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Background

«»Peripheral artery disease (PAD) impacts millions of

Americans ,
«+Studies have suggested that PAD disproportionately

affects ethnic minority populations, particularly Black J
patients who tend to present with severe forms of "
disease and are at higher risk of limb loss

«+Sex-based differences in PAD are more equivocal

aucity of literature examining Black women

«*Minorites and females have been under-represented in

trials, limiting applicability to these populations

Study Objective

“To elucidate the outcomes of black and white women
with PAD who underwent an endovascular first
approach to revascularization

RS Outcomes focused on incidence of:

<« - Major adverse limb events (MALE)

<« - Amputation free survival

< - Time to reintervention or amputation
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Methods

<+Single center retrospective analysis of New York
University Langone Health’s institutional Vascular Quality
Initiative (VQI) database

“+Prospectively maintained registry of clinical and AN

procedural information NYU Langone
<*White and Black female patients were included if they \\ Health
underwent initial ization

2013-2022

<+Patients excluded if index operation at NYU was open

surgery
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Baseline Characteristics

There were a total of 603 patients who met

inclusion criteria, 163 were black and 440 VARIABLE BLACK W P VALUE
‘were white 163)

67.32 +/— 75 41 +- <.001

33 (202%) 76 (173%) 40
54(33.1%) 167 (38%) 28
[Hypertension |

145 (89.0%) 395 (89.8%) 77
329 (75.1%) 45
188 (42.7%)  <.001
110 (25.0%) 59
44 (10%) 22
89(20.3%) 39
77 (17.5%) 01
53 (12.0%) 61
72 (15.7%) 01
48 (10.9%) 09
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Baseline Characteristics

VARIABLE BLACK W P VALUE
(163)
SR —

'Hemodialysis ~ 129(17.9%) | 14 (3.2%) |
‘Autoimmune 32(19.6%) 54 (12.3%) 02
Disease

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

49(30.1%) 111 (25.2%) 23

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

Baseline Characteristics

< Medical management

VARIABLE BLACK WHITE P VALUE
163) tzh)

.!Hﬁ'._ 90 (55.2%) 272 (61.8%)
T 105 (64.4%) 301 (68.6%) E

A 75 (46.0%) 227 (51.7%) 21
27 (16.6%) 83 (18.9%) 51

s @.9%)  40(9.1%) 09
SRR 5o (35.2%) 243 (55.9%) <001
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Procedural Indications
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Procedural Outcomes

3(19%)  7(1.6%)
TR 1(0.6%) 5 (1.1%) 57
T 1(06%) 1(0.2%) 46
0(00%) 5(1.1%) .17

[TEET Tl 1(06%) 1(02%) 46

Target lesion 3(19%) 13(3%) 46
d-ssecnon

[ Perforation [ 2(05%) 39
StenosisiOectusion 1(0.6%)

1(02%) 46
_ 18(11%) 14(3.2%) <001
[ Major |
| Planned |

4(25%) 2(05%) .03
ed 11(67%) 10(23%) .01
[voraiity ] 3(07%) 29
ick Meridian
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Long-Term Outcomes

69 (42.9%)
30 days 15 (21.7%)
57 (826%)

106.1%)

34 (20.9%)

Ipsilateral Major Amputation 24 (14.7%)

48 (30.4%)
IO 17 (0.:%)
S > (05%)
16 0.0%)
29 (18.1%)

1.71 +/-1.24
14.81 +/- 15.97 21.97 +-24.37

Time to amputation (mo) 5.96 +/- 7.54

Mean Follo p (months) 2217 +/-28.35 24.55+/-27.01

153 (35.3%)
27 (17.8%)
98 (64.5%)
1.88 +/- 1.41

33 (7.5%)
54 (12.5%)

28 (6.4%)
13.43 +/- 25.56
98 (22.5%)

16 (3.7%)
61(13.9%)

45 (10.2%)

77 (17.7%)

91

.
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Amputation-Free Survival

Freedom from Amputation
g
s '
H White
@ — Black
@
£
<
S
E o0
H
2
] r T T .
0 10 2 30 40
Follow-up (months)
NoAtRis 419 216 186 146 %
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CLTI Sub-analysis: demographics

— ¢.0' /- 1258
IS T s (142%)
[Formersmoker——FYRKIY
NYP' lension 98 (92.5%)
TR 77 (53%)

) E— 5
LI 20 (25 %)
Fores oy
I 15 (17 5%)
T — o o 5%)
LI 1o (17%)
U I— o (15%)

)  e—
RO ACTCTET 25 (27 4%)
ST = 0%

e
Condition

77.20 +/- 10.49 <01
27 (12.3%) 54
67 (30.5%) 90
196 (89/1%) 34
158 (71.8%) 78
117 (53.2%) <.001
61(27.7%) 80
27 (12.3%) 03
46 (21.0%) 52
51(23.2%) <.001
36 (16.4%) 09
24 (10.9%) 05
12.(5.5%) <001
52 (23.6%) a7
30 (13.7%) 15
31(14.1%) 49

