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Background

Risk in Patients Undergoing Peripheral
Revascularization

Qutcomes in Patients with
Acute Limb Ischemia

N=393,017 80% InHospital
“Acute” Post “Stable” Madian Stay B Days

Revasaularization Phase 0% Lot ol At Discharge

Major Adverse
Limb Events 50%

4xrisk of AL 40%
Long-term vs. no

Revascularization 30% 34.0%
20%
MACE 17.6%
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Background
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GUSTO moderate or severs Bleeding - HR 2.84 (1.32- 6.08) Increased risk of Homorrhagic Stroke - HR 3.48 (1.14 - 10.60)
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Trial Design

NCT02504216 6,564 Patients with Lower Extremity PAD* *Ankle Brachial
Undergoing Acute Peripheral Revascularization — [ENaibtasig
Occlusive Disease

for Ischemia

ASA 100 daily for all Patients
Clopidogrelat Investigator'sDiscreti

Randomized 1:1 Double Blind

Rivaroxaban 2.5 mg Stratified by
twice daily Revascularization Approach
(Surgicalor Endovascular)
and Use of Clopidogrel

Placebo

1
| Followup Q6 Months, Event Driven, Median f/u 28 Months |

rlmgg ggg( gm nzAcute Ilmb Isehemla major
stroke or cardiovasculardeath

Principal Safety Endpoint TIMI MajorBleeding
Capell WH, Bonaca MP, Nehler MR ... Hiatt WR. AHJ 2018
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