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Welcome!

Melvin R. Echols, MD, MSCR, FACC, FHFSA, FASP
ACC Chief Health Equity, Diversity, & Inclusion Offic

A All attendees will be muted
A Please place all questions in the chat

A This webinar has four presentations, followed by :
Q&A

A The OrDemand recording will be available on
ACC.org

A Please join us on X (Twitte@ACCinTouch and us
#ACCDiversity #HealthEquity

A Thank you for joining and your commitment to
advancing cardiovascular health equity for all!

VISION

chieve a culture of health
where every person reaches
their full cardiovascular
health potential as a
natural right.
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Background

he ACC Health Equity Webinar [E Bt

—

Dispelling Disparity - Achieving Health Equity

series focuses on healthcare i s st N
disparities in minority racial and

: N ACC HEALTH EQUITY WEBINAR
ethnic groups and (@) cizccr  cOMPANION GUIDE
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Improving Cardiovascular Health

u n de rre prese nted popu Iatl O nS . Among Indigenous Communities:

Effective Solutions and Interventions

Jason Deen MD, FAAP. FAAC': Amanda M. Fretts, FhD, MPH?

BACKGROUND

L] |}
The ACC Health Equity Webinar Companion Guides are a complementary resource for the ACC Health Equity Webinar series.
The webinar series, produced by the ACC Diversity and Inclusion Committee, offers clinically relevant, evidence-based findings
focused on health care disparities as they pertain to minority racial and ethnic groups and under-represented populations in
cardiovascular care. This guide provides the background, highlights, and dinical pearls from the “Improving Cardiovascular

each webinar.
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ACC Suite of PAD Patient Resources

Pen'/pheral Artery Disease (PAD)

AP AN COLGA of CAROAOG

@CardloSmart

PAD occurs when arteries in the leg become
narrowed or clogged, causing less blood flow.

Signs and symptoms

These can include:

i £ & f.

Legs hurt oo feel Legpuinercamging  Cav'twalkas  Wousts
Beavy when walking.  in the call Sstock fastoras Gon t heal
Bt get better with rest "p o thgh far 1 before - A
While leg pain is common, & out of 10 people with PAD -
don’t have leg symptoms.
Find out if you have it
Ask f ABI or ankle

brachial index test. It ca

Don 't smoke or
get help o Quit

Comtrok your Blood pe
cholesterct and &

st importa

rripheral artery disease ;‘.\( . Get star

1. Why does exercise help with PAD?
Thonk of exercse 85 medcne. Studes show
exercise can be a3 efectve &
mansgeg PAD and preventng Mure heant diseas

can akio heip improve how far you can wak

o Change the wayyour muscles use Onypen

Anatural stress buster, physcal actty can slso help
gh bicod

 check

keep other cardiovasculer risk factors - h

presure. hgh (holeterol and 0abetes

o

But walking hurts! How can 1 exercise?

" may seem 3 but working through your pein

NOW Can BCt

sally reduce your pan i the fture

Regulardy esercang 10 the pont of mid 10 moderate

engthen your muscles and blood

s Over time, this

will help you walk eaver

8 5 mates of warm-up
0 of treadmd waling wih 3ad @
3 up 10 hgher ntensty

gradually w
® Frequent check ins abo

'
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What comes next?
Managing PAD and other risks

¥ you've boen 10id you have pedgheral artery daease, or PAD, that means blood is not flowng

properly in your legs or amms. it happens when fat and cholesterol (plague) buid up i the atedies of
your bembs. Its 3ls0 3 red fag that you could have 3 heant attack, stroke o amputaton n the future.

PAD 5 3 5000w cond10n But L3ng aton now can help you
YOu are the most ampontant member of your health Care team Your Care team s heve 10 wppont you!

Use this resource 1o walk through your treatment options and speak up sbout what

matters most to you.

P PAD toolbox

R

Exercne

jment plan wi de‘:

pur predevences and|
AD severty how
Rher heah condt

h PAD may fee!
) Lot your cave &
Joves stress and stay|

pr—

Periphenat Artery Dnerie
Comtrstmort ary P4D

ERIPHERAL ARTERY DISEASE

(@ CardioSma.
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What is PAD?

