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Background
vPeripheral artery disease (PAD) impacts millions of 
Americans
vStudies have suggested that PAD disproportionately 
affects ethnic minority populations, particularly Black 
patients who tend to present with severe forms of 
disease and are at higher risk of limb loss
vSex-based differences in PAD are more equivocal
vPaucity of literature examining Black women
vMinorites and females have been under-represented in 
trials, limiting applicability to these populations

Study Objective

vTo elucidate the outcomes of black and white women 
with PAD who underwent an endovascular first 
approach to revascularization
v Outcomes focused on incidence of: 
v - Major adverse limb events (MALE)
v - Amputation free survival
v - Time to reintervention or amputation

Methods 

vSingle center retrospective analysis of New York 
University Langone Health’s institutional Vascular Quality 
Initiative (VQI) database
vProspectively maintained registry of clinical and 
procedural information
vWhite and Black female patients were included if they 
underwent initial endovascular revascularization between 
2013-2022
vPatients excluded if index operation at NYU was open 
surgery
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Results

163, 
27%

440, 
73%

Black Whit e

Baseline Characteristics 

VARIABLE BLACK 
(163)

WHITE (440) P VALUE

Age 67.32 +/- 
13.25

75.41 +/- 
10.86

<.001

Current Smoker 33 (20.2%) 76 (17.3%) .40
Former Smoker 54 (33.1%) 167 (38%) .28
Hypertension 145 (89.0%) 395 (89.8%) .77
Hyperlipidemia 116 (72%) 329 (75.1%) .45
Diabetes 103 (63.6%) 188 (42.7%) <.001
Coronary Artery 
Disease

44 (27.2%) 110 (25.0%) .59

CABG 11 (6.7%) 44 (10%) .22
PCI 28 (17.2%) 89 (20.3%) .39

Arrythmia 13 (8.1%) 77 (17.5%) .01
CHF 22 (13.6%) 53 (12.0%) .61
COPD 10 (6.6%) 72 (15.7%) .01
CVD 26 (16.1%) 48 (10.9%) .09

There were a total of 603 patients who met 
inclusion criteria, 163 were black and 440 
were white

Hemodialysis 29 (17.9%) 14 (3.2%) <.001
Autoimmune 
Disease

32 (19.6%) 54 (12.3%) .02

Hypercoagulable 
Disorder

22 (13.5%) 15 (3.4%) <.001

Prior LE 
intervention

49 (30.1%) 111 (25.2%) .23

Prior Amputation 
(minor or major)

24 (14.8%) 38 (8.7%) .03

VARIABLE BLACK 
(163)

WHITE (440) P VALUE

Baseline Characteristics Baseline Characteristics 

v Medical management VARIABLE BLACK 
(163)

WHITE 
(440)

P VALUE

Medications
Aspirin 90 (55.2%) 272 (61.8%) .14
Statin 105 (64.4%) 301 (68.6%) .34
ACE- inhibitor 75 (46.0%) 227 (51.7%) .21
Anticoagulation 27 (16.6%) 83 (18.9%) .51
Antiplatelet 48 (29.4%) 159 (36.1%) .12
Cilostazol 8 (4.9%) 40 (9.1%) .09
Beta-blocker 59 (36.2%) 243 (55.9%) <.001

Procedural Indications
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Indications

Claudicatio n CLTI ALI

P < .001
Procedural Outcomes

Black White P value
Technical Success 152 

(93.8%)
408 

(92.7%)
.593

Tibial Intervention 96 (58.9%) 141 
(32.0%)

