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Background and Objectives

« The use of guideline-directed optimal medical therapy (OMT) is
considered a cornerstone of treatment in patients with chronic limb
threatening ischemia (CLTI).

* The Best Endovascular vs Best Surgical Therapy in Patients with
CLTI (BEST-CLI) compared revascularization strategies in patients
with CLTI.

«In this pre-specified analysis, we studied the effect of OMT intensity
on the outcomes of patients with CLTI.
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- « Amultispecialty committee defined OMT criteria during the trial design.
£ 06
3 « OMT included metrics that each received 1 point: hypertension management,
g o4 lipid-lowering and anti-platelet medication use, and tobacco cessation.
02 « Patients were stratified by OMT scores from 0 to 4.
« OMT scores were assessed for the duration of the trial.
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OMT scoring Results—Baseline Characteristics Stratified by OMT Score
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Kaplan-Meier curve of MALE in patients stratified by OMT Score 3/4 vs. OMT Score 0-2

Forest plot of MALE using time varying analysis
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*In a clinical trial setting of patients with chronic limb threatening
ischemia, medical therapy use improved modestly early in a trial
environment but was highly variable through the trial follow up.

*Higher OMT scores were associated with reduced risk of MALE
and major reintervention in patients undergoing revascularization
for CLTI.

*More intensive medical therapy was not associated with lower
risk of MACE, including death.
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