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FEE it R ERALIPERR, SMNE S KSR (peripheral arterial diseases, PAD) ] 2% 2% EF+, PAD
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Abstract

With the progress of aging in the world, the prevalence of peripheral artery diseases has gradually
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increased. PAD is closely related to diabetes, hyperlipidemia, hypertension, smoking and other
risk factors. Patients with PAD usually have extensive atherosclerosis. Progression of PAD is asso-
ciated with an increased risk of other cardiovascular events and cardiovascular death. Therefore,
patients with PAD should receive both nonpharmacologic and pharmacologic secondary preven-
tion to reduce the risk of cardiovascular and other complications. At present, the treatment of PAD
mainly includes lifestyle intervention, drug therapy and surgical treatment, and drug therapy
mainly includes statins, angiotensin-converting enzyme inhibitors and antithrombotic therapy,
among which antithrombotic therapy has received more and more attention. The focus of this re-
view is on antiplatelet and anticoagulant therapy for PAD. Asymptomatic PAD does not require
anticoagulant or antiplatelet therapy, whereas antiplatelet therapy with low-dose aspirin or clo-
pidogrel should be used in patients with ischemic lower-extremity symptoms, such as intermittent
claudication or critical limb ischemia due to atherosclerosis. Aspirin combined with low dose of
rivaroxaban should be considered for symptomatic PAD patients with a high risk of recurrent
ischemic events, and for those who have received endovascular or open surgical intervention for
PAD, and the risk of bleeding should be weighed.
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1. 518

BRI FEREAL 2 4 S PE B VE B, L R BNk IR BN Sh FE Bk . 4 JE B ke o 1) i
s, SERAHET 2 N, I HEE NBUETEA K N[1]. &5 PAD (peripheral arterial diseases)
B TORER, o B AT LR AT . B SRS R I PAD B 2 2 E B KR AL R s e N BE
[2]. PAD & sl ks AERE AL 67 g &y, O I A 4 1 RS 48 n - 5 76 4R 30 ik %97 (coronary artery disease,
CAD)Z:sh ik e Ak B A B, FE R B IAE PAD B R B bIs &b o S T332 i s F
AR (lower extremity revascularization, LER)Yf YT 8 M A Gk 1L 26 2 H 3T TR 16T TR R RARBE A
G, PURRIRIT AL 7 SR BOR W ARTE — @ R EE AR DG, X IS T2 BSORT HA I JRURS: PR AN A A VAl
IRKFEEZ MERR[3]. HETXS T PAD &, BT #6100 ML B F R R R 4h, Puiliseia sy & sp A ml ik
T, ARG AR VR T A A RO PR O UREE 06 A58 28 S50 1L B AN R A DA R A PR R 2 1 i
B M55 AN BB SRR R A2, T BRI R 35 ik 38 IR T2 28 56 . AT HIFR IR 5 17 418 3 ko
FEREAL Bk FE 51 A2 1 PAD 2 s AS M I i ke . IV AT T ARVATT, DARR . B4 AR RN [ I 1)
FHORE o IR RS L5 I SR TR VR TT VE S0 S K RERE Ak 1) — 2 Tl
2. M/ NRGETT

1) FAREJUCHAR, NHR BRI, Fia] VLR 5385 4 85-1 (cyclooxygenase-1, COX-1)i& VAL 2 ik
529 i 22 B BRIRFE I 2 T 45 B (8 2 L BRA, AT Hb 4] COX-1 (135 1, COX-1 AN fg 5164 IR IR 45 &

