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Alot of updated ESVS Guidelines on ...how does this Twine (P etal.
and new guidelines,  esys . antithromboticsin work in everyday Editor's Choice — European Society for Vascular Surgery (ESVS) 2023 Clinical Practice Guidelines on
and numerous debates - vascular disease [=2' 3 clinical practice? Antithrombotic Therapy for Vascular Diseases https://doi.org/10.1016/j.ejvs.2023.03.042
on antithrombotics... 2023 ESVS Guidelines on o s
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svs diabetic foot ulcer

» The ESVS issued completely new clinical practice
guidelines on antithrombotic therapy for vascular
disease!

...how can we master the thin line
between thromboembolism and bleeding?!
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No benefit over pla(.ebo in RCTs (bu? comparable bleeding risk) ..but what if the patient approaches the next stage?
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Optimal pharmacological therapy of symptomatic PAD
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...only few studies!
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Itis all about weighting the individual benefits and risks!

Different strategies are available...

Freedom from MALE & MACE

Due to exclusion bias...

Trial Cohart
People with heightened risk for
bleeding are not covered by trials e
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History of bleeding & significant risk of bleeding
History of haemorrhage, stroke, or TIA
Vascular aneurysms of large arteries
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Bleedin g Poorly controlled diabetes or severe uncontrolled hypertension A(hi "es heel?
4 Peters F, Kuchenbecker J, Acar L, Marschall U, L'Hoest H, Lareyre F, Spanos K, Behrendt CA. . . - .
H irombotcre msofpatets i icrer En Bleeding risk assessment and risk reduction
JClin Med. 2022;11(18):5455. DOI: 10.3390/jcm 11185455 IC i = . PR T .
Do dinicians find a way through 40 004 n=40422 J ~but ht{w can we predict the. I!ld“"dual.mk .
D Dttiese pitfalls in practice? YT YPHTTIT of bleeding in an everyday linical practice setting?
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Complicated diabetes 16% 41% § |
Prior stroke or TIA % 13% E |
A s History of bleeding 16% 34% 2
e Vet Kidney failure 22% 43% g \'\ .
. B No antithrombotics )’ i ' i i
2010-2017 N 0, Available scores are not well validated (if at all)
after discharge 28 A) J%%,. é ...only on cardiac populations (e.g., atrial fibrillation)
No! One third does not get any antithrombotic agent!

Behrendt CA, Kreutzburg T, Nordanstig J, Twine CP, Marschall U, Kakkos S, Aboyans V, Peters F.
The 0AC3-PAD Risk Score Predicts Major Bleeding Events one Year after Hospitalisation
for Peripheral Artery Disease. Eur J Vasc Endovasc Surg. 2022;63:503-510. DOI: 10.1016/j.¢jvs.2021.12.019

Together with the guideline writing committee...
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...we developed a PAD-specific risk score on German claims data

0AC3-PAD

(5) Oral anticoagulation

(3) Congestive heart failure

. 95.0% . .

3) Chronickidney disease ’\F High-risk group
( i i J at 1year
(5) Prior bleeding event 92.5%

) Anaemia

(3) Dementia
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Major Bleeding

Days after Index Treatment

% ! Harrell’s C-Index = 0.69 (internal)

20% have high risk! k. .. I

8 variables - sum score
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The first and only externally
validated PAD-specific risk score!

OAG-PAD

(5) Oral anticoagulation masaTy

External validation: C-index 0.61
Age >80 years
(4) Chroniclimb-threatening ischaemia |
3) Congestive heart failure

|

)

"External validation: C-index 0.65
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3) Chronic kidney disease - F
(5) Prior leeding event 7 ” External validation: C-index0.71
(8) Anaemia 4
3) Dementia i External validation: C-index 0.65
B ot 1 i3

- m External validation: C-index 0.66
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9w External validation moderate!
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Symptomatic PAD [ Single antiplatelet therapy [l Clopidogrel
...Scenario #1: The, BEST-CLI“-Patient

, »> [ Bleeding risk assessment and treat risk factors

N VWhotat high sk of bleeding P> high risk of bleeding [CIll Consider SAPT
[ Pati should be ¢ idered for DPI

[CH Or (vein): Consider Vitamin K antagonist

—_— [CH Or (prosthetic): Consider SAPT

\i ...Scenario #2: The ,BASIL-2"-Patient
| . » K Bleeding risk assessment and treat risk factors
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Bypass

BEST-CLI (vcrozo60630)

Lower Extremity PAD

W not at high risk of bleeding
[ Pati should be considered for DPI
O Pati may be c idered for short course DAPT

1:}BASI1-2 (ISRCTN27728689)

Conclusions
g B Nothing is without risks:

We must take bleeding complications into account!

M Approximately 20% have heightened bleeding risk
and we must take this fact into consideration!

B The OAC3-PAD is the first disease-specific (#PAD) and both
internally & externally validated risk prediction score!

M Real world data can help to closing gaps & guide decisions!

W The first clinical practice guidelines on antithrombotics: ESVS!
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