CardioSmart

APCCAN GO LG4 o NGOG

ve onger and feel better Remermber,

PAD is short for Peripheral Artery Disease

PAD has been linked to heart attack, early death
and even loss of a leg. That's why finding and treating
PAD is important.

Who gets PAD?

Certain things

has any

ERIPHERAL ARTERY DISEASE

Collg of Contudogy

Patiert self-assessment

Could I have artery disease
in my legs”

Fill out this worksheet and share it with your care team. Your answers will help decide
you should be screened for PAD.

® Things that can make PAD more likely

Oves O ne
Oves O ne
Oves O no

® Are you 65 o oider?
® Do you o have you ever smoked?

® Doyow
hgh blood pressure? i yes, chack wh.ch onels

Rave Gabetes, hgh cholesterdl o

J Dubetes
QO High ol o
o Hgh bload prewsure

Oves O we
Oves O no

M anyone i you famdy had PAD?

® Have you ever had » heart attack, stroke
o 8 procedure 10 Open an antery supplyng

your heant? ¥ yes, check which onels)

9 Hoant attack
J Svoke
3 Procedure

Nerghes sl Mery Dnese
ContiaSmert ory PAD

~edl
z(ardloSmm:' de

m, especially
» who are old
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ey have it
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1. 1 feel fine. Do I really need to be
screened for PAD?
Yes. PAD s often

3 sreenng for
et age 65, o3 well a3 people with

such as

Whether o not
. having PAD res

heoart attack

Hagh chole

Other forms of
Afamiy hasc

.
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ohe. Early detection and

LEIMENt /e essentisl

/
ERIPHERAL ARTERY DISEASE

% CardioSmar,

e oo oy of € anioiogs

Understandmg PAD

ripheral artery dis PAD) 4 what you can do manage it
What is PAD?
PAD mears blood & not flowng propery m . "
yourfogs or same. R happens when cholaseso Things that make PAD more likely
and tamty Geposts (Dlague) udd up N the walls
of the arteres = your kb, most oen the legs. ®

"

30 0 red flag that yo

4d be more Huely

10 sufler & heant attack or s

ot
Okeder voge
How is it diagnosed? %
Your care team can tell  you have PAD
basod on » fow & mple and paniess tests
They wil 100k 10 see whether
obesty hole steeol
*  Your pulse is Nt 88 SYONg 85 4
 your legu/ieet
[/ ~ .
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Peripheral Artery Disease (PAD)

A Disease of arteries outside the heart and brain that
can lead to loss of a limb and can be life
threatening

Q) Normal artery

A Manifestation of systemic atherosclerosis,
characterized by narrowing and hardening of the
arteries that supply blood to the legs and feet

A Narrowing of the vessels reduces flow of oxygen
rich blood to lower limbs and results in nerve and
tissue injury

A Can lead to development of foot ulcers and
gangrene

A lliac, femoropopliteal, and infrapopliteal arteries
are commonly affected
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Definition of PAD

A The presence of a stenosis or occlusion in
the aorta or arteries of the limbs

A One of the three cardinal manifestations
of atherosclerosis in addition to CAD and
CVD

A Associated with an increased risk of
cardiovascular and cerebrovascular
events, including death, M| and stroke

Patients with one manifestation
often have coexistent disease in other
vascular beds

CAD=coronary artery disease; CVD=cardiovascular disease; Ml=myocardial infarction.

1. BhattDLet al, on behalf of the(REACHRegistryinvestigators JAMA 2006; 295(2): 18@9

2. RookeT et al. 2011 ACCF/AHA focused update of the guideline for the management of patients with peripheral arteriafufiskeisg the 2005 guideline): a report of the American College of Cardiology
Foundation/American Heart Association Task Force on Practice Guid€irmdation 2011;124:20262045.
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Prevalence of PAD

NHANES 4.3% ( When common risk )
. 0 .