Mt R NARORTAL S YR I AR 2R A2 G RG  RAEDTI /MR VR o 2810, Bl =] DTAR BT R AN
AR T M /NOE 1, I3 i i 7= AR ek B (R R I R T, D5 e I I R i A ) R B AP B
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FETIEIR PAD 1, fE— TR =] VLKA TT TOREIR PAD B35 b & B 5 22 B RIAH EE, 100 mg B =] T
IR B O I S S B0/ [4]. 7E POPADAD RE& B R FIL[5], 7E ABI S B HABZ A FE A
AR I B3 v, K0 R P o ] DG b ) TP 85 ) E 22 o T EL BRI o JUE 0 27 2 A A S8 OB AR 1) i
R AT/ YEIT[6]. TEAEIRE) PAD E#EH, PAD i WLIIRILE T ki (lower ex-
tremity artery disease, LEAD), ##l PAD & HU ML B %0 22 BT /MR 259 Pl MG ST
A AT LEAD 8535 B JBAAR AR SC S A RO MU 4, TR IR o JE 0 257 2 0 5 [0 U P 2135 Lo JiE
Wi o R F S HERE N AR LEAD S 3T KA/ MRIGIT[6]. TEA IR PAD &g, B & Pk
CLHIE B X U /D 2 A )0 1L 4 (major adverse cardiovascular events, MACE)f 25, #FE N | s
[71

2) SMLAETE, SUMLAK E i PR IE | — W2 I 1 (adenonisine disphosphate, ADP) 5 IfiL/IN 32 4 1 £
& AW ADP A FFEE 1 GPIIb/Ia SE Y&, AT i/ R AR, /M ADP Z1kfF =
Fh, B P2Y1. P2Y12 F1 P2X1, P2Y1 4L T- I/ AN B 4l i, P2Y 12 {AAAE T M /NGRS B, St E
WERMERE BT P2Y 12 S AN R, T ANS0 ADP A S AE SR s SRS T AT 4] 3 ADP 52
MRS, X IR ADP SZ AR FE R AN . O IRIISCRGE,  1f 2% P 8 145 5% 0 98%, 7ERT
WEACH, AU o P i /MR SEAE .

7E CAPRIE W5 H1[8], SMLHS 5 7R8> PAD 2 1O MU AR (O M FE T OHUEZE. A X0 5 T
P F-Bil =) UCAK,  [RIEHBIF S8 R G TR ) A 22 4= P & /0 5 e B =) DC AR —BELT . 78 CHARISMA ik
B [9], FEA FE BB K RERE A0 B AG IS R 3R 1)) V2 N RIE 5T T i) =] DT AR AN P2Y 12 4051 751 U A 5 1k
HIRYT, WA BT EE T ARG RER A B K RERE Ak 28 L L R A O UURE BB ) R8O MERE, 7E
PAD i, FEASURLHEZENM, 1 HBCAE LA b B aE 2 . WA RRI10], 1E
7 PR AR L SR, BT AR IR R T T B A B K RE AR A AR T R AR b 5, AN 22
Gl EA T FESZ 0 Lo B d — TG T ot e e XU ) AR E A0 I 95 9 (stable  cardiovascular disease,
SCVD)IZEZE S M R I, 7RSI R = 1) SCVD 8 BAFI A, A4 ) 7 S 1 22 S A B B0 A it s B 24
HBIT o ABXTTE KM MACE 838, R 5 R Al Sk 75 196G Bl =] VT AR BRI (XD B R & Bl =] DL AR YA YT [11].

3) EGHRS, AGRNIERMEZY), Wi H A LS &) ADP 454 S P2Y12 B4k L, A Rk
#il ADP /1S P2Y12 ZAK¥E . fEAEIRE) PAD w1, B kg Hiis 5 &S & 5257097 PAD Xt LU 7¢
154 13885 B E#H S5 18 M 3m 1% B T 41 & sl k73 (EUCLID) IR GG HH b 47 [12], 356 K I 478 H) 52
O FET S O fIURE FE B GR P A o () 2 BT AR T T G 5 2 5, T8 UM SR (0 K B 248 5 R I A
1132 B AR B R H I ARt TE 22 57, 1R AL PR LSRG A 22, L5 A it 2L R 8 T R R ¥ P A 3
BRI IS B Z A, AR T0 3R B B A B v A2 o IR S A T i 24 1) R0 1, SRS B T 24 7 0 I
ENBERTTIL 65% [13]. AR, 15 CNUEFEIR s & e o TP AG 1 B =] TR A B 48 Ji i S5
BT =] DCAR B 259697, 45 R 7R MACE W398/ o BRI AE T 3K 26 (3 AR 4t KUK P 59%) AR 140 IfiL
BT RMAERIET R, I H S EAAELG, B a4 2R A R 34+ (major adverse limb events,
MALE) LU & 25 [ T 20 40% [14]. THEMIS R5&HUESERT R ILAR + A% EiS AR T fE3L% PAD
(PAD + CAD) & # H1d/> 7 MACE, Jf HA# MALE /> T %) 50% [15].

