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Taking low doses of aspirin after a diagnosis of colon cancer
appears to improve survival, a study has found.1

In a commentary an oncologist fromNewYork said that enough
evidence had now accumulated from observational studies to
recommend aspirin to patients with new diagnoses of stage III
colon cancer.2

It has been known for some time that aspirin reduces the
incidence of colon cancer, but using aspirin as a treatment for
colon cancer has only been investigated since about 2009, when
a study showed improved survival. Two randomised clinical
trials have been launched since then, but their results will not
be known for some years.
To investigate the link between low dose aspirin (75 to 325 mg
a day) and survival from colon cancer, researchers from Leiden
University Medical Center in the Netherlands examined tissue
from tumours from 999 patients with colon cancer who
underwent surgery between 2002 and 2008. Tissue samples
were examined for HLA class I antigen.
Among the 182 (18.2%) patients who took aspirin 69 deaths
(38%) occurred, compared with 396 deaths (48%) among the
817 non-users—giving an improved overall survival rate among
aspirin users compared with non-users (relative risk 0.64
(confidence interval 0.49 to 0.83; p=0.001)).
Two thirds of patients (66.8%; 643 of 963) had tumours that
were positive for HLA class I antigen, and the potential survival
benefit of aspirin was strongest among this group (RR 0.53
(0.38 to 0.74; p<0.001)). Aspirin showed no survival benefit in
patients whose tumours did not express HLA class I antigen.
How aspirin reduces mortality risk in patients with colon cancer
is not completely understood, said the authors, but they said
that the drug may affect the ability of circulating tumour cells
to develop into metastatic deposits.
A limitation of the study was that the researchers did not know
if patients took the prescribed aspirin or if they were taking

over-the-counter aspirin. Also, patients were not randomised,
and some outcome groups contained only a small number of
patients.
In a related commentary Alfred Neugut, professor at NewYork
Presbyterian Hospital and at Columbia University Medical
Center of Epidemiology, said that simple “back of the envelope
risk-benefit analysis” would make doctors wonder whether it
was time to include aspirin in the standard care of colon cancer
patients, given its low risk profile.2

He added, “For my own patients, I have so far not recommended
aspirin [for colon cancer]. But I think based on current evidence,
that if I personally had a stage III tumour, I would add aspirin
to my FOLFOX (folinic acid-fluorouracil-oxaliplatin) adjuvant
therapy. And if I feel that way for myself, should I not convey
that to my patients?
“As far as I am concerned, when a patient or a patient’s spouse
asks, ‘What else should he be doing, doctor?’—I will have a
ready response.”
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