Age >40 factors were included,

San Diegd 1179, the prevalenc.e of PAD

Mean Age=66 <070 was approximately

one-third of patients
NHANES L5 \ D /
1 3S xTn D70

Rotterdan®
Age >55

PARTNERS 29%
Age >70 or 5069 with Diabetes or Smoking

0% 5% 10% 15% 20% 25% 30% 35%

NHANES=National Health and Nutrition Examination Survey.
1. Selvin E, Erlinger T. Prevalence of and risk factors for peripheral arterial disease in the United States: results from the National Health and Nutrition Examination Survey, 19991 2000. Circulation.

2004;110:738i 743.

2. Criqui M et al. The prevalence of peripheral arterial disease in a defined population. Circulation. 1985;71:51071 515.

3. Meijer W et al. Peripheral arterial disease in the elderly: the Rotterdam Study. Arterioscler Thromb Vasc Biol. 1998;18:1851 192.

4. Diehm C et al. High prevalence of peripheral arterial disease and co-morbidity in 6880 primary care patients: cross-sectional study. Atherosclerosis. 2004;172:95i 105.
5. Hirsch A et al. Peripheral arterial disease detection, awareness, and treatment in primary care. JAMA. 2001;286:13171 1324.
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Cardiovascular Disease Prevalence, 2013

Rheumatic heart disease |l
Ischemic heart disease |GGG

Ischemicstroke |}

Hemorrhagic stroke |
Hypertensive heart disease ||
Cardiomyopathy and myocarditis I
Atrial fibrillation and flutter .

Endocarditis |

Other cardiovascular

and circulatory diseases

0 50 100 150 200
Millions of people

GBD Study 2013 Collaborators, Lancet 2015;3866(999530W 3
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Risk Factors for PAD

>
- 1

Smoking | --
Diabetes : --
Hypertension I
Hypercholesterolemia : ]
Hyperhomocysteinemia | --
Elevated GReactive Protein : “
Relative Risk 0 1 2 3 4 5 6
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Clinical Presentation

A Asymtomatic 20-50 %
A Atypical leg pain 40-50 %
A Classic claudication 10-35 %
A Critical limb ischemia  1-2 %

72\ AMERICAN
1\’) COLLEGE of
8=y CARDIOLOGY.




Classification of PAD

Stage Clinical Grade Category Clinical
I Asymptomatic 0 0 Asymptomatic
A Mild claudication I 1 Mild claudication
I

1] Ischemic rest pain [l 4 Ischemic rest pain

_ 1 Minor tissue loss
IV Ulceration or gangrene :

v Ulceration or gangrene
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10-Year Survival Rates for Patients with PAD

1001

Survival, %

257

-

0
Normal subjects
4 Asymptomatic PAD
-8 Symptomatic PAD
Severe symptomatic PAD
| | | | | |
0 2 4 6 8 10 12
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Mortality and PAD

Five Year Mortality Rates

ey |

Colon/Rectal N

PAD N
Breast cancer N

0% 20% 40% 60% 80% 100%

1. Meijer WT, et al. Arterioscler Thromb Vasc Biol. 1998;181825 2. Criqui MH, et al. Circulation. 1985;71:516. blmllzl
T W nd

New Cardiovascular Horizons



PAD ANNUAL ECONOMIC BURDEN*

$223A$414ABILLION

AU._S. REACH popul ation i npatient costs + outpa
AMlargolis managed care population-gkhuse hospitalizations + medications + other =
$20,895 x 19.8 Mil PAD. Per pt. costs in 2015 $.

Source: Mahoney EM. Circ Cardiovasc Qual Outcomes 2008;1:38-45, Margolis J. J Manag Care Pharm 2005; 11(9): 727-24 and Yost ML. Real cost of PAD 2011 THE SAGE
GROUP.
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2015 ANNUAL ECONOMIC BURDEN*

$450
$400
$350
$300
$250
$200
$150
$100
$50
$0

$223%414

PAD

(Billions $)
$176
Diabetes

$148

CAD

$88

Cancer

*Direct costs in the United States: PAD & CAD costs inflated to 2015 $. Direct cost of diabetes is 2012 and cancer 2014.