4) PRIsARME, SR PERERR —ERE 111 (phosphodiesterase 111, PDG-I)FMI7], 76 4 s ik e =t 411
PDG-II F+ = L /NR A B3R B R IR (cyclic AMP, cAMP) T B A UL /NG 37 3k 0L /85 AN I /85 88 48 4 11 .
AU FRN], P ARIE RT3 0o b S bkogem 1 B B R [16]. A RFARRKI[L7], /£ PAD E#EY, 5
LR AR L, VO Ath e 2H FRAR T 32 20 A1 i AR R U Sk T 138 0 (6 < 32 3h /i : —11.8% vs +5.8%,
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p=0.003; i&zh)5: —12.3% vs. +13.9%, p =0.007; 24 Ji: i&3hH7: —15.5% vs. +12.0%, p = 0.025), #
T2 B2, O At PR 2H 28 6 I AT B S P38 o LB LR A B R S (I E (6 i 77.2% vs 26.6%, p =
0.026; 24 J&: 161.7% vs 79.0%, p =0.048), HE/RFUEAhMEAL GENLEE PAD i35 12 5] 51 f i i
Hifhi, CRERAE I PAD B 4 AT E B . R VA T o R B TRE R, (B SR T A
R, TEISAhIET PAD £ Y4 R B0 L8 A0 T2 3R B = 52 FIE SR 18]

5) IRFLMrYb(vorapaxar), ‘eI A FIEFSUE 5244 1 (protease-activated receptors-1, PAR-1){EH T
I N R AE ML MRVER . AW R LB, 78 PAD BASIH, iRHIAVD 5 2 BRI 3 O A BT, O
VBB AU B AR rp ) 2 B T 35 22 5o T UM JRE AR R I B 2 R0 A1 B ik il i B 563 R % 41%, (EAi
FHIRB YD Ja A B Hp B 4 #E i ifn 3 n[19]
3. ENARTT

AN, BLEG(ED S B ML 1) S 2T 5 2R R A S 5 MACE IR KR, 44
B AR SR AR R RSP R RS [20] . Bl Bk REREAL BE A 2 I, 2R 7 S P B R T adid o 90 2 ok
PEPEEE IR 22 il e B L A2 B, 8 a4 B I BB I0E 2 R (PAR-1 Al PAR-A) U /M, V&AL
ML/ AT AR Ao I DR SR T LR 1 b i — D (i g ot g A R, A5 AT 4 R R O A R
HEARELRAHEEAN, RAFHMBTR. Fit, /GRS RERFBMEB IR EY S 55k
AR TR R, ok L BB 114 2 1 BRI 52 A Al A I /NSRS A R — R I 5% MR B B R AR AL RN o Ty AT
WK, PAD B AME ML M ANA G IR FR K LA TE B(DVT) &5 WA AR, 30 KA1 90 K BFKRA:
53 3.8%F1 4.8%, AJ5 30 KA 90 KMiiAs ZE H) RAUK A Z 5374 0.9%F 1.2% [21]. #H TR £
HEFETE DT/ NR (= hth > S5t 256 bt PAD K PAD I AR 5 B 5 8000 M XK. A
LEEANARGEY), OIEES LML NOACs, HRT NOACs 13 PUFHREMEZY), 735 NiE
Fehnae. FRIPPE. BTORVDPEFRIKBEVDIE, A LLINRE Sy BB RE LB A0 670, FIARIDPE. F0R VD PERK
WUy X R .

