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Optimize Management of Peripheral Artery Disease

You'll get questions about managing stable peripheral artery disease (PAD)...based on new guidelines from Am
Coll of Cardiology/Am Heart Assn.

Think of managing PAD as similar to coronary artery disease.

Plague buildup puts PAD patients at high risk of complications, such as CV events or limb amputation. And they may
develop symptoms...such as pain or claudication that reduces walking distance and quality of life.

Emphasize lifestyle changes. Explain that smoking may accelerate progression of PAD and shorten walking times.
Strongly encourage smoking cessation if needed...it lowers risk of CV events, amputations, and death.

Recommend exercise to reduce pain and increase walking distance. A supervised program (cardiac rehab, etc)
seems to help most. It may increase walking distance by about the length of a football field.

Stress proper foot care...especially in PAD patients with diabetes.

Focus on CV risks...hypertension, dyslipidemia, and diabetes. For example, recommend a high-intensity statin
(atorvastatin 80 mg/day, etc).

And recommend aspirin 81 mg/day OR clopidogrel 75 mg/day to reduce CV risk in symptomatic PAD. Expect DUAL
antiplatelets to be saved for after procedures, such as a few months after a peripheral artery stent.

But other antithrombotics aren’t as clear-cut.

For example, adding rivaroxaban 2.5 mg bid to low-dose aspirin for 2 years prevents a stroke, heart attack, or CV
death in about 1 in 50 PAD patients...and prevents an amputation in about 1 in 150 patients.

On the other hand, the combo leads to an additional major bleed in about 1 in 100 PAD patients. Plus rivaroxaban
costs about $570/month.

Help guide shared decisions. Consider adding rivaroxaban in select cases...such as the rare PAD patient who's
adherent to optimized CV meds AND has low bleeding risk.

Don’t jump to additional meds just to improve walking distance.

For example, benefit with cilostazol is modest...adverse effects (diarrhea, dizziness, etc) are common...and it's
contraindicated with heart failure. Generally save cilostazol for patients with PAD symptoms despite exercise and
optimized CV risk factors.

And don’t recommend pentoxifylline to improve walking distance...it doesn’t seem more effective than placebo.

Use our resource, Optimizing Care of Patients With PAD, for guidance on managing CV risk, choosing
antithrombotics, and more.
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