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Peripheral Artery Disease
Carotid Artery Disease
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• Peripheral artery disease, carotid artery 

disease, and abdominal aortic aneurysms are 
important manifestations of atherosclerosis.

• The cardiovascular mortality rate is significantly 
elevated in these patients

• Risk factor modification and antiplatelet 
therapies reduce the risk of these adverse 
cardiovascular outcomes.

• Practice Guidelines provide the practicioner 
with evidenced-based recommendations for 
secondary prevention of cardiovascular events

1. Heart Disease and Stroke Statistics—2008 Update.  Circulation . 2008;117:e25-146. 
2. ACC/AHA Guidelines for the Management of Patient s with Peripheral Arterial Disease. J.A.C.C., 
2006;47:1-192
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Bhatt DL et al, on behalf of the REACH Registry Inv estigators. JAMA 2006;295(2):180-189.
Ohman EM et al, on behalf of the REACH Registry Inv estigators. Am Heart J 2006;151(4):786.e1-10.
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846
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2,872

5,656
North America

Latin 
America

Eastern Europe + 
North Asia

Middle 
East

Australia

Western 
Europe

S. Asia 
(incl. Japan)

* up to 15 patients/site
(up to 20 in the US)

>67,000 patients from 5,473 sites* in 44 countries



Must include:

Signed
written

informed
consent

Patients aged
���� 45 years

At least
of four
criteria1

1. Documented 
cerebrovascular disease
Ischemic stroke or TIA

2. Documented
coronary disease
Angina, MI, angioplasty/
stent/bypass

3. Documented historical
or current intermittent
claudication associated
with ABI <0.9

4. At least
atherothrombotic
risk factors3

1. Male aged ³³³³ 65 years
or female aged ³³³³ 70 
years

2. Current smoking
>15 cigarettes/day

3. Type 1 or 2
diabetes

4. Hypercholesterolemia
5. Diabetic nephropathy
6. Hypertension
7. ABI <0.9 in either

leg at rest
8. Asymptomatic carotid

stenosis ³³³³ 70%
9. Presence of at least

one carotid plaque
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Ohman EM et al, on behalf of the REACH Registry Inv estigators.
Am Heart J 2006;151(4):786.e1-10.
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Steg PG et al, on behalf of the REACH Registry Inve stigators. JAMA 2007;297(11): 1197-1206 .
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CV death Non-fatal MI Non-fatal 
stroke

CV death/
MI/stroke

CV death/
MI/stroke/hosp*

Single arterial bed

Polyvascular disease

MI=myocardial infarction; *such as transient ischem ic attack, unstable angina, worsening of 
peripheral arterial disease; adjusted for age and g ender

Steg PG et al, on behalf of the REACH Registry Inve stigators. JAMA 2007;297(11): 1197-1206.
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NHANES=National Health and Nutrition Examination Study; PARTNERS=PAD Awareness, 
Risk, and Treatment: New Resources for Survival [program].
1. Selvin E, Erlinger TP. Circulation. 2004;110:738-743.
2. Criqui MH et al. Circulation. 1985;71:510-515.
3. Diehm C et al. Atherosclerosis. 2004;172:95-105. 
4. Meijer WT et al. Arterioscler Thromb Vasc Biol. 1998;18:185-192. 
5. Hirsch AT et al. JAMA. 2001;286:1317-1324.



10

<���4�
����!��������������
��	���������

Criqui MH et al. N Engl J Med. 1992;326:381-386.

Normal subjects
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Severe symptomatic PAD
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•The ABI is 90% 
sensitive, 98% 
specific for 
detecting PAD 
(stenosis > 50%)
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*Median duration of follow-up was 11.1 (0.1–12) years.
Adapted from O’Hare AM et al. Circulation. 2006;113:388-393.

N=5748Risk increases at
ABI values below 
1.0 and above 1.3
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ABI and Mortality

Ankle Brachial Index Collaboration. JAMA 2008.
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ABI Provides Risk Information in Addition 
to Framingham Risk Score
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1 in 5 men and 1 in 3 women would have their FRS risk category 
reclassified by inclusion of ABI

Ankle Brachial Index Collaboration. JAMA 2008 .
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Doobay and Anand, ATVB. 2005;25:1463-1469

“A low ABI helps to rule in a high risk patient, but a normal ABI does not 
rule out a high risk patient”

Meta-analysis of 7 population-based cohort studies comprising 28,679 
healthy individuals and 2 cohort studies comprising  2674  persons with 
suspected PAD
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McDermott et al., Am. J. Epidemiol., 2005;162:2005

p <0.0001 p = 0.0002
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Adapted from Cotter et al., Am Heart J. 2003;145:622-7

Orbofiban in Patients with Unstable Coronary : OPUS -TIMI 16
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Froehlich et al., Am Heart J, 2006; 151:1123-8

GRACE: Global Registry of Acute Coronary Events
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GRACE: Global Registry of Acute Coronary Events