1) MR, 4R K BT, MimldedE R K RN IR m SRR A, PRI 4EA R K
M EFMH. 7 WAVE W56, BT a] FLARRIAEE RIS B PLIIL MRBTE 26T PAD B2, Mk
SRR, Hbs INRTE 2 2] 3 Z [0, 45 F R IR =] DU AL AR A B 7E MACE SR M4 45 5 77 T G
Ran, HIEAARM S22, G A ar i) H i <O 2 Jy B &) DUAK BGE 7 1 3 £5[22]. 1 HAR A B 5E
R, W THZ M PIRTT I PAD B3E, SUMAS B B A HEy2 bR AE TS P92 7 T AN b . S s 7 o
A3 M, Pl /MRS PLB G T 388G R S [23]. HRT, HIEMIERZ 8 PAD B LK
HSE R RUE R, B O EAR KARRE B TE R . B8 2 A B itsn) (an X B 7 7)) B 3o

2) FRIDHE, —Fh R X R R0, 32 EE B PR R AT e I R Xa (S
T ol Bt ML 2E R FEBOERAE s 0 LA R Xa wl /bt i B 0 77 A, 3 AT A /ARG £k [24]
IR X B 00 1) 750 2, 5 B MR D RO P2 D B

1t COMPASS i3+, 7470 5] PAD 55, BEAL 5> BT =] VLAK 100 mg qd BE&FIHb BT 2.5 mg bid 2.
FILIDIE 5 mg bid £H LA BT =] JTAK 100 mg qd 41, A7 BE VIS RS 13 AN H o 45 5 iRk =] FC Ak 100 mg qd
A FIARVPYE 2.5 mg bid 413477 PAD, F#{& MACE F1 MALE, KUK 77l B T 28% K& 46%, BEAIRTT i
I T ORI, ARARE IS A R H L, R AR A A T X L R FH[25] . £ VOYAGER PAD
LI R RIE T T AR RS AR N IS EE ()2 PAD BB AT PAD B AL M AR IO HEIR TT 3k
i, 6564 1] PAD B#HHBENLC, 3286 (42 RV HE 2.5 mg bid BX-Ebr kIS = UCAKIR YT, 3278
151145 52 o 77 B BT =] VS ARYR YT, RSB U 28 AN H o B 51 285 SR 3R B TE B =] VE AR SRRt Eoin F RIAR 7P BE(2.5 mg,
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2 WId), AR, AR ARSI KM O URE BT B R P A R R R A 3 A R W
A, BRI Z, (HTPN I MESEEME AR, 3R KRy 6:1 [26]. 1M HLFR45 25 AN HAESREIR
TG IR R R, 7R R IBRAR R E R PAD B, AHELT X IR (PG AR, 100 mg, 2
Iy, BTHFMIPYE, 2.5 mg, 2 &k/d + PEIEAEME, 100 mg, 2 JR/d)FEAS T 3 B0 i I S 0 32
AR RF R AR, BRSNS M R4S, BT IRA/N R R IRE R E 1) PAD &3 1)
Rai[27]. REFURIDHENAE PAD BE A 3R, (HARE 2RI H i KR, anfI b gemn 4k S R Hr 4 25
B IMR AP A I, RS GE K I 8] 82 & DL B SE, FF R RS R E . AR
(1) PAD %, LAKIA PAD #5525 4 WEIF R AR TR E, FERUHE i RS BB, R R
H] DLARIE & /N R R PRIRTT o
4. ¥1ig

TEAREIR 1) PAD FIAME ML fiE B 5, /N R =] VSR ARy D BRI G va 97 1 2 Ab 35 CLAF 2HIF 5,
I HLIX b 2 Ak it 2 FR 3 2 XU (0 3 DT 38 o (LRt DA 2005 R I A YR T T IR, TR, R I PR 5
Berb, FRATTEZ A R R AR, MR E RS RIT . B2, ST B B Al B R HTEE RIE 1
B, HATHZ 2T A A s 2 S A UM & B PUBHE T BIT O 2 A IR 7T, Whes B
LAE FUIRSLERA T (Al AP MG T, DLRHEIE(E TR, B3 PAD i (AERAL TS HCHA S
Tabrfir i), 275 T EEE DA IR TT B B T
5. B&

