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_FVACUAGION Y TRATAWENTO DEYOY | 1|
PACIENTES CPNENFERMECAT ARTERIRT |||

Peripheral arterial disease

Assess cardiovascular Assess severity of claudication Critical leg ischemia
risk factors Treadmill MWD and PFWD
SF-36 and WIQ questionnaires

Risk-factor modification Therapy for claudication
Smoaoking cessation Supervised exercise
LDL cholesterol <100 mg/dl Cilostazol

Glycosylated hemoglobin <7.0% |
Blood pressure <<130/85 mm Hg | |

Angiotensin-converting—
enzyme inhibition Sympioms Symptoms
Antlplatelet ‘therapy imprnve worsen
Aspirin or clopidogrel

Continue Localize the lesion

Hemaodynamic localization
Duplex ultrasonography
Magnetic resonance angiography
Conventional angiography

Revascularization
Angioplasty
Bypass surgery
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Antiplatelet | < — | In vitro inhibition
activity Cilostazol of vascular smooth

/ \ muscle cells

Antithrombotic Decreases
activity / \ triglycerides

Increases
HDL-C

Produces
vasodilation

Mildly increases Increases
heart rate blood flow
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r B Cilostazol, 100 mg, Twice Daily N=516 1..
. E E:Eetsiﬂl’ 50 mg, Twice Daily I..
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70 - N=698
— -8~ = Cilostazol 100 mg bid
60 1 ...@. Pentoxifylline 400 mg tid
—a— Placebo | % %*
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Dawson DL, [Cutler|BS, Hjatt WR, et al} A Cognparispn of Qi ost 70l and
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Randomized Total Duration
Trial Treatment Patients (n) (n)  (wks) Treadmill Design

Cilostazol, 50 mg bid 171 516 24 Constant load ...
C||osic:zo| 100 mg bid 175
Placebo 170 ...
2 Cilostazol, 50 mg bid 132 394 24 Constant load
C||ostuzo| 100 mg bid 133 ...
Placebo 129
3 Cilostazol, 100 mg bid 123 370 24 Constant load
Pento:aufylllne 400 mg tid 123

o
Placebo 124
4 Cilostazol, 100 mg bid 227 698 24 Variable load

Placebo 239
5 Cilostazol, 100 mg bid 119 239 16 Variable load
Placebo 120
Cilostazol, 100 mg bid 54 81 12 Constant load
Placebo 27
Cilostazol, 100 mg bid @5 189 12 Variable load
Placebo Q4
8 Cilostazol, 100 mg bid 72 215 12 Constant load
C||osfuzc>| 150 mg bid 73
Placebo 70

Pentomfy"lne 400 mg tid 232 .

~N O

|:> d= ’rw'lce daily; tid = 3 times a day.
—————————
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e

El paciente Primera sensacién El dolor obliga al paciente
comienza a andar cde dolor a dejar de andar
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No. of Patients

598 o Cilostazol, 200 mg/day I
o Pentoxifylline, 1200 mg/day
516 — — Cilostazol, 200 mg/day I
e — Cilostazol, 100 mg/day
e — Cilostazol, 200 mg/day

<0

1

Cilostazol, 200 mg/day

0.6 0.8 1.0 1.2 1.4 1.6 1.8

Placebo Better Drug Better ‘
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Robless H, Mikhgilidis PP, Stansby [GP. Cllostazgl| for periphefal artgrial digease. Cochrane
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p £ 0,900

N=998 N=973

o
Cefalea 33%* 13% =
Diarrea 19% * 7% .
Heces anormales 15% * 4% .
Dolor 1% 14% .
Infeccidon 9% 7% .
Faringitis 8% 6% .
Rinitis 7% 6% .
Edema periférico 7% * 4% .
Nauseas 6% 6% =

"

hompson PP, et a. Metg-analysis of gesultsffrom ejght rahdomiged, placebo-fontrolled trig
on thejeffectjo stazol pn patients with inteymittenpt clauglication. Am J Cardipl 200;
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lAdverse event Events reported Incidence/1000 PEY_I..
(no.)
I Hypertension 11 0.156
I Hypotension (mild) 3 0.043
Atrial fibrillation 1 0.014

Atrial flutter 1 0.014
Palpitation 23 0.327
Tachycardia 24 0.327
Angina pectoris 1 0.014

Myocardial infarction 1 0.014

Transient ischaemic 0 0
attack

Stroke 0 0

Death 1 0.014

a Postmarketing surveillance data in the US, covering reports
between 10 May 1999 and 15 January 2001.

