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Premature Peripheral Artery Disease

» PAD = disease of older adults VEITH.

» 200 million worldwide >12 million in United States
Fowkes et al. Lancet 2013,382:1329-40.
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Prevalence of PAD by age and gender in adults 40 years and older
United States, 1999-2000
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econaary prevention

» Smoking cessation & comprehensive lifestyle
changes

» Antithrombotic agents

» Lipid lower therapies

» Management of other chronic comorbidities
» Exercise therapy

»Maijority of clinical trials did not include young g . o .
patients abi O, eta : 3 Forrester,

57) EMORY | Disionarva
Mehta... Alabi O, Sperling. Trends in CV Medicine 31(6):351-8

Premature Peripheral Artery Disease
» Outcomes after revascularization

i i » Study population: All adults af VQI participating centers undergoing
>40% may require mu It ple endovascular revascularization for lower extremity peripheral artery disease

reinterventions e e v e (PAD) between January 2017 to December 2018

» Exclusions:
PWorse PAtENCY: wmgenoeeeio nsmisss -

»2x the likelihood of bypass occlusion »Procedure for acute limb ischemia
70 »Hybrid procedures
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»4x amputation risk
» Data Sources: Vascular Quality Initiative linked to Medicare claims data
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Methods
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» premature PAD (age <50 yrs old)
» Primary Outcome Variable:
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Results: Major Amputation
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Premature PAD Summary
» Similar risk factors, dissimilar outcomes  [RALE

» Plenty of room for investigation and public
health awareness
» Inflammatory Biomarkers
»Proteomics, Transcriptomics, Genomics,
» Allostatic load
»Population-level screening
»And more
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