PAD NHEFFAFEIR R IAS S, TSR A0 2 AT RS B i 5 AU IR I IR AT (85, P2
BB AR R R . BARTCREIR PAD AT EHUAESGT ML MERTT , (EX Tkl AL 51
Py ) B B AT B e JE R S8 SRR IR PR A8 A8 /N 7P ] ) DG AR B St 7 2 AT L ORI T
X2 RS A XU e B IER PAD S8, DRI S2 AN L A BOT TR F ARG T IR, N R
B A ] VL AR N A b BIEIR T, (L R] I 5 AT L I XS

SE

[1] Fowkes, F.G., Aboyans, V., Fowkes, F.J., et al. (2017) Peripheral Artery Disease: Epidemiology and Global Perspec-
tives. Nature Reviews Cardiology, 14, 156-170. https://doi.org/10.1038/nrcardio.2016.179

[2] Aboyans, V., Ricco, J.-B., Bartelink, M.-L.E.L., et al. (2018) Editor’s Choice—2017 ESC Guidelines on the Diagnosis
and Treatment of Peripheral Arterial Diseases, in Collaboration with the European Society for Vascular Surgery
(ESVS). European Journal of Vascular and Endovascular Surgery, 55, 305-368.
https://doi.org/10.1016/j.ejvs.2017.07.018

[3] De Carlo, M., Schlager, O., Mazzolai, L., et al. (2023) Antithrombotic Therapy Following Revascularization for
Chronic Limb-Threatening Ischaemia: A European Survey from the ESC Working Group on Aorta and Peripheral
Vascular Diseases. European Heart Journal—Cardiovascular Pharmacotherapy, 9, 201-207.
https://doi.org/10.1093/ehjcvp/pvac055

[4] Fowkes, F.G., Price, J.F., Stewart, M.C., et al. (2010) Aspirin for Prevention of Cardiovascular Events in a General
Population Screened for a Low Ankle Brachial Index: A Randomized Controlled Trial. JAMA, 303, 841-848.
https://doi.org/10.1001/jama.2010.221

[5]1 Belch, J., Maccuish, A., Campbell, I., et al. (2008) The Prevention of Progression of Arterial Disease and Diabetes
(POPADAD) Trial: Factorial Randomised Placebo Controlled Trial of Aspirin and Antioxidants in Patients with Di-
abetes and Asymptomatic Peripheral Arterial Disease. BMJ, 337, Article No. a1840. https://doi.org/10.1136/bmj.a1840

[6] Aboyans, V., Ricco, J.-B., Bartelink, M.-L.E.L., et al. (2018) 2017 ESC Guidelines on the Diagnosis and Treatment of
Peripheral Arterial Diseases, in Collaboration with the European Society for Vascular Surgery (ESVS): Document
Covering Atherosclerotic Disease of Extracranial Carotid and Vertebral, Mesenteric, Renal, Upper and Lower Extrem-
ity Arteries Endorsed By: The European Stroke Organization (ESO) the Task Force for the Diagnosis and Treatment of

DOI: 10.12677/acm.2023.1371596 11420 Il R 125 23k i


https://doi.org/10.12677/acm.2023.1371596
https://doi.org/10.1038/nrcardio.2016.179
https://doi.org/10.1016/j.ejvs.2017.07.018
https://doi.org/10.1093/ehjcvp/pvac055
https://doi.org/10.1001/jama.2010.221
https://doi.org/10.1136/bmj.a1840

Mrik, 3G

[7]
(8]
(9]

[10]

[11]

[12]

[13]

[14]

[15]

[16]

[17]

[18]

[19]

[20]

[21]

[22]

[23]

[24]

[25]

Peripheral Arterial Diseases of the European Society of Cardiology (ESC) and of the European Society for Vascular
Surgery (ESVS). European Heart Journal, 39, 763-816. https://doi.org/10.1093/eurheartj/ehx095

US Preventive Services Task Force (2022) Aspirin Use to Prevent Cardiovascular Disease: US Preventive Services
Task Force Recommendation Statement. JAMA, 327, 1577-1584. https://doi.org/10.1001/jama.2022.4983

CAPRIE Steering Committee (1996) A Randomised, Blinded, Trial of Clopidogrel versus Aspirin in Patients at Risk of
Ischaemic Events (CAPRIE). Lancet, 348, 1329-1339. https://doi.org/10.1016/S0140-6736(96)09457-3

