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There is growing evidence that blood platelets play a key role in the early stages of coronary
thrombosis (Mustard and Packham 1971; Mustard 1970, 1972; Genton et al., 1973). Platelets
are normally involved in maintaining the integrity of the vascular lining but, under certain
conditions they may adhere together, initiating a thrombus (Murphy and Mustard, 1962) or
form emboli and precipitate sudden death (Jorgensen et al., 1968; Haerem, 1971).

There are several drugs which modify platelet function, but the one on which greatest
attention is focused at present is aspirin. A dose of about 300 mg (one tablet) abolishes the
in vitro response of platelets to collagen and alters the platelet response to adenosine diphos-
phate. There is some evidence that aspirin given after intravascular aggregation has occurred
will cause disaggregation, and it is a reasonable expectation that aspirin given in such a situation
may limit the growth of a thrombus or the occurrence of fresh thrombosis. Furthermore
there is evidence that in some patients an intravascular thrombus develops after muscle damage
and in such cases aspirin, if given early, may limit or prevent thrombosis.

As yet, most of the relevant evidence comes from test tube or animal studies. One random-
ised controlled trial has however been conducted (British Medical Journal, 1974, where
the effect of 300 mg aspirin per day was tested in over 1,200 men who had recently been dis-
charged from hospital after a myocardial infarct. The results suggest a reduction in mortality
by aspirin of perhaps 25 per cent. during the year after infarction, but unfortunately the effect
is not statistically significant at conventional levels. Further similar trials are in progress in
this country, in Germany and in the United States of America.

All current trials, however, concentrate on a possible reduction in mortality by aspirin
given over a prolonged period after the onset of the infarct. Yet by far the greatest proportion
of deaths from myocardial infarction occur within a day or two of the onset of symptoms.
The College, with the Medical Research Council's Epidemiology Unit is therefore proposing
a trial in which the effect of a single dose of aspirin on mortality is examined immediately follow-
ing infarction. The trial will be randomised and double blind and the capsules will contain
either a total of 300 mg aspirin, or a matching placebo. Patients thought to have peptic ulcera-
tion or intolerance to aspirin will not be eligible for inclusion in the trial. There is no intention
to interfere in any other way with the doctor's normal practice with regard to admission to
hospital, or drug therapy.

A follow-up enquiry will take place, at one week, and one month after inclusion in the
trial, to know if the patient has survived.

General practitioners interested in taking part should write to: The Royal College of General
Practitioners, 14 Princes Gate, Hyde Park, London SW7 1PU.
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