Carotid revascularization is
used to prevent ischemic
stroke in patients with carotid
artery occlusive disease
These procedures in patients
with Chronic Kidney Disease
(CKD) are considered high-
risk

This study addresses the
knowledge gap in outcomes
for CKD patients undergoing
carotid artery endarterectomy
(CEA), transfemoral carotid
artery stenting (TFCAS), and
trans-carotid artery
revascularization (TCAR)

To determine the optimal
approach for carotid
revascularization stratified
by CKD severity

Retrospective cohort study

Database: Vascular Quality Initiative
(VQI) from Sept. 2016 — May 2023

Inclusion criteria: Patients who
underwent CEA and CAS

Exclusion criteria: Patients with
ESRD

Comparison Groups:

» Baseline: No CKD, and Stage 1,
eGFR > 90 mL/min/1.73 m? and
Stage 2, eGFR 60-89 mL/min/1.73
m? included

» Moderate: Stage 3, eGFR 30-59
mL/min/1.73 m?

» Severe: Stage 4eGFR 15-29
mL/min/1.73 m?

Staging according to National Kidney Foundation’s
Kidney Disease Outcomes Quality Initiative

Primary Outcomes (in-hospital):
> Stroke

» Death

> Stroke/Death

Secondary Outcomes (in-hospital):
» Trans-ischemic attack (TIA)

» Myocardial Infarction (MI)

» Extended length of stay (eLOS)
» Combined stroke/death/MI

» 114,384 patients undergoing CEA (30.5% moderate, 2.5% severe)
» 23709 patients undergoing TFCAS (31.3% moderate, 2.6% severe)
» 42,432 patients undergoing TCAR (35.4% moderate, 2.5% severe)
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Table I1.

Outcomes comy

TFCAS and TCAR, with reference to CEA. aOR = adjusted odds ratio, CI= confidence interval. TIA = transient ischemic attack, MI= myocardial

infarction, eLOS = extended length of stay. All adjusted for demographics (age, gender, race, BMI), comorbidities (hypertension, diabetes, COPD, CHF, CAD, CKD, dialysis, active smoking, ASA
class 4/5, 80% or greater degree of ipsilateral stenosis), urgency (elective, emergent, urgent) preoperative medications (P2Y inhibitor, statin, aspirin, beta blocker, ace inhibitor, anticoagulant), and

ive variables if

(contrast volume, radiation, total procedure time).

Retrospective study

ESRD excluded because
significant disease burden and
risk in all procedures

Clinical rationale (i.e. indication)
for procedure

CEA: significant death, MI, eLOS,
and stroke/death/MI in both
moderate and severe patients
TFCAS: in patients with severe
CKD had significant adverse
outcomes, in death, MI, and
stroke/death/MI.

TCAR: MI and stroke/death/MI
were found to be significant in
patients with moderate CKD, and
death, MI, stroke/death, eLOS, and
stroke/death/MI in patients with
severe CKD

Carotid revascularization poses a
real risk for patients with CKD
undergoing any carotid
revascularization, namely for severe
patients.

CEA may be a safer option
compared to TFCAS and TCAR,
for patients with both moderate and
severe CKD




