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Interventional Cardiology — Percutaneous Coronary Intervention (PCI)

Clinical outcome up to 2 years after percutaneous coronary intervention in all-comers with
concomitant symptomatic peripheral arterial disease: a pooled analysis in 9,204 randomized trial
participants
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Background: An increasing number of patients with coronary artery dis-
ease, who undergo percutaneous coronary intervention, also have symp-
tomatic peripheral arterial disease. These patients have a worse long-term
prognosis, but it is unclear whether the inferior outcome can be seen as
early as during the first 2 years from coronary stenting.

Purpose: The aim of this study in all-comers was to evaluate the impact of
symptomatic peripheral arterial disease on 1- and 2-year clinical outcome
after coronary stenting.

Methods: Patient-level data from four large-scale randomised coro-
nary drug-eluting stent trials in all-comers (TWENTE (clinicaltri-
als.gov: NCT01066650), DUTCH PEERS (NCT01331707), BIO-RESORT
(NCT01674803), and BIONYX (NCT02508714)) were pooled to evaluate
the impact of symptomatic peripheral arterial disease on clinical outcome
after coronary stenting. Peripheral arterial disease was defined as a history
(by anamnesis or medical record) of an obstructive arterial lesion, resulting
from atherosclerosis in peripheral locations including the lower and upper
extremities, carotid or vertebral arteries, and mesenteric or renal arteries.
Main clinical endpoint was target vessel failure, a composite of cardiac
death, target vessel related myocardial infarction, or clinically indicated tar-
get vessel revascularisation.

Results: Of all 9,204 trial participants, 695 (7.6%) had symptomatic pe-

Table 1: Clinical outcome at 1- and 2-year follow-up
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ripheral arterial disease. These patients were older and had a higher car-
diovascular risk profile, including a higher prevalence of diabetes, renal fail-
ure, hypertension, hypercholesterolemia, and prior stroke. At 1-year follow-
up, patients with peripheral arterial disease showed significantly higher
event rates of some endpoints. At 2-year follow-up, patients with periph-
eral arterial disease showed significantly higher rates of various clinical
endpoints, including mortality (7.1% vs. 3.0%, p<0.001), myocardial in-
farction (4.8% vs. 3.4%, p0.04), repeated revascularisation (6.7% vs 4.5%,
p<0.04), and major adverse cardiac events (14.6% vs. 8.3%, p<0.001,
Figure 1). After multivariate adjustment for confounders, symptomatic pe-
ripheral arterial disease was found to be independently associated with
the 2-year risks of target vessel and lesion failure, major adverse cardiac
events, and all-cause death (p<0.02, for all, Table 1).

Conclusion: Obstructive coronary artery disease with concomitant symp-
tomatic peripheral arterial disease resulted in higher cardiovascular risk
profiles and higher rates of all-cause mortality and various composite clini-
cal endpoints during the first two years of follow-up after coronary stenting.
Knowledge of these findings allows to identify patients with an increased
short- and medium-term adverse event risk after percutaneous coronary
intervention, which is useful for both Heart Team and informed consent
discussions.
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C. Target lesion failure
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