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Descrizione Appreciation of the importance of platelets and coagulation factors in therothrombotic events has
led to the widespread use and continuous development of new antithrombotic agents. This field of
cardiovascular pharmacology has advanced at a very rapid rate. Understanding the basic principles of
atherothrombosis as well as the pharmacological agents currently available or under clinical development are
key to the successful treatment of patients with atherothrombotic manifestations, particularly coronary artery
disease. Clinical Guide to the Use of Antithrombotic Drugs in Coronary Artery Disease presents the work of
internationally renowned contributors who examine pharmacological principles, indications for use, and
pitfalls of antithrombotic agents most commonly utilized in treating patients with coronary artery disease.
They also describe special clinical scenarios which may call for a multi-pharmacological approach or which
demonstrate various undesired effects of antithrombotic agents. Indice testuale List of Contributors. Section I
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Presentation, and Management.
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Based on available evidence, antithrombotic therapies should be individualized based on clinical presentation.
It is useful to categorize patients by clinical history when selecting antithrombotic therapy. These categories
are based on the presence of PAD-related symptoms, defined as exertional ischemic leg symptoms including
typical intermittent claudication exertional calf pain that resolves within 10 minutes of rest and does not begin
at rest , ischemic exertional leg symptoms that are not classic for intermittent claudication, ischemic rest pain,
ischemic ulcers, or history of lower extremity revascularization Figure. The presence of clinically manifest
concomitant coronary artery disease or cerebrovascular disease ongoing symptoms or a prior ischemic event
also influences the choice of antithrombotic therapy. Most patients with PAD encountered by clinicians do not
have clinically manifest coronary or cerebrovascular disease. The ABI is the ratio of Doppler-recorded systolic
blood pressures in the lower and upper extremities. An ABI of 0. Despite increased cardiovascular risk and
guideline recommendations for aspirin, 1 clinical trial evidence does not support antiplatelet therapy for these
asymptomatic patients with PAD who do not have clinically manifest coronary or cerebrovascular disease.
These patients should receive antithrombotic therapy such as aspirin, P2Y12 inhibitors eg, clopidogrel , or
both according to current guidelines for treating acute ischemic event within the past 12 months or stable
coronary artery or cerebrovascular disease. The third category consists of patients with symptomatic PAD who
do not have clinically manifest coronary or cerebrovascular disease. For these patients, practice guidelines
recommend aspirin or clopidogrel to reduce MACE, 1 despite a lack of evidence for aspirin in this setting. The
fourth category consists of patients with symptomatic PAD and clinically manifest coronary or
cerebrovascular disease. Antithrombotic treatment of acute cardiovascular events within the past 12 months
should follow guidelines. For symptomatic PAD patients with stable coronary artery or cerebrovascular
disease, the benefit of single-drug therapy with aspirin or clopidogrel to reduce MACE risk is well established.
Participants were randomized to receive low-dose rivaroxaban 2. Among participants with PAD, rivaroxaban
2. Bleeding was mainly gastrointestinal 1. However, the combined use of low-dose rivaroxaban plus aspirin
for PAD has not yet been reviewed by the Food and Drug Administration. Vorapaxar, a protease-activated
receptor-1 antagonist that inhibits thrombin-induced platelet aggregation, was studied in combination with
aspirin, clopidogrel, or both in 26 patients with history of PAD, MI, or ischemic stroke. In summary, patients
with PAD without ischemic limb symptoms or clinically manifest coronary or cerebrovascular disease should
have cardiovascular risk factors treated, but current evidence does not support antithrombotic therapy.
Symptomatic patients with PAD without clinically manifest coronary or cerebrovascular disease should be
treated with clopidogrel monotherapy with ticagrelor as an alternative to prevent MACE, although aspirin plus
clopidogrel is not more effective than aspirin alone and has not been evaluated for preventing MALE. Patients
with symptomatic PAD and clinically manifest coronary or cerebrovascular disease should be treated with
aspirin or clopidogrel monotherapy. Adding antithrombotic therapies to aspirin is associated with increased
risk of major bleeding, necessitating consideration of the net clinical benefit of combination therapies number
of MACE and MALE events avoided relative to major bleeding events caused. The optimal antithrombotic
therapy for patients with critical leg ischemia remains unclear and is currently under investigation for patients
undergoing lower extremity revascularization. Back to top Article Information Corresponding Author:
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