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Medical treatment and foot care of arteriosclerosis obliterans in patients with end-stage renal disease
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Review

Antiplatelet therapy in peripheral artery disease.

Consensus Statement
(Eur J Vasc Endvasc Surgen26, 1-16, 2003)
Peripheral Arterial Disease Antiplatelet Consensus Group

therapy. (A)
75mg per day. (A)

— All patients with critical
therapy. (A)

75mg per day. (A)

therapy, the fol lowing may be considered:
e Add in another antiplatelet agents(B)
o Change antiplatelet drug(eg:aspirin to clopidogrel) (C)
o Change to anticagulant (C)

e Antiplatelet agents in paients with intermittent claudeication
— All patients with intermittent claudeication or who have had previous

vascular intervention should be considered for long-term anti-platelet

— The agents used should be either Aspirin75-325mg daily(A) or Clopidogrel

e Antiplatelet agents in paients with critical limb ischaemia.
limb ischaemia. or who have had previous

vascular intervention should be considered for long-term anti-platelet
— The agents used should be either Aspirin75-325mg daily(A) or Clopidogrel

e Antiplatelet agents in paients with recurrent vascular events
— In patients with recurrent vascular events despite antiplatelet

X4

| Peripheral Arterial Disease

First-Line Treatment
Aspirin or Clopidogrel
Clopidogrel*
TIA/Stroke ACS TIA/Stroke ACS
Yes | Coronary Artery No Yes Coronary Artery No
Disease Present? Disease Present?
4 A
Clopidogrel Clopidogrel Aspirin and Aspirin and Aspirin and Aspirin and
Or Or Clopidogrel Clopidogrel Clopidogrel Clopidogrel
Aspirin and Aspirin and Or
Clopidogrel Clopidogrel Aspirin and Extended-
Or Release
Aspirin and Extended- Dipyridamole
Release
Dipyridamole ++
Abbreviations: ACS indicates acute coronary;TIA, transient ischemic attack.
*Per the Antithrombotic Trialists’Collaboration.
+Per the Caprie Steering Committee.
++ Per Diener et al and De Schryver et al.
X b5

(- Oral antiplatelet therapy in cerebrovascular disease, coronary arterial disease. JAMA, 292(15); 1867, 2004 &£ »)
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