Descriptive Analysis of Real-World Dual-Pathway Inhibition Strategies in Peripheral Artery Disease Post-Vascular Intervention

Yale
NewHaven

Health

Maia Determan, PharmD; David J. Silva, PharmD, BCCP, BCPS; Heather Lyons, PharmD, BCCP, BCPS; Lionel Picot-Vierra, PharmbD, BCCP, BCPS, CACP

Background

* For patients with symptomatic lower extremity peripheral artery disease (LE-
PAD), antithrombotic medications are essential for preventing secondary
thrombotic vascular events.

* Dual-pathway inhibition with rivaroxaban 2.5 mg twice daily and low-dose
aspirin (ASA) after revascularization for symptomatic LE-PAD is supported by
the VOYAGER- PAD trial showing a reduction in major adverse cardiovascular
and limb events in this population.’

 Thereis a paucity of data describing the use of alternative rivaroxaban dosing
regimens or off-label use of other direct oral anticoagulants (DOACs) as a
component of dual-pathway inhibition in symptomatic LE-PAD post-vascular
intervention.
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Methods

Electronic medical records of adult patients who underwent revascularization for
symptomatic LE-PAD at a five-hospital health system between January 2017 -
December 2022 were retrospectively reviewed.

Inpatient and outpatient vascular surgery hospital encounters for patients
discharged on a DOAC as a component of dual-pathway inhibition were
included.

Patients were excluded if having active conditions requiring systemic
anticoagulation, and hospital encounters were excluded if no changes were
made to maintenance antithrombotic regimens during index hospital encounter.

Antithrombotic regimens prescribed on hospital discharge after undergoing
revascularization for symptomatic LE-PAD are reported for all included hospital
encounters. For patients with multiple qualifying encounters, baseline
characteristics are reported from the initial included encounter.

861 vascular surgery encounters for 538 patients were reviewed

785 Encounters were excluded:
521 No DOAC prescribed on discharge
204 Active indication for systemic anticoagulation
44 Antithrombotic regimen unchanged on discharge
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76 encounters for 64 patients were included
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Conclusions

* A wide range of dual-pathway inhibition strategies were utilized for
symptomatic LE-PAD after revascularization, including DOAC monotherapy,
DOAC with single antiplatelet, and DOAC with dual antiplatelets, with a
minority representing on-label regimens.

* The use of off-label dual-pathway inhibition at our health system has
continued to increase over the past six years.

* Understanding our institution-specific prescribing patterns will reveal
opportunities for quality improvement, cost-savings, and integration of
clinical decision support to aid in safe prescribing practices.

Clinical Implications
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