Bhatt, D.L., Fox, K.A., Hacke, W., et al. (2006) Clopidogrel and Aspirin versus Aspirin Alone for the Prevention of
Atherothrombotic Events. New England Journal of Medicine, 354, 1706-1717. https://doi.org/10.1056/NEJM0a060989

Burdess, A., Nimmo, A.F., Garden, O.J., et al. (2010) Randomized Controlled Trial of Dual Antiplatelet Therapy in
Patients Undergoing Surgery for Critical Limb Ischemia. Annals of Surgery, 252, 37-42.
https://doi.org/10.1097/SLA.0b013e3181e40dde

Zhu, H., Xu, X., Wang, H., et al. (2022) Secondary Prevention of Antithrombotic Therapy in Patients with Stable Car-
diovascular Disease at High Ischemic Risk: A Network Meta-Analysis of Randomized Controlled Trials. Frontiers in
Cardiovascular Medicine, 9, Article 1040473. https://doi.org/10.3389/fcvm.2022.1040473

Jones, W.S., Baumgartner, 1., Hiatt, W.R., et al. (2017) Ticagrelor Compared with Clopidogrel in Patients with Prior
Lower Extremity Revascularization for Peripheral Artery Disease. Circulation, 135, 241-250.
https://doi.org/10.1161/CIRCULATIONAHA.116.025880

Samos, M., Fedor, M., Kovar, F., et al. (2016) Ticagrelor: A Safe and Effective Approach for Overcoming Clopidogrel
Resistance in Patients with Stent Thrombosis? Blood Coagulation & Fibrinolysis, 27, 117-120.
https://doi.org/10.1097/MBC.0000000000000406

Bonaca, M.P., Bhatt, D.L., Storey, R.F., et al. (2016) Ticagrelor for Prevention of Ischemic Events after Myocardial
Infarction in Patients with Peripheral Artery Disease. Journal of the American College of Cardiology, 67, 2719-2728.
https://doi.org/10.1016/j.jacc.2016.03.524

Abtan, J., Bhatt, D.L., Elbez, Y., et al. (2023) External Applicability of the Effect of Ticagrelor on Health Outcomes in
Diabetes Mellitus Patients Intervention Study (THEMIS) Trial: An Analysis of Patients with Diabetes and Coronary
Avrtery Disease in the Reduction of Atherothrombosis for Continued Health (REACH) Registry. International Journal
of Cardiology, 370, 51-57. https://doi.org/10.1016/j.ijcard.2022.10.132

Miyashita, Y., Saito, S., Miyamoto, A., lida, O. and Nanto, S. (2011) Cilostazol Increases Skin Perfusion Pressure in
Severely Ischemic Limbs. Angiology, 62, 15-17. https://doi.org/10.1177/0003319710371619

O’Donnell, M.E., Badger, S.A., Sharif, M.A., et al. (2009) The Effects of Cilostazol on Exercise-Induced Ischae-
mia-Reperfusion Injury in Patients with Peripheral Arterial Disease. European Journal of Vascular and Endovascular
Surgery, 37, 326-335. https://doi.org/10.1016/j.ejvs.2008.11.028

Brown, T., Forster, R.B., Cleanthis, M., et al. (2021) Cilostazol for Intermittent Claudication. Cochrane Database of
Systematic Reviews, No. 6, Article No. CD003748. https://doi.org/10.1002/14651858.CD003748.pub5

Bonaca, M.P., Gutierrez, J.A., Creager, M.A,, et al. (2016) Acute Limb Ischemia and Outcomes with VVorapaxar in Pa-
tients with Peripheral Artery Disease: Results from the Trial to Assess the Effects of Vorapaxar in Preventing Heart
Attack and Stroke in Patients with Atherosclerosis-Thrombolysis in Myocardial Infarction 50 (TRA2°P-TIMI 50).
Circulation, 133, 997-1005. https://doi.org/10.1161/CIRCULATIONAHA.115.019355

Merlini, P.A., Bauer, K.A., Oltrona, L., et al. (1994) Persistent Activation of Coagulation Mechanism in Unstable An-
gina and Myocardial Infarction. Circulation, 90, 61-68. https://doi.org/10.1161/01.CIR.90.1.61

