
- The most prescribed medications were P2Y12 
inhibitors and statins
- Diabetes medications had the highest rates of 
nonadherence
- Patients with HTN were 4x more likely to be 
adherent to their medications while patients on 
dialysis were 40% less likely to be adherent
- Adherence to medications was associated with 
70% lower odds of reintervention
- Hispanic patients had two-fold increased odds 
of reintervention 
- Patients on dialysis had significantly higher 
risk for minor and major amputation. 
- Patients with diabetes had a 3x increased risk 
for minor amputation
- Older patients had an 10% increased risk of 
death

Results

- Medication nonadherence and Hispanic 
ethnicity increases the risk for repeat 
revascularization
- Postoperative follow up visits should include 
discussion if patients are taking their 
medications
- Future studies should focus on elucidating 

the reasons why patients are not taking their 
medications and investigating factors that 
place Hispanic patients at elevated risk for 
revascularization 

Conclusions

- Peripheral artery disease (PAD) affects >12 
million people in the USA
- Treatment with medications has been showed to 
limit disease progression, improve quality of life, 
prevent cardiovascular complications, and reduce 
risk of limb loss 
- Poor medical adherence results in worse 
outcomes which is affected by a myriad of 
socioeconomic, patient-specific, and medical 
factors 

- Aims to evaluate the effect the of medication 
adherence on PAD outcomes and the factors 
associated with nonadherence

Introduction

Medication nonadherence is associated with increased morbidity but not mortality after lower 
extremity revascularization in patients with PAD
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Aims

- Patients who underwent lower extremity 
endovascular revascularization at an urban 
academic institution for PAD
- PDC was calculated 90d after discharge

- PDC >80% = adherent
- Area deprivation index (ADI) was used to 
determine socioeconomic disadvantage
- Multivariate analyses were performed using 
logistic regression was used to find factors 
associated with death, reintervention, major and 
minor amputation, and readmission

Methods


