Peripheral Artery Disease
Carotid Artery Disease







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
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Ischemic stroke or TIA

Angina, Ml, angioplasty/
stent/bypass

. Male aged ® 65 years

or female aged =70
years

. Current smoking

>15 cigarettes/day

. Iype 1 o1 2

diabetes

. Hypercholesterolemia
. Diabetic nephropathy
. Hypertension

. ABI <0.9 in either

leg at rest

. Asymptomatic carotid

stenosis 2 70%

. Presence of at least

one carotid plaque
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Asymptomatic PAD

Severe symptomatic PAD
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B NO PAD
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