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Late Breaking Information Shows That Disclosures

Higher Doses of Statins Greatly e
Lessens the Risk of SFA Stent Restenosis: Royalies/IP - Merit Medical, Teleflex
Is It True With DES? —weeo
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Freedom from Amputation

Statin intolerant patjent with ; 78-year old male
with R5 disease and nonhealing forefoot wounds. Refused statins due to
myalgias and not a candidate for PCSK-9 inhibitors
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High intensity statin and sustained stent patency: 52-year old woman with
lifestyle-disabling claudication without improvement following SET, no SS-GSV
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Statin and Stent Patency Study

UPenn Interventional Radiology PVI
database (N=714 patients)

Femoropopliteal stent placement
(N=278 limbs)

Primary unassisted patency
according to statin intensity
and other variables using Cox
proportional hazards models

Statin intensity and stent patency
following revascularization

Stent location
CFA
SFA
POP
SFA-POP

Stent type
Drug-eluting stent
Bare metal stent
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High intensity statin and sustained stent patency: 52-year old woman with
lifestyle-disabling claudication without improvement following SET, no SS-GSV
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Statin intensity and stent patency
following revascularization

Variable Overall (n = 278)

Variable Overall (n = 278)

Mean age, years 70.3
Mean BMI, kg/m2
Sex

Male

Female
[Smoking history

Current

Rutherford classification
2 4%
3 13%
4 21%
5 50%
6 13%

84% of patients had

between statin intensity and femoropopliteal stent primary

Cox proportional hazards ratios for loss of
primary unassisted patency

Factor Hazard Ratio (95% Cl) P value
High intensity statin 0.009

Moderate or high
intensity statin

Any statin treatment 0.46 (0.30) 0.001
=

0.47 (0.30) 0.001

in intensity and femoropopliteal stent
24,

11/20/24



11/20/24

Factor Ratio P value
(95% Cl)

0.81(042) 0522

Hazard |S It True With DES?

Antiplatelet
therapy
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classification

Anticoagulation 1.05 (0.63) 0.849

Percent patent

Popliteal stent 1.30 (0.86) 0.208

Percent patent
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iation between statin intensity and femoropopliteal stent prin
r 2024

Summary: Statins and SFA Stent Restenosis

Moderate-to-high intensity
statins associated with
doubling of femoropoliteal
stent patency

Benefits appear greater
than antiplatelet therapy,
AC or drug elution




