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Overview

» Atherosclerosis
pharmacological targets

» Benefits and harms

* ESVS 2023 Guidelines
* A bit more PAD data

* Novel score for future
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Peripheral Artery Disease: Molecular Mechanisms

and Novel Therapies
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Editor’s Choice — European Society for Vascular Surgery (ESVS) 2023 Clinical
Practice Guidelines on Antithrombotic Therapy for Vascular Diseases

Fur J Vasc Endovasc Surg (2023) 65, 627689

Recommendation 6 Recommendation 16

‘Patients with asymptomatic > 50 carofid arlery SLenoses are
recommended to be offered aspirin (75 — 325 mg) to reduce
the risk of secondary cardiovascular events.

Patients scheduled for carotid artery stenting for carotid
stenosis are recommended to have dual antiplatelet therapy
consisting of aspirin (75 — 325 mg) plus clopidogrel (75 mg)
to reduce recurrent stroke risk. Clopidogrel should be started

Class Level References o at least three days before stenting or as 4 single 300 mg
T King et al (2013), loading dose in urgent cascs.
Murphy er ol (2019) Class Tevel References Tor
McKevitt et al. (2005),

Recommendation § T |

[Murphy et al. 2019)"*

Fatients with transient Tschacimie attack or minor chacmic

Recommendation 17
recommended (o have dual antiplatelet therapy with aspirin
(75 325 mg) and clopidogrel (75 mg) for 21 days followed by

Patients undergoing carotid artery stenting are
recommended to have dual anti

Clopidognel 75 Mg, ortons term aspirin 75 100 m) plus recommended o hive dul anipltle therapy with spiin
_ y carotid stenting, then clopidogrel 75 mg continued
Chass Tevel Teferences Tor A indefinitely to reduce stroke risk.
T sion et oL (1) i Tever Teferences Tor
013),”
[Kennedy er al. (2007)'* T | McKevitt et al. (2005),”

Murphy et l. (2019)'
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Editor’s Choice — European Society for Vascular Surgery (ESVS) 2023 Clinical
Practice Guidelines on Antithrombotic Therapy for Vascular Diseases

Eur J Vasc Endovasc Surg (2023) 65, 627689

Recommendation 21

Patients with asymptomatic or symptomatic > 50%
atherosclerotic renal or mesenteric artery stenotic disease
should be considered for single antiplatelet therapy for
secondary prevention of cardiovascular events.

Class Tovel References ToE
T Ritchie etal. (2016),
(Oderich et al. (2012)'**

Recommendation 22

Patients post-revascularisation for atherosclerotic renal or

esenteric artery disease who are not at high risk of bleeding
should be considered for a short course (minimum of one to
‘maximum six months) dual antiplatelet therapy (aspirin 75
mg and clopidogrel 75 mg) to reduce the risk of stent

Chass Tevel References

) I TComsemus
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Editor’s Choice — European Society for Vascular Surgery (ESVS) 2023 Clinical
Practice Guidelines on Antithrombotic Therapy for Vascular Diseases

Eur J Vasc Endovasc Surg (2023) 65, 627683
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ecommendation 2
Recommendation 23 R tion 28

Patients with chronic symptomatic lower extremity arterial
disease who are not at high risk of bleeding, especially thse
at higher i . should be considered for aspi

~ 100 mg once daily) in combination with rivaroxaban (2.5
mg twice daily) for secondary cardiovascular and major
adverse limb event risk reduction

Patients with isolated asymplomatic lower extremity artery
d e not recommended to have aspirin fo
cardiovascular prevention.

Class Tevel References ToE

T TS b e i (2020

Thass Tovel References ToE

N T Eikelboom et al (2017), ™
I Kaplovitch et al. (2021),""
i Kreuwburg et al (2021)""

Recom

Patients with chronic symptomatic lower extremity arterial
disease should be considered for clopidogrel (75 mg) as the
first choice antiplatelet agent when single antiplatelet
therapy is indicated for secondary cardiovascular 3
prevention. ‘may be considered for a short course (3 minimum of ane to
maximum six months) dual antiplatelet therapy (aspirin 75

Recommendation 35

Class Tovel References ToE mg plus clopidogrel 75 mg) to reduce the risk of secondary
cardiovascular and major adverse limb events,
T CAPRIE (1996},
Shi oy Thass Tovel References

) I JConsensus
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Editor’s Choice — European Society for Vascular Surgery (ESVS) 2023 Clinical
Practice Guidelines on Antithrombotic Therapy for Vascular Diseases

Eur J Vasc Endovasc Surg (2023) 65, 627689

Recommendation 47

Recommendation 52

Patients with popliteal aneurysms should be considered for

Patients undergoing formation of an arteriovenous fstula i therapy of maj
should be considered for clopidogrel (75 mg) for up to six limb events.
months as the first line antiplatelet agent to improve fistula s T T
patency.
Tla I [Consensus
Chass Tevel References ToE

T TN Derber et al (20087

Recommendation 48

Patients undergoing o
considered for single ant

Recommendation 46

Fatients undergoing endovascular or open abdominal aortic reduce the risk of major adverse limb

ancurysm repair should be considered for aspirin (75 — 100 T Tovel References
ir to reduce the risk of secondary

cardiovascular events. T T TComsersus

s Toval References ToE

la [Wong et al. (2022)
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Rivaroxaban in Peripheral Artery Disease
after Revascularization

« RCT

« 6564 patients with PAD and
endo (65%)/open LE
revascularization (35%)

* Rivaroxaban +/- aspirin vs
aspirin

* MALE, MACE

* Most dramatic was ALI 33%
reduction

DOI: 10.1056/NEJM0a2000052
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Results of the randomized, placebo-controlled
clopidogrel and acetylsalicylic acid in bypass
surgery for peripheral arterial disease

(CASPAR) trial

RCT of bypasses
N =~ 430 per arm
Composite outcome

JVS 2010;52:825
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Use of direct-acting oral anticoagulants associated with improved
survival and bypass graft patency compared with warfarin after
infrageniculate bypass

J Vasc Surg 2023:771453-6]
o e e

» VQI review of
infrageniculate
bypass

+ 2007-2020

« N=57,887

« Not able to R —— .
determine DOAC .
dose %
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Ticagrelor for Prevention of Ischemic
Events After Myocardial Infarction in
Patients With Peripheral Artery Disease

More .
effective R
than plavix
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Vorapaxar in Patients With Peripheral Artery Disease

Results From TRA2°P-TIMI 50

* RCT of PAR1
antagonist -

« N=3787

« Composite
endpoint NS

« Signal with ALI

and
revascularization

DOL: 10116LCIRCULATIONAHA
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Platelet Reactivity ExpreSsion Score
derived from patients with peripheral artery
disease predicts cardiovascular risk

Platait Resctiviy Expres

Nature Communications | (2024)15:6902
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Thank you!
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