> INTRODUCTION

The Association of Cocaine Use and Acute Limb
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- Our 1nstitution noted an increased rate of acute limb
ischemia in young patients with concurrent cocaine
use.

- The prothrombotic and 1schemic effects of cocaine

are well documented 1n the venous, cardiac, and

stroke literature 2.

The available literature of the effects of cocaine on

limb 1schemia 1s less well documented.

- A review of pubmed, institutional library, and
google scholar reveal several case studies and two

case series with limited patient populations .
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Figure 1: Patient Demographics

> RESULTS

- 17 patient encounters were identified based on ICD code. 9 patients were
excluded on chart review due to a lack of true acute limb 1schemia. Ultimately
7 patients with 8 encounters were 1dentified and evaluated.

- The average onset of symptoms prior to evaluation was 47 hours.

- An average of 14.5 hours between cocaine use and onset of symptoms was
reported when timing of cocaine use was elucidated.

- 7 encounters (87.5%) had paresthesias at time of evaluation.

- 6 (75%) had some motor impairment with 1 (12.5%) presenting with paralysis.

- 2 patients underwent thrombolysis (25%), 5 underwent thrombectomy (62.5%),
1 underwent index amputation (12.5%).

- At 1 year, 2 encounters had durable limb preservation (28%), 1 required a tibial
bypass (14%), 3 required eventual amputation (42%), 2 ultimately passed

- Our review 1s the largest retrospective case series to
date.

during their index hospitalization (28%).
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- The objective of this study was to better elucidate
the natural history of cocaine associated acute limb
ischemia.

We performed a cross-sectional, retrospective chart
review at a single center from January 2013 to
October 30, 2023.

Data 1s presented dates back to January 2022 due to
EMR data collection 1ssue.

Our 1nclusion criteria were: Age > 18 years, Acute
limb 1schemia of a native artery, patient with cocaine
use history disclosure and patients presenting with
acute limb 1schemia.

Our exclusion criteria included: Age <18, pregnant
patients, acute 1schemia of bypass grafts.

Data was collected regarding demographics, medical
comorbidities, additional substance use, PAD history,
presentation of their acute 1ischemic process, and
ultimate outcomes.
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Figure 2: Limb Ischemia Characteristics
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Figure 3: Outcomes

P> DISCUSSION

- Patients at our institution who presented with concurrent limb ischemia and
cocaine use had poor outcomes compared to those with acute limb ischemia
without cocaine use as well as previously reported rates °.

- The exact reason why 1s not able to be elucidated in this small sample size
but may be secondary to the delayed presentation of these patients vs a
physiologic difference in disease pathology.

P> concLusion

- Further research may evaluate the true natural history of cocaine associated
limb 1schemia as well as the histologic changes of cocaine on arteries.

- Our institution will continue reviewing our internal data to increase sample
size and power.
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