Source: Yost ML. Real cost of PAD 2011 THE SAGE GROUP, Mahoney EM. Circ Cardiovasc Qual Outcomes 2008;1:38-45, American Cancer Society website and ADA Diabetes Care

2013;36(4):1033-46.



Why Fear PAD ?

A Similar characteristics of a@ANCER

| Progressive.

| Asymptomatic.

i When identifiedd usually too late.
I Significant morbidity/mortality.

|

- Extremely prevalent and numbers are only on the rise:
A Aging population.
A Increasing diabetic population ( > 3% of population by 2050)

IF YOU HAVE A CANCER YOU NEED TO SCREEN PATIENTS /
IDENTIFY THOSE AT RIBKp smear, CXR, and mammography.
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Why Fear PAD ?

We know PAD patients exstALL the prevalence
data supports such a claim.

PAD Is currently our new number one cardiovas
challenge SO why are we behind ?

OTHE PATI ENT NEEDSOAJdTH® CENEBERAGHIBEYEDPRY [PASHEINIIFIC
POPULATION SCREENING AND PROMOTING AWARENESS TO PHYSICIANS, HE
ADMI NI STRATORS, AND COMMUNI T
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Cardiovascular Risk Increases with Decreases |
ABI

Framingham fihigh risko = 20 percen
Every patient with PAD i at nAdvery |

5-year risk:
19%

5-year risk:
10%

CHD Event Outcomes
per Year, %

>1.1 1.1¢1.01 1.0c0.91
ABI

Fatal or nonfatal MI.
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PAD: Health Equity, Diversity, and Inclusion (HEDI
Nightmare

A Racial Disparities.

A Sex Disparities.

A Rural vs Urban Dispariti@sAccess to care issue(s).

A 0 Ter rii & ddiffeeeht practice disciplines managing the patient.
A Lack of diversity in clinical trails

ALack of o0Shared Decision Makingo
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Provider Workforce Shortages within the
Vascular and Endovascular Space

Interventional Cardiologists, Interventional Radiologists, and Vascular Surgeons.
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Medicare PFS Cuts to Vascular

Surgery Since 2006 are -29%

B Counties with at least one Vascular
Surgeon

B Counties with no Vascular Surgeon
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From the Society for Vascular Surgery | (M) Check for updates |

Characterizing the geographic distribution of vascular surgeons in
the United States

Vamsi K. Potluri, MD,? Josh L. Bilello, MD,? Shaunak G. Patel, MD,” Silpa Yarra, MD, MPH,’
Mellick T. Sykes, MD, FACS,” and Michael B. Silva Jr, MD, FACS,® Galveston, TX: and New York, NY

Results: In 2018, the U.S. population was 309.8 million, and there were 3145 counties. Of the 3145 counties, 533 (17%) had
had a practicing vascular surgeon. The combined population of these counties was 213.8 million people (69% of the U.S.
population). Stratified by age, the vascular surgeons in these 533 counties could treat 37.3 million people aged >50 years
and 17.4 million people aged >65 years. However, 2612 counties (83%), with a total population of 96 million people (31% of
the U.S. population), had had no practicing vascular surgeon. When stratified by age, 78.1 million people in the uncovered
counties were aged >50 years and 35 million were aged >65 years. Of the 2612 uncovered counties, 48% were urban and

249 were rural.
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Distance i
0 < 5 km
1 S-15km
= 1 15-30km
y < [ 30-50km
o 3 50 - 100 km
D > 100 km
B
o, 98.5% 100.0%
100% 24.1% oy

5 85.2% 86.5%

E 80% 75.4% 77.6%

;.:; 65.9%

=

S 60%

® a7.6% T

. . . = 39.1% i

Issam Motairek. Circulation: S 40% o 1
Cardiovascular Quality and Outcomes. “g
Mapplng (_Beographlc Proxmlty to | &
Cardiologists Across the United States, 5] .
Volume: 16, Issue: 10, Pages: e010133, E i
DOI: 0% - - T,
(10.1161/CIRCOUTCOMES.123.010133) Fv ATY IC EP HF Any IC EP HF Fm ANY
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AMERICAN
COLLEGE of
CARDIOLOGY.