Kindell, D.G., Marulanda, K., Caruso, D.M., et al. (2023) Incidence of Venous Thromboembolism in Patients with Pe-
ripheral Arterial Disease after Endovascular Intervention. Journal of Vascular Surgery: Venous and Lymphatic Dis-
orders, 11, 61-69. https://doi.org/10.1016/j.jvsv.2022.08.009

Anand, S., Yusuf, S., Xie, C., et al. (2007) Oral Anticoagulant and Antiplatelet Therapy and Peripheral Arterial Dis-
ease. New England Journal of Medicine, 357, 217-227. https://doi.org/10.1056/NEJM0a065959

Dutch Bypass Oral anticoagulants or Aspirin (BOA) Study Group (2000) Efficacy of Oral Anticoagulants Compared
with Aspirin after Infrainguinal Bypass Surgery (The Dutch Bypass Oral Anticoagulants or Aspirin Study): A Rando-
mised Trial. Lancet, 355, 346-351. https://doi.org/10.1016/S0140-6736(99)07199-8

Bauersachs, R., Berkowitz, S.D., Brenner, B., Buller, H.R., Decousus, H., et al. (2010) Oral Rivaroxaban for Sympto-
matic Venous Thromboembolism. New England Journal of Medicine, 363, 2499-2510.
https://doi.org/10.1056/NEJM0al1007903

Anand, S.S., Bosch, J., Eikelboom, J.W., et al. (2018) Rivaroxaban with or without Aspirin in Patients with Stable Pe-
ripheral or Carotid Artery Disease: An International, Randomised, Double-Blind, Placebo-Controlled Trial. Lancet,
391, 219-229. https://doi.org/10.1016/S0140-6736(17)32409-1

DOI: 10.12677/acm.2023.1371596 11421 Il R 125 23k i


https://doi.org/10.12677/acm.2023.1371596
https://doi.org/10.1093/eurheartj/ehx095
https://doi.org/10.1001/jama.2022.4983
https://doi.org/10.1016/S0140-6736(96)09457-3
https://doi.org/10.1056/NEJMoa060989
https://doi.org/10.1097/SLA.0b013e3181e40dde
https://doi.org/10.3389/fcvm.2022.1040473
https://doi.org/10.1161/CIRCULATIONAHA.116.025880
https://doi.org/10.1097/MBC.0000000000000406
https://doi.org/10.1016/j.jacc.2016.03.524
https://doi.org/10.1016/j.ijcard.2022.10.132
https://doi.org/10.1177/0003319710371619
https://doi.org/10.1016/j.ejvs.2008.11.028
https://doi.org/10.1002/14651858.CD003748.pub5
https://doi.org/10.1161/CIRCULATIONAHA.115.019355
https://doi.org/10.1161/01.CIR.90.1.61
https://doi.org/10.1016/j.jvsv.2022.08.009
https://doi.org/10.1056/NEJMoa065959
https://doi.org/10.1016/S0140-6736(99)07199-8
https://doi.org/10.1056/NEJMoa1007903
https://doi.org/10.1016/S0140-6736(17)32409-1

Mrik, 3G

[26] Bonaca, M.P., Bauersachs, R.M., et al. (2020) Rivaroxaban in Peripheral Artery Disease after Revascularization. New
England Journal of Medicine, 382, 1994-2004. https://doi.org/10.1056/NEJM0a2000052

[27] BrfE, A3 ZFHME. ARRM TS KR BURIRTT 23], IR ZE3E, 2021, 36(10): 937-941.

DOI: 10.12677/acm.2023.1371596 11422 I IR 2= =23t e


https://doi.org/10.12677/acm.2023.1371596
https://doi.org/10.1056/NEJMoa2000052

	外周动脉疾病抗栓治疗进展
	摘  要
	关键词
	Advances in Antithrombotic Therapy for Peripheral Artery Diseases
	Abstract
	Keywords
	1. 引言
	2. 抗血小板治疗
	3. 抗凝治疗
	4. 讨论
	5. 总结
	参考文献

