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Aspirin for the chemoprevention of colorectal adenomas:a Meta-analysis "
Di Lianjun ,Chen Youxiang  Zhao Kui® ,Li Hong ping sYan Zhaoping
(Department o f Gastroenterology ,A f filiated Hospital of Zunyi Medical College , Zunyi 563003 ,China)
Abstract: Objective To determine the validity and safety of the Asprin for the prevention of colorectal adenomas. Methods
We combined data of all randomized double-blind, placebo-controlled trial to assess aspirin on colorectal adenoma prevention role,
search Medline(1966 to January 2009) database, OVID(1996 to January 2009) database, Embase(1980 to January 2009) databases,
the Chinese Biomedical Literature Database(CBMdisk,1996 to January 2009),quality of randomized controlled trials(RCT)was as-
sessed by Jadad quality score, Rev Man 4. 2 software was used for meta-analysis. Results Five sdudies (four randomized clinical
controlled trials,one cohort) were identified, a total of 24. 77 thousand cases included in the study. Any dose of aspirin compared
with placebo group(P=0.002,Peto OR=0. 82,95% CI:0.72—0. 9) ; high-dose aspirin compared with placebo group(P=0. 006,
Peto OR=0.78,95% CI:0.65—0. 93) ;low-dose aspirin compared with placebo group(P=0. 05,Peto OR=0. 85,95% CI.0. 72—
1.00) ,all could prevent the occurrence of colorectal adenomas. Except the occurrence of stroke was higher in any dose of aspirin
compared with placebo group(P=0. 00) ,the risks of adverse reactions were no significant difference in all groups. Conclusion ~ As-
pirin can prevent the occurrence of colorectal adenomas. However, because of its potential risks,it is not used as conventional medi-
cine. There are clinical trials need to further define the optimal dose and duration of treatment of the prophylactic use of Asprin.

Key words: aspirin;adenoma;colonic neoplasms;rectal neoplasms;nonsteroidal antiinflammatory drug; Meta-analysis
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