Mukherjee et al., AJC 2007; 100: 1-6

n = 48,418
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Agnelli et al. J Thromb Haemost, 2006

n = 1003
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An ABI <0.90 was detected in 27.2% of 1003 patients with ACS and
33.5% of 755 patients with acute cerebrovascular disease
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GRACE: Global Registry of Acute Coronary Events

Mukherjee et al., AJC 2007; 100: 1-6
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Guerrero M et al. Am J Cardiol 2005; 96(5): 649–654

NO PAD (n=2745)

PAD (n=301)
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Disease on Outcomes after PCIDisease on Outcomes after PCI

Saw J, Bhatt DL, Moliterno DJ et al.  JACC 2006 48: 1567-72
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Pooled analysis of 8 randomized PCI studies
n = 19,867, including 1602 (8.1%) with previously diagnosed PAD
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Aboyans et al., JACC. 2005; 46:815-20
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Dormandy JA, Rutherford RB. J Vasc Surg. 2000;31:S1-S296.
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• Prevalence
• 4.8 million cases

• Incidence
• 700,000 new or recurrent strokes each year

• Morbidity/mortality
• Third leading cause of death
• 1 of every 15 deaths (~273,000 deaths)
• Stroke—a leading cause of long-term disability

American Heart Association. Heart Disease and Stroke Statistics—2006 
Update.
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Albers GW et al. Chest. 1998;119:683S-698S.
Albers GW Personal communication. February 27, 2003.
Rosamond WD et al. Stroke. 1999;30:736-743.

Cardioembolic (20%)
Lacunar (25%)
(small vessel disease)

Ischemic Stroke (80%) Hemorrhagic Stroke (20%)

Subarachnoid Hemorrhage (30%)

Cryptogenic (30%)

Atherothrombotic 
Cerebrovascular
Disease (20%)

Intracerebral
Hemorrhage (70%)

?
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Fine-Edelstein JS, Neurology. 1994; 44: 1046 
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Prevalence of extracranial carotid atherosclerosis assessed by 
ultrasonography in men aged >65 years.

O’Leary, DH. Stroke 1992:23:1752 

%

��
���
��
���������������
�����	
�	

����	��������������
���
���



31

Risk of an Ipsilateral Stroke at Five Years
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Inzitari, D. et al. N Engl J Med 2000;342:1693-1701
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J.T. Salonen & R. Salonen, The  Kuopio Ischemic Heart Disease Study, 
Arteriosclerosis & Thrombosis, 1991
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O'Leary D et al. N Engl J Med 1999;340:14-22

Cardiovascular Health Study
Incidence of MI or Stroke According to Carotid IMT

n = 4476 subjects without cardiovascular disease 
65 years of age or older followed for 6.2 years.
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Adapted from Rundek, T. et al. Neurology 2008;70:12 00-1207
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Incidence of Myocardial Infarction According
to Maximum Carotid Plaque Thickness

In the Northern Manhattan Study

n = 2189

Mean follow-up of 6.9 years

RR = 2.87
>1.9mm vs no plaque
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Adapted from Rundek, T. et al. Neurology 2008;70:12 00-1207
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Incidence of Myocardial Infarction, Ischemic Stroke , 
and Vascular Death According

to Maximum Carotid Plaque Thickness
The Northern Manhattan Study

n = 2189

Mean follow-up of 6.9 years

RR = 2.8
>1.9mm vs no plaque
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Creager, MA, Dzau, VJ, Loscalzo, J. Vascular Medici ne, 2006.

•Annual incidence 
estimated 40.6 to 49.3 
per 100,000 men and 6.8 
to 12 per 100,000 women

•Accounts for 
approximately 16,000 
deaths annually in U.S.

•Ruptured aneurysms are 
the 13th leading cause of 
death in US
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Prevalence of Abdominal Aortic Aneurysm
Veterans Affairs Cooperative StudyVeterans Affairs Cooperative Study

Diameter (cm) Prevalence (%)

> 3.0 4.2 

> 4.0 1.3

> 5.0 0.5

> 6.0 0.2

> 7.0 0.1

> 8.0 0.03

Lederle FA, et al. Arch Intern Med 2000;160:1425-30.

126,196 males age ales age 50-79 years
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Baumgartner et al, J Vasc Surg., 2008; 48:808-14
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N = 1629

Baumgartner et al, J Vasc Surg., 2008; 48:808-14
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Adapted from Newman et al., Ann Int Med. 2001;134:18 2-90
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Survival in The UK Small Aneurysm Trial

The UK Small Aneurysm Trial Participants.  Lancet. 
352(9141):1649-55, 1998 .
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EVAR Trial Participants, Lancet, 2005, 365: 2179-2186

1082 patients with AAA > 5.5cm randomized to
surgical or endovascular repair (EVAR)
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Secondary Prevention for PAD, Abdominal Aortic 
Aneurysms, Carotid Artery Disease 

Get with the Guidelines
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