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Supplementary Material to Cea Soriano et al.  ‘Cardiovascular and upper 

gastrointestinal bleeding consequences of low-dose acetylsalicylic acid 

discontinuation’ (Thromb Haemost 2013; 110.6) 

 
The original exposure definition of discontinuation used was that the low-dose acetylsalicylic 

acid (ASA) prescription ended 31 to 180 days before the index date (compared with current 

use of ASA at index date). Sensitivity analyses were performed in which discontinuation was 

redefined as a period of over 15 days between the end of the patient’s ASA prescription and 

the index date. Table 1 below presents the results using both exposure definitions.  

 

Suppl. Table 1: Sensitivity analysis using different definitions of ASA discontinuation.  

Outcome Sensitivity analysis  

Discontinuation defined as 

31─180 days 

Discontinuation defined as 

15─180 days 

Non-fatal MI/ 

coronary death 

1.43 (95% CI: 1.12–1.84)  1.41 (95% CI: 1.12–1.76) 

IS/TIA 1.40 (95% CI: 1.03–1.92) 1.97 (95% CI: 1.24–3.12) 

UGIB 0.78 (95% CI: 0.42–1.45) 0.71 (95% CI: 0.42–1.20) 
IS, ischaemic stroke; MI, myocardial infarction; TIA, transient ischaemic attack; UGIB, upper 

gastrointestinal bleeding. 

 

 

We also performed sensitivity analyses stratified by age groups for the myocardial infarction 

(MI) and ischaemic stroke (IS)/ transient ischaemic attack (TIA) outcomes (Table 2 below).  
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Suppl. Table 2: The relative risk of non-fatal MI/coronary death and IS/TIA associated with 

ASA discontinuation in patients aged < 65 years and 65 years and over. 

ASA exposure RR (95% CI)
*
 

< 65 years 65+ years 

Non-fatal MI/coronary death outcome 

Current users (ASA prescription on index 

date) 

 

Recent discontinuers (ASA prescription 

ended 31–180 days before index date) 

 

1 (-) 

 

 

1.73 (1.04–2.87) 

 

1 (-) 

 

 

1.35 (1.02–1.80) 

IS/TIA outcome 

Current users (ASA prescription on index 

date) 

 

Recent discontinuers (ASA prescription 

ended 31–180 days before index date) 

 

1 (-) 

 

 

1.52 (0.71–1.26) 

 

1 (-) 

 

 

1.41 (1.00–2.00) 

*
Adjusted for age, sex, calendar year, time to index date, smoking status, ischaemic heart disease (at 

start date), cerebrovascular disease (for non-fatal MI/coronary death cases and controls; at start date), 

atrial fibrillation (for IS/TIA cases and controls), diabetes (at start date), chronic obstructive pulmonary 

disease (at start date) and current use of clopidogrel, statins, anticoagulants, nitrates, antihypertensives, 

oral steroids, non-steroidal anti-inflammatory drugs and ASA (for IS/TIA cases and controls). 

 
 

 


