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[ Abstract]

Aspirin is effective in the second prevention for stroke. However, its benefits and risk in

the primary prevention are disputed. Based on current clinical observation, only part of the population

could benefit from aspirin in the primary prevention. This article focuses on the evidence, mechanism,

applicable people and risk assessment in the application of aspirin based on guidelines and important

articles for the primary prevention of stroke.
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Figure 1 A 34-year-old female patient had suffered headache for 10 d and came to clinic. MRI
showed an occupying lesion located in the right frontal lobe and right basal ganglia region.
Postoperative pathological diagnosis revealed malignant melanoma. Sagittal T\W1 showed an irregular
lobulated lesion with inhomogeneous isointensity located in the right frontal lobe and basal ganglia
region, and scattered high - intensity signal within it (arrow indicates, Panel la). Sagittal fat -
suppressed T\WI showed no obvious signal reduction in the scattered high-intensity regions (arrow
indicates, Panel 1b). Axial T.WI showed heterogeneous low -intensity signal (arrow indicates) with
several hemorrhagic foci. Marked surrounding peritumoral edema revealed an obvious mass effect.
The adjacent frontal horn of the right lateral ventricle was compressed (Panel 1c). Sagittal TWI with contrast showed obviously irregular
enhancement (arrow indicates, Panel 1d). Axial GRE showed very low-intensity signal within the lesion (Panel le).
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