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Opinion

Aspirin to Prevent CAD: Not Beyond Trials
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The world is facing an epidemic of coronary artery disease

(CAD) [1]. There is a considerable current interest in molecular re-

search to unravel the mysteries behind it. However, the scenario is
far from the control.

The CAD patients commonly use aspirin. It is believed that this

drug in small dose will inhibit the increment of thrombus formation. Several clinical trials are also in favour of such a strategy, and

We feel that a detailed investigation of PLA polymorphism and

aspirin response in CAD patients is required on an urgent basis.

This will ensure the reduction of aspirin abuse, and proper use of
clopidogrel.
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