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We identified 274,014 unique patients with >1
procedure of interest between 2011 and 2019.

14877 (5.4%) patients were excluded according to

the exclusion criteria.

252.137 patients were indluded

- Paclitaxel exposure (21 PCD): 20,083 (7.7%)
- DCB exposure only: 6,804 (33.9%)

- DES exposure only: 12,455 (62.0%)
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Study Population Characterictics According to Baseline Treatment

The medical history was unbal 1 but not ically in favor of one group.
oo At e " ] The PCD group was more likely to present with
i“‘; e = i, a history of coronary artery disease (40.0% vs.

37.5%, respectively), peripheral artery disease
(68.0% vs. 64.6%), and other lower limb artery
procedure (12.5% vs, 9.9%)
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The control group was more likely to present
with a history of stroke (7.8% vs. 8.6%), major

lower limb amputation (1.3% vs. 2.6%), and
diabetes mellitus (39.7% vs. 41.7%).
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Cummulative Incidence Function According to PCD Treatment for Mortality
Propensity score matching approaches based on either nearest-neighbor or exact matching

The CIFs also highlighted a lower dj d risk in the PCD-treated group than in the
control group for mortality in all approaches
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Multivariable Analyses of the Different Outcomes of Interest According to
Treatment Status for Paclitaxel-Coated Devices
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Cummulative Incidence Function According to PCD Treatment for Major

Amputation
Propensity score matching approaches based on either nearest-neighbor or exact matching

The CIFs also highlij i a lower i risk in the PCD-treated group than in the
control group for major amputation in all approaches

Multivariable Analyses of the Different Outcomes of Interest According to
Treatment Status for Paclitaxel-Coated Devices
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Multivariable analysis of the different outcomes of interest according Take H
to treatment status for DCB or DES ake Home message

- The DETECT study is a real-world data from a 10-year, nationwide, nearly
In multivariable model, compared to control group, treatments with DCB without DES and exhaustive, of about 260,000 pati £all,

DES without DCB were associated with a lower risk for major amputation

] after i ular
revascularization for lower limb peripheral artery disease using or not using a

PCD, with a minimum of 2 years of follow-up.

- In this population accounting for the main confounding factors, PCD treatment
was not associated with a higher risk of late mortality.

- The other sub-analyses in patients with PCD, DCB only or DES only, highlight an
lower risk associated in term of maior amputation
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The French National Health Data System (SNDS) Positions France as a
Key Country for Research
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Study Limitations

- No causal inference can be made. Indeed, the indication bias beween patients treated
and not treated with PCD could not be fully controlled

- Data set limitations: from 2011 to 2021, the time used to retrieve medical history
was shorter for patients included near October 2011.

- The lack of data regarding the laterality of the procedure strongly limits the interest of
the “new lower limb artery procedure” outcome. Indeed, although it may be a
reintervention caused by the restenosis of the initial lesion, this procedure may also be
contralateral .




