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“Despite the 28 RCTs from the literature,
there is a great need for future research to enable
improvement of the management of patients with

11/19/25

DISCLOSURES

Medistim ASA - consultant

Novo Nordisk — speaker, participant in Advisory board

Prospective multicentre observational study evaluating acute lower limb
ischaemia (PROMOTE-ALI)

Alexandra Gratl %, Albert Busch 2, Caroline Caradu 3, Panagiotis Doukas *, Katariina Noronen °, Alexandru

. e . 7
Predenciuc ®, Lan Tran 7, Christian Zielasek %, Petar Zlatanovic ®, Florian K Enzmann '**®; European Vascular 7

Research Collaborative (EVRC)

36 European centers

705 patients between 1.12.2021 - 31.5.2023

Definition of ALI: Symptoms < 2 weeks

Primary endpoint:
Amputation Free Survival @ 90 days <O
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Reasons for ALl — 705 patients

Occluded bypass
20.0% or stent
11.1%
Embolic
] occlusion 27.5%

Native artery
thrombosis 27.9%
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Runner-ups: latrogenic 6.2%

Thrombosed aneurysm 4.4%

Traumatic 0.9%




Sub analysis: PAD vs non-PAD

Acute on chronic - “Not as urgent, but outcomes worse” H

368 (52.2%) PAD and 337 (47.8%) non-PAD patients

Definition of PAD:
History of previous revascularization procedure due to
atherosclerotic lesions OR symptomatic PAD (claudication or CLTI).

===) Undiagnosed PAD - patients miscategorized
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Al PAD Non-PAD

(n=705) (n=368) (n=337)
Atrial fibrillation 28.5% 22.8% 34.7% 0,0005
GFR<30 5.7% 7.9% 3.3% 0,0081
COPD 20.6% 24.2% 16.6% 0,0130
Diabetes 20.4% 24.2% 16.3% 0,0097
Dyslipidemia 56.2% 67.1% 44.2% <0,0001
Hypertension 78.0% 83.7% 71.8% 0,0001
Coronary disease 33.3% 38.6% 27.6% 0,0020
Previous smoker 30.4% 35.3% 24.9%
Current smoker 36.7% 40.2% 32.9% e
Stroke history 14.2% 14.1% 14.2% 0,9658

PAD vs. non-PAD - ALI Etiology

Clinical Status on arrival?

m PAD(368) = Non-PAD (337)
Te0 Rutherford All PAD non-PAD
140
120 42% Grade | 13.9% (n=98) 12.8% 15.1%
o
00 - Some sensory Gradella  35.5% (n=250) 35.6% 35.1% £=0,2509
34% /motoric loss Grade llb  40.7% (n=287) 39.7% 41.8%
“ Gradelll  9.9% (n=70) 12.0% 7.72%
-
“ Rutherford grade and AFS @90 days
.
R m - I lla b 1
Embolic Artery Occluded Occluded Aneurysm Traumatic Unknown 93.8 % 90.0 % 81.2% 64.3%
occlusion thrombosis bypass stent thrombosis occlusion
p<0.001
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Duration of symptoms longer in PAD

Al PAD non-PAD
Median ALI
durationin 24 (10-72) 24 (12-72) 20(7-72) 0,0034
hours (IQR)
AFS @90days  84.4% 84.5% 84.3% | 0,9307

AFS and duration of ALI

m s

No difference in AFS between PAD and non-PAD patients in the 3 time intervals

p=06157
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Conclusions

In revascularization strategies Open surgery is stillNo 1

Aetiology of acute limb is changing

Patients with PAD and ALI have similar prognosis to non-PAD patients
====) Treatment decision on clinical findings

Rutherford classification needs further evaluation
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