CLINICAL NEWS | INTERVENTIONAL

Interventional radiologists are few and far between in
the U.S.

Will Morton
Nov 2, 2023

sjojmjx]o

Interventional radiologists are disproportionately distributed in the U.S, Latest in Interventional

with higher densities practicing near urban areas, according to a study
published October 30 in the Journal of Vascular and Interventional New procedure shows

Radiology. promise reducing knee
osteoarthritis pain

“ . . DECEMBER 20, 2023
Almost 31.2% of the United States population does not have access to an

interventional radiologist, however, many patients would prefer
minimally invasive care,” wrote first author Yusuf Ahmad, a student at
Lake Erie College of Osteopathic Medicine in Erie, PA, and colleagues.

Thrombectomy use
increasing to treat VTE
DECEMBER 5, 2023

O O o O O O T
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PAD Awarenes® 59% among total sample

Black Americans, who are at greatest risk, are least aware of PAD

Hean Attack 90.9%

Stroke 89.9% _
Black Americans are

Blood Clots I — 80.1% significantly less aware of
PAD:

Heart Failure ] 84.9%
45% BIaCk Aware Of

o ) .

Aneurysm ] 84 6% 53% Hlspanlc PAD
66% White

Atrial Fibrillation or AFib T8.8%
Which of the following

PE”’:'“E'E" Artery D'Sease 28.8% conditions have you heard of?
(select all that apply)

None of these 6.0%
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n=1,543 Total, 468 Black, 793 White, 62 Hispanic, 86 Other



AMPUTATION LOTTERY

Amputation lottery substantially depends on who you
are and where you live

Amputations varies by Race, Socioeconomic status,
hospital volume, operator skill set, and geographic
location.
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AMPUTATION PATIENT OUTCOMES

Discharge status: Only 11%-24% go home routinely,

orl ta(tl g;/o) go to another institution (skilled nursing facility,

In-hospital mortality: 3.4%

Ambulation: 60%-80% cannot walk
Mortality (2-year): 30%-50% (frequently MI)
Contralateral amputation: 36%-50%

Allie DE Eurointervention 2005;1(1):60-69,. Belmont PJ.J Am Coll Surg2011;213:370 -378, Dillingham TR. Arch Phys Mdgehabil 2005;86:480 -486, AHRQ. Healthcare
Cost and Utilization Project. HCUP Query Outcomes 8481417, Dillingham TR. PMR. 2011;3(4):33844, DormandyJA. VascSurg. 2000;31(Suppl):S1S296. Jackson.
Slide presentation at Vascular Annual Meeting, 2011, Jencks SF. N Engl J Med. 2009;360:3+4488, Norgren L. VascSurg. 2007;45(suppl):S1S67, Yeager RA

Rutherford. Vascular Surgery. 2005:2472481, Subramaniam B. Anesth Analg. 2005;100:1241247, Gardner SJ. Endovascular Today 201'1;10(8):’{5"8’1r and Yost.
Endovascular Today, 2014.
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AMPUTATION: MORE PATIENT OUTCOME

Lengthy healing process
At 100 days, 45% BKA and 24% AKA not healed

Quality of life reduced

Severe physical impairment in ambulation, body care, movement, and mobility

Chronic pain 95%
Phantom limb pain: 79%-80%
Residual limb pain: 68%-74%
Back pain: 52%-62%

Source: Nehler MR. J Vasc Surg. 2003;38(1):7-14, Peters EJG. Diabetes Care. 2001;24(10):1799-1804, Ephraim PL. Arch Phys Med Rehabil.
2005;86:1910-1919, Ehde DM. Arch Phys Med Rehabil. 2000;81:1039-1044



