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1% with critical limb ischemia
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25% have typical ‘claudication’
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Odds Ratio for PAD (95% CI)

Selvin E, Erlinger TP. Prevalence of and risk factors for peripheral arterial disease in the United States: results from the National Health and Nutrition Examination Survey, 1999-2000. Circulation. 2004 Aug 10;110(6):738-43



1 of 3 patients in age >70 or 50-69 years with DM
or smoking have PAD
2 fold higher in African-Americans

1 of 5 patients with PAD will experience a stroke
or major cardiovascular event in 5 years

Hirsch AT, Criqui MH, Treat-Jacobson D, et al. Peripheral arterial disease detection, awareness, and treatment in primary care. JAMA. 2001;286(11):1317-1324
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Ankle-Brachial Index Interpretation

(ABI)

1.0-1.4 Normal

0.91-0.99 Borderline range
0.70-0.90 Mildly abnormal
0.40-0.69 Moderately abnormal
<0.40 Severely abnormal
=1.4 Incompressible vessels

Peripheral artery disease: epidemiology and global perspectives; Mary M. McDermott et al. Nature reviews Cardiology; Nov 2016




Incident PAD (95% Cl)
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Cases, n 85 19 20 23 30
At risk, n 5226 2906 4475 6641

Marc P. I*naca, and Mark A. Creager Circ Res. 2015;116:1579-1598



Supervised Exercise Therapy
(Now Covered by CMS!)

* Frequency : Three times per week
* Type of exercise : Treadmill walking, supervised

e Duration : 12 to 24 weeks




Home Exercise therapy

30-45 minutes/session
Atleast Three times a week
Minimum 12 weeks

Should have periodic visits to the medical
center for feedback from PT/Coach




Everyone with PAD gets

Clopidogrel

Tablets, USP
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High intensity statins

Ace inhibitors for management of
Hypertension



Clopidogrel

Tablets, USP

|PHARMACIST: PLEASE DISPENSE
WITH MEDICATION GUIDE

30 TABLETS

Cacoub, P. Eur Heart J. 2009;30(2):192-201
2. ACC/AHA Versus ESC Guidelines for Diagnosis and Management of Peripheral Artery Disease; JACC Guideline ComparisonVol 72, NO 22, 2018



New Kids On
The Block

NDC 50458-577-60

wXarelto

(rivaroxaban)

Tablets m

Dispense the accompanying
Medication Guide to each patient.

Each tablet contains
2.5 mg of rivaroxaban.

Rx only
60 Tablets

Rivaroxaban 5 mg PO BID Vs Aspirin 100 mg PO daily V/s Rivaroxaban 2.5 mg PO BID + Aspirin 100 mg PO daily

R+A Riva + aspirin vs, Riva vs. aspirin
Outc N=2,492 aspirin - 2sp
utcome N HR HR b
(%) (95% CI) {95% CI)
126 0.72 0.86
MACE (5.1) . (0.57-0.90) (0.69-1.08) .19
MI 51 56 67 0.76 0.84 )
(2.0) (2.3) (2.7) | (0.53-1.09) (0.59-1.20)
Stroke 25 43 47 0.54 0.93 )
(1.0) (1.7) (1.9) | (0.33-0.87) (0.61-1.40)
64 66 78 0.82 0.86
CV Death (2.6) (2.7) (3.1) (0.59-1.14) (0.62-1.19) )
R+A R Riva + aspirin vs.
N=2,492 | N=2,474 aspirin Riva vs. aspirin
(%) (%) (95% Cl) (95% ClI) P
MALE
30 35 0.63 0.03
(1.2) (1.4) (0.41-0.96)
Major 5 8 0.46 0.07
amputation | (0.2) (0.3) (0.20-1.08) '

COMPASS; Anand et al. Rivaroxaban with or without Aspirin in Stable Cardiovascular Disease; NEJM Oct 2017
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Bonaca et. al Low-Density Lipoprotein Cholesterol Lowering With Evolocumab and Outcomes in Patients With Peripheral Artery Disease; Circulation; NOV 2017



CANVAS Investigators; 10,142 patients with DM type 2 assigned to canaglifozin

and placebo
Canagliflozin  Placebo Hazard ratio
Per 1000 Per 1000 (95% confidence
patient-years patient-years interval)
History of amputation
Yes 96.30 59.16 2.15(1.11-4.19)
No 4.68 248 1.88 (1.27-2.78)

History of peripheral vascular disease
Yes 12.08 8.16 1.39 (0.80-2.40)
No 5.20 241 2.34 (1.53-3.58

Neal B et al. NEJM 2017
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1 of 4 patients with critical limb ischemia will die in a year

1 of 2 patients with critical limb ischemia will make it year 5