<.001

Complications
Cardiac 3 (1.9%) 7 (1.6%) .824
Pulmonary 1 (0.6%) 5 (1.1%) .57
Renal 1 (0.6%) 1 (0.2%) .46
Postop thrombosis 0 (0.0%) 5 (1.1%) .17
Postop embolism 1 (0.6%) 1 (0.2%) .46
Target lesion     

dissection
3 (1.9%) 13 (3%) .46

Perforation 0 2 (0.5%) .39
Stenosis/Occlusion 1 (0.6%) 1 (0.2%) .46

Amputation During 
Admission

18 (11%) 14 (3.2%) <.001

Major 4 (2.5%) 2 (0.5%) .03
Planned 11 (6.7%) 10 (2.3%) .01

Mortality 0 3 (0.7%) .29
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Long-Term Outcomes

Black White P Value
Mean Follow-up (months) 22.17  +/- 28.35 24.55 +/- 27.01 .36
Reintervention 69 (42.9%) 153 (35.3%) .08

Within 30 days 15 (21.7%) 27 (17.8%) .49
Within 1 year 57 (82.6%) 98 (64.5%) .01

Number of Reintervention 1.71 +/- 1.24 1.88 +/- 1.41 .38
Time to first reintervention (mo) 14.81 +/- 15.97 21.97 +- 24.37 .05

Bypass 10 (6.1%) 33 (7.5%) .56
Ipsilateral Amputation 34 (20.9%) 54 (12.5%) .01
Ipsilateral Major Amputation 24 (14.7%) 28 (6.4%) <.01
Time to amputation (mo) 5.96 +/- 7.54 13.43 +/- 25.56 .02
Contralateral Intervention 48 (30.4%) 98 (22.5%) .05
Contralateral Amputation 17 (10.8%) 16 (3.7%) <.001
MALE 34 (20.9%) 61 (13.9%) .04
Major Reintervention 16 (9.8%) 45 (10.2%) .88
Long Term Mortality 29 (18.1%) 77 (17.7%) .91

Amputation-Free Survival

CLTI Sub-analysis: demographics

VARIABLE BLACK (n=106) W HITE (n=220) P VALUE
Age 68.01 +/- 12.58 77.20 +/-  10.49 <.001
Current Smoker 15 (14.2%) 27 (12.3%) .64
Former Smoker 33 (31.1%) 67 (30.5%) .90
Hypertension 98 (92.5%) 196 (89/1%) .34
Hyperlipidemia 77 (73.3%) 158 (71.8%) .78
Diabetes 79 (74.5%) 117 (53.2%) <.001
CAD 28 (26.4%) 61 (27.7%) .80

CABG 5 (4.7%) 27 (12.3%) .03
PCI 19 (17.9%) 46 (21.0%) .52

Arrythmia 10 (9.5%) 51 (23.2%) <.001
CHF 18 (17%) 36 (16.4%) .09
CVD 20 (19%) 24 (10.9%) .05
Hemodialysis 24 (22.6%) 12 (5.5%) <.001
Prior LE Intervention 29 (27.4%) 52 (23.6%) .47
Prior Amputation 21 (20.0%) 30 (13.7%) .15

Autoimmune 
Condition

18 (17.0%) 31 (14.1%) .49

CLTI Sub-analysis: medical management

VARIABLE BLACK (n=106) WHITE (n=220) P VALUE
Medications

Aspirin 58 (54.7%) 132 (60.0%) .37
Statin 72 (67.9%) 135 (61.6%) .27
ACE-inhibitor 48 (45.3%) 113 (51.6%) .29
Anticoagulation 18 (17.0%) 53 (24.1%) .15
Antiplatelet 27 (25.5%) 67 (30.5%) .35

Cilostazol 4 (3.8%) 11 (5.0%) .63
Betablocker 49 (46.2%) 132 (60.8%) .01

CLTI Perioperative Outcomes
Black White P value

Technical Success 96 (91.4%) 196 (89.1%) .50
Tibial Intervention 72 (67.9%) 106 (48.2%) <.001
Complications

Cardiac 2 (1.9%) 5 (2.3%) .83
Pulm 1 (1.0%) 3 (1.4%) .75
Renal 0 (0%) 1 (0.5%) .49
Postop thrombosis 0 (0%) 2 (1.0%) .62
Postop embolism 0 0
Target lesion dissection 2 (2%) 5 (2.3%) .40
Perforation 0 (0%) 1 (0.5%) .49
Stenosis/Occlusion 0 0