VARIABLE BLACK (n=106) WHITE (n=220 PVALUE

CLTI Sub-analysis: medical management

m 55 (54.7%) 132 (60.0%) 37

2 (67.9%) 135 (61.6%) 21
45445 3%) 113 (51.6%) 29
XTI TR 18 (17.0%) 53 (24.1%) 15
27 (25.5%) 67 (30.5%) 35
| Cilostazol  EXEEID) 11(5.0%) 63
49 (46.2%) 132 (60.8%) 01

VARIABLE BLACK (n=106) |WHITE (n=220) _|P VALUE )
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CLTI Perioperative Outcomes

96 (91.4%)
72 (67.9%)
T 2 (1.9%)
_ 1(1 0%)
T 0 (0%)
o
Postop embolism
2 (2%)
(0%

Stenosis/Occlusion

15 (14.2%)

TR 3 (2.8%)
T I © (8.4%)
TR 0 (0%)

T N 69 (65.1%)
23 (21.7%)

51 (48.1%)
[Statn ¥ (77 4%)
TR 51 (48.1%)

196 (89.1%) .50
106 (48.2%)  <.001

5(2.3%) ;
3(14%) 75
1(0.5%) 49
2(1.0%) 62
0

5(23%) 40
1(0.5%) 49
0

13 (5.9%) 01
1(0.5%) o7
10 (4.5%) 20
2(0.9%) 33

137 (626%) .66
61(27.9%) .24
111(50.7%) .66
146 (66.7%) .05
104 (47.4%) .92
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CLTI Long Term Outcomes

Mean Vascular 17.35+-22.88 20.09 +-24.29 .33
Follow-up (months)

9 (47.1%) 77 (35.8%) 05
2 (24.5%) 20 (26.3%) 82
R 2 (55.7%)  51(67.1%) 02
Number of Reint 1674120 1.00 +/-1.4 35
12.47 +1-16.20 18.87 +-24.00 27

9 (8.5%) 22 (10.0%) 66

29 (27.9%) 46 (21.2%) 19

tsaraN)  220%) <001
‘ 484vra13 120042011 04

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

14(13.9%)  11(5.1%) 01

(236%) 39 (17.7%) 21

MALE 25
[P RL © (8.5%) 25 (11.4%) 42
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Multivariate Analysis for Factors Related to MALE

N Er—————

191 1.08-3.38 0.03
277 1.58-4.86 <.001
337 125-913 0.02
080 05-14 0.42

—

145 06-33 0.38
Hypercoagulable Disorder 054 024-124 0.14
Preoperative Anticoagulation [EREREL7EPII) 073
Preoperative Antiplatelet 073 042-127 0.27
Prior PCI 0.83 043-161 0.58

226 1.32-3.86 <01
Prior Amputation 1.06 051-217 0.88

ibial Intervention 0.98-2.86
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®Conclusions

< Race itself was not an independent
< Limited data on the intersectionality predictor of adverse events

between race and sex for PAD patients

< Black women presented with more lack of access to care and
advanced, distal forms of disease awareness may be important
despite presenting at younger ages contributors

+ Suggests that other factors such as

+* Black women were more likely to Black women were more likely to
experience a MALE and had shorter present with diabetes and renal
amputation free survival failure

«+ Critical to consider aggressive
primary prevention and risk factor
modification in these populations at
risk
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Asian race and PAD

“VQl study
<»Compared 80,312 White and 1689 Asian patients
who underwent PVI in US, Canada and Singapore

<+Asian patients had a higher rate of emergent
intervention

<+Asian patients had a higher rate of CLTI

<+ Asian patients had a higher rate of in hospital death
<+Asian race associate with a greater risk of loss of
primary patency at 18 months
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Asian race and PAD
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| e O = 2
i o T
- o
et T —T o Emergent imenventon 330281 <001 14(0828) g
S T o 12(1114) 005 09 (0811) 305
s kb Temm o wn s preopertive OAPT 01 10(0713) ,
o — —— 2702038 <001 14 (0922) 168
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Asian race and PAD

A . Primary Patency - Al Patients B Primary Patency - US and Canada

3
is

3 ey ARTICLEHIGHUGHTS.

o - Type of Research: Retrospective analysis o prospec-

o tively collected Vascular Quality Initiative data

T ) 7 3 3 ings: Among patients undergoing periph:

e - eral vascular Intervention across the United States.

i f=4-1 - o : Canada. and Singapore. when compared with White

a—) fents. Asian patients have a greater risk of emer

44).and worse primary patency at 18 months (hazard
ratio, 15, 95% C1.1218).

Asian patients present with
more severe peripheral arterial disease and have
worse perioperative and late outcomes after periph-
eral vascular intervention.
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Thank you!
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