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VOYAGER PAD trial demonstrated the favorable 

benefit/risk profile of dual pathway inhibition (DPI) after 

lower extremity revascularization (LER) due to 

symptomatic peripheral artery disease (PAD).1 

The DPI strategy, including aspirin and low-dose 

rivaroxaban, was approved by the Food and Drug 

Administration (FDA) in 2021 and has been included such 

as class 1 indication for patient underwent LER by 

multisociety lower extremity PAD guidelines in 2024 

(figure1).2 Despite benefits, the real-world prescription of 

DPI, may be suboptimal and therefore may affect clinical 

outcomes. 

Patient encounters with a diagnosis of PAD undergoing 

LER were selected from TriNetX from Jan 2022 to Dec 

2023 in the University of Colorado health system according 

to ICD-10 and procedure codes as previously described.3

PAD encounters were selected according to clinical criteria 

from VOYAGER-PAD study as listed in table 1.

There were 780 encounters for PAD undergoing LER in 

2022 and 2023 of which 420 (54%) qualified for VOYAGER 

PAD. Overall, dual antiplatelet therapy (DAPT) with aspirin 

and clopidogrel was the most frequent treatment (figure 2), 

followed by DPI (with or without clopidogrel), aspirin 

monotherapy, and no recorded antithrombotic. Use of DPI 

increased 8% in absolute terms (57% relative) from 2022 to 

2023 with the majority in 2023 without clopidogrel. Use of 

DAPT and aspirin monotherapy both decreased from 78% 

to 74% and 11% to 9%, respectively.
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In 2022-2023, DPI therapy remains underutilized while 

DAPT results the most frequent antithrombotic regimen 

after LER; however, the use of DPI is increasing. These 

data highlight opportunities for implementation science and 

optimization of antithrombotic therapies after LER.

Figure 2. Antithrombotic therapies prescribed to patients 

affected by peripheral artery disease undergoing lower 

extremity revascularization in 2022-2023. 
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DPI: dual pathway inhibition; DAPT: dual antiplatelet 

therapy; AP: antiplatelet.

PAD: peripheral artery disease; CLTI: chronic limb-

threatening ischemia, BID: bis in die; SAPT: single 

antiplatelet therapy: DAPT: dual antiplatelet therapy; AP: 

antiplatelet.
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The analysis was conducted on retrospective, albeit recent, 

pooled observational data which lacked patient level 

information. In addition, these findings reflect a single, 

large health system.

Patients with PAD undergoing LER are at increased risk 

for major adverse cardiovascular and limb events. 

Despite the FDA approval in 2021 and American Heart 

Association call to action in 2021, the prescription of 

antithrombotic therapy after LER remains suboptimal even 

in 2022-23 in a large, diverse health system. 22% of 

patients received DPI following LER in 2023. Whether this 

is because physician inertia, type of provider and service 

as well as insurance cannot be determined from this 

dataset. 

Targeted efforts are needed to understand barriers for low 

utilization of antithrombotic therapies in patients underwent 

LER. 

Finally, implementation science studies can help to identify 

practical and effective approaches to improving outcomes 

of patients with PAD.

Figure 1. Antithrombotic therapy strategies in patients with 

symptomatic PAD according to recent revascularization 

status. 

Table 1. Inclusion and exclusion criteria of PAD encounters 

undergoing LER.

CKD: chronic kidney disease; eGFR: estimated glomerular 

filtration rate.
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