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Learning objectives

* Describe the symptoms associated with peripheral arterial disease

* List evidence-based pharmacotherapy options for management of
peripheral arterial disease



Abbreviations

* |IPE = Icosapent ethyl

* MACE = Major adverse cardiovascular event

* MALE = Major adverse limb event

* PAD = Peripheral arterial disease

* SGLT2 inhibitor = Sodium-glucose cotransporter-2 inhibitor
* TG = Triglycerides

* VKA = Vitamin-K antagonist
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* Affects 8.8 million deaths worldwide \\
* In the U.S., up to 1/4 of middle-aged men

and 1/3 of women are as risk of developing

CAD in their lifetime

* According to the American Heart Association,
CAD is the single leading cause of death in
America today.

USA

VASCULAR
CENTERS

Peripheral Artery Disease

* Common circulatory problem
* Affects 202 million people worldwide

* Smoking increases the risk for PAD by
400% and brings on PAD symptoms almost

10 years earlier.

¢ The National Institutes of Health estimates that
a person with PAD has a six to seven times higher
risk of coronary artery disease

https://www.usavascularcenters.com/blog/heart-disease-vs-arterial-disease-whats-difference/
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0.9 0 1.4 --- normal limit

0.8 10 0.9 ---) some arterial disease

0.5 10 0.8 --- moderate arterial disease
essTHan 0.5 ---) severe arterial disease

GREATHER THAN 1.4 --—) calcification of the arteries

Quebec Society of Vascular Sciences — video "How to Detect Peripheral Arterial Disease”
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Canadian Journal of Cardiology 38 (2022) 560—587

Society Guidelines
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Peripheral Arterial Disease
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1. Promote smoking cessation

* Smoking cessation to prevent PAD, and to prevent MACE and MALE
* Intensive counselling

Nicotine replacement therapy

Bupropion

Varenicline

Nicotine-containing e-cigarettes



2. If diabetic, add a SGLT-2 inhibitor

* |f diabetic, add an SGLT-2 inhibitor to reduce MACE
* Dapagliflozin
* Empagliflozin
e Canagliflozin?

S

An approximately 2-fold increased risk of lower limb amputations associated with
canagliflozin use was observed in CANVAS and CANVAS-R (...) Before initiating

canagliflozin, consider factors that may increase the risk of amputation, such as a
history of prior amputation, peripheral vascular disease |(...).

A

Product monograph Invokana® Date of revision January 23, 2020



3. Add a maximally-tolerated dose of statin

e Statin to reduce MACE and MALE

STATIN INDICATED CONDITIONS

LDL =5.0 mmol/L Most patients with diabetes: Atherosclerotic Cardiovascular

(or ApoB 2145 g/L or * Age 240y Disease (ASCVD):

non-HDL-C 25.8 mmol/L) ¢ Age 230y & DM x=15y duration * Myocardial infarction (MI), acute

(familial hypercholesterolemia or * Microvascular disease coronary syndromes (ACS)

genetic dyslipidemia) ey . + Stable angina, documented coronary
Chronic K'dney Disease artery disease using angiography

* Age 250y and eGFR <60 mL/min/1.73 m* __+ Stroke, TIA, documented carotid disease

or ACR >3 mg/mmol * Peripheral arterial disease, claudication,
and/or ABI <0.9

» Abdominal aortic aneurysm (AAA) --
abdominal aorta >3.0 cm or previous
aneurysm surgery

( Review/Discuss health behavioural modifications (refer to Figure I) ]

INITIATE STATIN TREATMENT

2021 CCS Guidelines for the Management of Dyslipidemia for the Prevention of Cardiovascular Disease in Adults




4. Consider IPE addition to statin

* |PE if TG 1.5-5.6 mmol/L on maximally tolerated statin

Patients with Atherosclerotic Cardiovascular Disease (ASCVD)
Receiving maximally tolerated statin dose

If LDL-C is 21.8 mmol/L or

if ApoB >0.70 g/L™ or If TG is =1.5 to 5.6 mmol/L
if non-HDL-C >2.4 mmol/L

LDL-C >2.2 mmol/L or Consider
ApoB 0.70-0.80 g/L or ApoB >0.80 g/L or Icosapent ethyl 2000 mg BID

non-HDL-C >2.9 mmol/L or
non-HDL-C 2.4-2.9 mmol/L high PCSK9i benefit patient* tMay also be considered for patients without ASCVD but with

DM requiring medication treatment in patient >50 years of age,
and 21 additional CV risk factor (from REDUCE-IT'%);

» men 255 y and women 265 y;

* cigarette smoker or stopped smoking within 3 months;

* hypertension (2740 mmHg systolic OR 290 mmHg diastolic) or
on BP medication;

ConSider ConSider * HDL-C <1.04 mmol/L for men or 1.3 mmol/L for women;

ezetimibe + PCSK?9 inhibitor PCSK9 inhibitor + ezetimibe * isCRP >3 mpll
* Renal dysfunction: eGFR >30 and <60 mL/min;

* Retinopathy;

2021 CCS Guidelines for the Management of Dyslipidemia for the Prevention of Cardiovascular Disease in Adults



5. If hypertension, treat with ACEi or ARB

Health Behaviour Management

|
! ' ! l : l

Ul 2 Long-acting Single pill
i i - i 1- - - -
thlzizl:?; ilcl;ke ACE-I ARB CCB p-blocker* combination™

T Long-acting diuretics like indapamide and chlorthalidone are
preferred over shorter acting diuretics like hydrochlorothiazide.

* B-blockers are not indicated as first-line therapy for age 60 and above.

** Recommended SPC choices are those in which an ACE-I
is combined with a CCB, an ARB with a CCB, or
a CE-l or ARB with a diuretic

Hypertension Canada’s 2020 Comprehensive Guidelines for the Prevention, Diagnosis, Risk Assessment, and Treatment of Hypertension in Adults and Children



6. If asymptomatic PAD, no antithrombotic

* No routine antiplatelet or anticoagulant for patients with isolated
asymptomatic lower extremity PAD



7. If symptomatic PAD, give antithrombotic 1

Rivaroxaban 2.5 mg PO bid +
ASA 80 mg PO daily

Stable PAD < > Single antiplatelet ~ Clopidogrel

Dual antiplatelet



8. If symptomatic PAD, give antithrombotic e

Rivaroxaban 2.5 mg PO bid + ASA +/- clopidogrel

Elective revascularization < - Dual antiplatelet

VKA or single antiplatelet



O. If symptomatic PAD, give antithrombotic ;s

Rivaroxaban 2.5 mg PO bid + ASA +/- clopidogrel

Urgent revascularization < - Full-dose anticoagulation + antiplatelet

Dual antiplatelet



10. No medication for symptom management

e Supervised exercise programs
* Cilostazol

e ?Pentoxifylline
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