin increase with age and are also slightly 

higher in men than in woman. There comes a point where the potential 

benefits for an individual may thus be outweighed by the risk.

▪ The ASPREE (ASPirin in Reducing Events in the Elderly) study found that in 

healthy older people, aged 70 or more years low dose (100 mg) aspirin did 

not prolong life free of disability, or significantly reduce the risk of a first 

heart attack or stroke but DID increase the risk of bleeding [McNeil, J. J., et 

al. (2018)]. The Optimise trial does not include people 70 and older. 

Aspirin, dosage, body weight and other factors

▪ Daily low- dose (75–100 mg) aspirin may not be effective in people 

weighing 70 kg or more, particularly in those who smoked or were treated 

with enteric-coated formulations

▪ Daily 300mg aspirin may be required to achieve therapeutic levels in people 

weighing greater than 70kgs. 

▪ A more tailored dosing strategy has been suggested in a recent paper in the 

Lancet. [Rothwell, P. M., et al. (2018]



Optimise Protocol

▪ Participants aged 50-70 are approached in the waiting room

▪ Not eligible if past history of CRC, bleeding history, on 

anticoagulants, past or current history of upper GI problems

▪ 10-year risk calculation – CRISP and QRISK®3 (UK) 

▪ Intervention group Vs control

▪ Electronic aspirin decision aid for intervention group

▪ Report given to all patients and their GP for further discussion –

includes their 10 year CVD and CRC risk estimates plus risk-

appropriate prevention information as per Australian guidelines

▪ Intervention patients also receive some guidance about their 

potential suitability for daily aspirin

▪ Follow up
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Optimise Report

▪ Overview of patients CVD and CRC risk calculation

▪ Overview of patients aspirin risks Vs benefit preferences

▪ Personalised aspirin recommendation for intervention patients.

▪ General CVD/CRC information only for control patients
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The decision aid output report
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Organising a more detail follow-up assessment and 
discussion where appropriate auscvdrisk.com.au
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Contacting the Optimise  Team

› Room 121A

› Ford Building A27

› The University of Sydney 

› NSW 2006 AUSTRALIA

› Telephone:   +61 2 9351 7788

› Email: lyndal.trevena@sydney.edu.au

› Web:   http://www.sydney.edu.au/
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ANZ Clinical Trial Registration and Ethics Approvals

› The protocol for this study has been registered with the ANZCTR and can 

be found at www.anzctr.org.au The trial number is 

ACTRN12618001219279p

› This trial is also registered with the TGA and has been approved by the 

ethics committees of University of Sydney (lead) and NSW Health (data 

linkage) along with the Department of Health (PBS)
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