PEY = patient-exposure years.
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Medication and Level of
Class of Evidence Evidence Dose Side Effects .
Class | .
Cilostazol A 100 mg two times/day Contraindicated in heart failure; headache,
diarrhea, palpitations, dizziness .
Class I1b
Pentoxifylline A 400 mg three times/day Sore throat, dyspepsia, nausea, diarrhea .
Arginine B 3 g three times/day Gastrointestinal distress, drop in hematocrit .
Propionyl levocarnitine B 1-2 g two times/ day None or mild
Ginkgo biloba B 120-160 mg/day None or mild .
Class 11l .
Prostaglandins A Beraprost: 40 g three times/day Headache, flushing gastrointestinal distress
I Vitamin E C 50 mg/day None or mild .
I Chelation EDTA A 1.5-3 g intravenously two times/wk Hypocalcemia, renal failure, proteinuria, .
gastrointestinal distress
I 0
iy sttt I 0 o e o

% ) CARDIOLOGY Associations
7 FOUNDATION Learn and Live- White C. litermitlent claudica Engl J 4007; 3p6:1241-
5P




FARMAGOTERARIAIPARA Lds biNTOMAS DE [A] |
| | [CAUDICACIONINTERMIENTE ] | | [ |

e e ey oy ¢4 -~ 1 | | 1 |
Recommendation 15 1.

I Pharmacotherapy for symptoms of intermittent I..

I claudication I..

® A 3-to6-month course of cilostazol should be first- I..
line pharmacotherapy for the relief of claudication I..

I symptoms, as evidence shows both an improvement I..

in treadmill exercise performance and in quality of

life [A]. I..
® Naftidrofuryl can also be considered for treatment I..
of claudication symptoms [A]. I..

S jlllll.ll
c.» vt for |
-mm________——__—__—_—

o

o
(I



. . (] () () (1C (]
(] D) €XC C C ([} J C (]
[ . .. . AN prs l‘ [
N nCQ a0 0 ) A
DO C (] C ] (]
. (] [ [} ()
a [ . a . (] a I. [ .
3

f ™ " Forspeclalists in:
Pulmanology, Critical Care, Sleap Medicine,
‘ Thoracic Surgery, Cardiorespiratory Intaractions,
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L ratamiento

. Ejercicio
i
s

. Cilostazol

Angioplastia

Mecanismo

Metabdlico, eficiencia
en la marcha, endotelial

Hemodinamico

Metabolico,
hemodinamico,
musculatura lisa

vascular
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&)Pé:loNE's e TR/LTAiMIiENiI‘O PARA LA

CUAUDICACION INTERNITEN[TE

Tratamiento Beneficio Calidad de Limitacion |~
= vida —
Ejercicio 100% No disponible

Angioplastia 50-100% Lesiones distales

Cirugia 150% Riesgo del 2-5%

Cilostazol No en ICC

\lorgr$ L. ef al. Int ar—Soqety ansens Us for Ih_e Mahagenjent of|Periptjeral Afterial *)iseasp (TASC ll). J Vasc|Surg 2007,
TOOA-O0 A 1 | | | | | I 1 |




[ (DO U A ZIC NS AICIDREDIINI A I AL ALY N _JIDIDE \/E NI IEINA ]

| Isdcindasialoe s Isquamibolchsisel | | -
_¢URVAS bE KaPLANIMEIRIPARA LA ACUMULACIAN bE|
- || {eNoHoikrs PRiNafiob [ | | | [

010 4 —— Cilostazol
—— Aspirin
0-061% vs 0-036% RRR 38-1% (0-30-1.26), p=0-18

009 —

008 —
g 007 Cilostazol
=
g
E 006 4
U
Pl
E
5 005 —
D - -
:J—*;j 004 — Aspirin
2
o
.

003 —

0:02 —

001

0 100 200 300 400 500 600
Number at risk Days I....
o | | |
Asplrln 359 339 328 309 183
I N S S B N N N B
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Cilostazol shows promise as an alternative to aspirin for
patients with ischaemic stroke

The most widely prescribed antiplatelet drug to reduce
the long-term risk of major vascular events in patients
who have had arterial ischaemic stroke is aspirin.” Aspirin
is reasonably safe and affordable’ but has only modest
effectiveness; the reduction in relative risk (RRR) of major

compared cilostazol with aspirin in 720 patients from
China with recent (within 1-6 months) ischaemic stroke.®

Compared with standard-dose aspirin (100 mg per
day), random assignment to cilostazol (100 mg twice

per day) was associated with a reduction in thn: relatwn:
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