
Impact of Statin Treatment Intensity after 
Endovascular Revascularization on Lower 

Extremity Peripheral Artery Disease 

Dr. Gwang Sil Kim

Department of Cardiology, Sanggye-Paik Hospital 

Inje University College of Medicine Seoul, Republic of Korea



Disclosure
Speaker name:

.................................................................................

I have the following potential conflicts of interest to report:

Consulting

Employment in industry

Stockholder of a healthcare company

Owner of a healthcare company

Other(s)

■ I do not have any potential conflict of interest



Aim

• Only a few Asian studies have discussed the impact of statin intensity 

on clinical outcomes in patients with peripheral artery disease (PAD).

• We aimed to investigate the clinical impact of statin intensity in 

patients with PAD after endovascular revascularization. 



Materials and Methods

• From April 2009 to June 2019, 376 patients with lower extremity PAD 
treated with endovascular revascularization were enrolled 

• They were classified into three groups according to statin intensity: 
no-statin, low-to-moderate intensity (LMI), and high-intensity (HI) 

• The primary outcomes were major adverse cardiovascular events 
(MACE) and major adverse limb events (MALE)

• To compare the clinical impact between the HI and LMI groups, 
inverse probability treatment weighting (IPTW) was used
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Discussion

• In real-world practice, statin prescriptions are related with a patient’s 
baseline characteristics and laboratory findings

• HI statin treatment is associated with significantly lower rates of 
MACE and MALE than no-statin use

• LMI statin treatment is an independent predictor of a reduced risk for 
MACE, but not MALE

• HI statin therapy elicits fewer MALE over LMI in IPTW-adjusted 
analysis. 



Limitation

• Single center, observational study

• Primary outcome was clinical event – there is a high possibility that 
the vascular outcome was underestimated 

• Follow-up duration and lab examinations were left to the physician’s 
discretion 



Conclusion

• HI and LMI statin use is associated with a significant 
reduction in MACE events than no-statin use. HI statin use 
was associated with better MALE outcomes than no-statin or 
LMI statin use. 



Impact of Statin Treatment Intensity after 
Endovascular Revascularization on Lower 

Extremity Peripheral Artery Disease 

Dr. Gwang Sil Kim

Department of Cardiology, Sanggye-Paik Hospital 

Inje University College of Medicine Seoul, Republic of Korea


