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Abstract: Aspirin (ASA) is widely used for primary and secondary prevention of cardiovascular disease (CVD), but its
strategy of application is highly controversial. Meanwhile, in terms of ASA prevention strategies for CVD, countries
around the world are different. The United States is becoming increasingly cautious, while the European Union tends to
focus on the benefits of ASA clinical use. China is concerned about the effectiveness of ASA in preventing CVD in the
elderly. This article reviews relevant literature published domestically and internationally from 2005 to 2024 for the ap-
plication of ASA in CVD prevention, ASA prevention strategies for CVD in main countries and the application of ASA
in special groups such as chronic disease patients, which provides a basis for improving ASA prevention strategies for
CVD and standardizing clinical application of ASA in China.
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