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Benefit of Medical Management

Annual incidence of neurological ischemic
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“\;. 5. Effective medical therapies for patients with PAD should be prescribed to
dww = prevent major adverse cardiovascular events and major adverse limb events
for patients with PAD, including antij single anti ) and
antithrombotic  therapy, lipid-lowering (ie, high-intensity m) and
antihypertensive therapy, management of diabetes, and smoking cessation.
Rivaroxaban (2.5 mg twice daily) combined with low-dose aspirin (81 mg daily)
w.—:i is effective to prevent major adverse cardiovascular events and major adverse
patents

wews0e  limb events in patients with PAD who are not at increased risk of bleeding.
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Aw Summary

There are clear barriers to antiplatelet and statin
adherence
Patient adhered at 6 months continue to show
adherence up to 1 year
Barriers for each medication are different
Statin: adverse reaction and perceived ineffectiveness
ASA: adverse reaction
Plavix: memory lapse

Targeted intervention to remove the barriers
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