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Aspirin use is associated with the Risk of HCC Development in Patients with Compensated ALC
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Background/Aims: Aspirin therapy has shown protective effects against hepatocellular carcinoma (HCC) in preclinical studies. However, it is unclear
whether aspirin therapy lowers the risk of HCC in patients with compensated alcoholic cirrhosis. Recent preclinical studies have suggested potential ther-
apeutic applications of antiplatelet therapy in hepatitis B models. In epidemiological studies, however, the effect of aspirin on HCC prevention is
controversial. A large population-based study in the National Institutes of Health Association of American Retired Persons Diet and Health Study cohort
showed that aspirin use was associated with a 41% lower risk of HCC compared to non-use (3). We investigated whether aspirin therapy is associated with
a reduction in HCC incidence in patients with compensated alcoholic liver cirhosis. Methods: A retrospective analysis of data from 993 consecutive pa-
tients with compensated alcoholic cirrhosis who abstained from alcoholic drinking was performed. Primary and secondary outcomes were development of
HCC and bleeding events, respectively. Risk was compared between patients with aspirin treatment and patients who were not treated (non-aspirin group)
using a time-varying Cox proportional hazards model for total population to minimize immortal time bias and propensity score-matching analysis. Results:
During the study period of median duration of 4.6 years, 133 patients (13.6%) developed HCC. In time-varying Cox proportional analyses, the aspirin
group showed a significantly lower risk of HCC. In bleeding risk, aspirin therapy was not associated with a higher bleeding risk. In propensity score-match-
ed pairs, aspirin therapy significantly reduced the risk of HCC. In patients with FIB-4 index <3.25, HCC incidence rates in aspirin user were significantly
different from those in non-aspirin user. In patients with FIB-4 index >3.25, HCC incidence rates in aspirin user were not significantly different from those
in non-aspirin user. Conclusions: Aspirin therapy reduces the risk of HCC in patients with compensated alcoholic cirrhosis without significantly increas-
ing bleeding risk.
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