Amputation During 
Admission

15 (14.2%) 13 (5.9%) .01

Major 3 (2.8%) 1 (0.5%) .07
Planned 9 (8.4%) 10 (4.5%) .20

Mortality 0 (0%) 2 (0.9%) .33
Postop Meds
ASA 69 (65.1%) 137 (62.6%) .66
Anticoagulation 23 (21.7%) 61 (27.9%) .24
Antiplatelet 51 (48.1%) 111 (50.7%) .66
Statin 82 (77.4%) 146 (66.7%) .05
ACE 51 (48.1%) 104 (47.4%) .92

CLTI Long Term Outcomes
Black White P Value

Mean Vascular 
Follow-up (months)

17.35 +- 22.88 20.09 +/- 24.29 .33

Reintervention 49 (47.1%) 77 (35.8%) .05
Within 30 days 12 (24.5%) 20 (26.3%) .82
Within 1 year 42 (85.7%) 51 (67.1%) .02

Number of Reint 1.67 +/- 1.20 1.90 +/- 1.4 .35
Mean time to first 
reintervention (mo)

12.47 +/- 16.29 18.87 +/- 24.09 .27

Bypass 9 (8.5%) 22 (10.0%) .66
Ipsilateral 
Amputation

29 (27.9%) 46 (21.2%) .19

Ipsilateral Major 
Amputation

18 (17.3%) 22 (10%) <.001

Mean time to amp 
(mo)

4.84 +/- 4.13 12.80 +/- 26.11 .04

Contralateral 
Intervention

30 (29.4%) 45 (20.8%) .09

Contralateral 
Amputation

14 (13.9%) 11 (5.1%) .01

MALE 25 (23.6%) 39 (17.7%) .21
Major Reintervention 9 (8.5%) 25 (11.4%) .42

Mortality at most 
recent follow-up

22 (21.2%) 51 (23.7%) .61
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Multivariate Analysis for Factors Related to MALE
OR 95% Confidence Interval P value

Current Smoker 1.91 1.08 - 3.38 0.03

CLTI 2.77 1.58 - 4.86 <.001

ALI 3.37 1.25 – 9.13 0.02

White 0.80 0.5 - 1.4 0.42

ESRD 1.45 0.6 – 3.3 0.38

Hypercoagulable Disorder 0.54 0.24 - 1.24 0.14

Preoperative Anticoagulation 1.11 0.62 – 2.00 0.73

Preoperative Antiplatelet 0.73 0.42 – 1.27 0.27

Prior PCI 0.83 0.43 – 1.61 0.58

Prior LE intervention 2.26 1.32- 3.86 <.01

Prior Amputation 1.06 0.51 – 2.17 0.88

Tibial Intervention 1.67 0.98-2.86 0.06

v Limited data on the intersectionality 
between race and sex for PAD patients

v Black women presented with more 
advanced, distal forms of disease 
despite presenting at younger ages

v Black women were more likely to 
experience a MALE and had shorter 
amputation free survival

v Race itself was not an independent 
predictor of adverse events
v Suggests that other factors such as 

lack of access to care and 
awareness may be important 
contributors

v Black women were more likely to 
present with diabetes and renal 
failure

v Critical to consider aggressive 
primary prevention and risk factor 
modification in these populations at 
risk

●Conclusions

Asian race and PAD

vVQI study 
vCompared 80,312 White and 1689 Asian patients 
who underwent PVI in US, Canada and Singapore

vAsian patients had a higher rate of emergent 
intervention
vAsian patients had a higher rate of CLTI
vAsian patients had a higher rate of in hospital death
vAsian race associate with a greater risk of loss of 
primary patency at 18 months

Asian race and PAD

Asian race and PAD

Thank you!


