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Leitlinien:
PAVK, Diabetes mellitus

- Diabetes, Pre-Diabetes, and Cardiovascular Diseases
[ESC] Guidelines 2019

- Diagnosis & Treatment of Peripheral Arterial Diseases
[ESC] Guidelines 2017
B Diagnostik, Therapie und Nachsorge der PAVK (S3-LL)

VASA 2016; 45: S/95
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Atherosklerose ist polyvaskular!
REACH-Register ghatt DL et al (2006) JAMA 295: 180-9

REACH (n=67888): 61,5% der PAVK-Patienten haben parallel KHK / CAVK
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Stadieneinteilung der PAVK

1Tendera M: Eur Heart J 2011; 32: 2851 & 2Norgren L: J Vasc Surg 2007; 45: S5-67

Fontaine Rutherford Patienten
(Stadium)*-2 (Kategorie)'2 (Anzahl)?

Il Intermittierende 1 Milde Claudicatio
Claudicatio*

2 Moderate Claudicatio

3 Schwere Claudicatio

' Ruheschmerz 4 Ruheschmerz
*

* Stadium 11l / IV = Kritische Extremit tenisch mie, CLI




Ankle Brachial Index (ABI)

Dopplerdruckquotient - Kndchel : Arm

Ankle Brachial Index (ABI) ==

Lawall et al: S3-Leitlinie PAVK. VASA 2016; 45: S95
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ABI und Prognose der PAVK

Resnick HE et al. Circulation 2004; 109: 733-739
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Ruhe - ABI

PAVK: Diagnostischer Algorithmus

nach Espinola-Klein, Universit tsklinik Mainz

Anamnese, kérperliche
Untersuchung, ABI

Pulse pathologisch Pulse tastbar
ABI <=0.90 oder > 1.3 ABI > 0,91 und < 1,4
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Risikofaktoren-Management der PAVK
“Best medical treatment* [

Diagnosis & Treatment of Peripheral Arterial Diseases [ESC] 2017

Nikotin Stop! (1B)

Fette / Diat / Sport

- CSE-Hemmer bei allen Patienten zur Sekund rpr vention
kardiovaskul rer Ereignisse (1A)

- Zielwert 70 mg/dl od. Reduktion um 50% bei Ausgangs-
werten von 70 -135 mg/dl (1C)

- gesunde Ernaghrung und Sport (1C)

Blutzucker ,strikte glykamische Kontrolle* (1C) . ...

Blutdruck
- Ziel-RR <140/90 mmHg (1A)
- ACE-Hemmer / Sartane bevorzugen (2a;B)

TAH bei symptomatischer PAVK (1C)

Risikofaktoren-Management bei Diabetes

Diabetes, Pre-diabetes, and Cardiovascular Diseases [ESC] 2019

Table9 Summary oftreatment targets for the management of patients with diabetes.

Risk factor Target
&p « Target SBP 130 mem H for most aduls, <130 mmHg i tolerated, but not <120 g

@ Less-stringent targets, SBP 130- 139 in older patients (aged 65 years)
Glycaeic control:HbATc @ HbATc target for mast adultsis[£7.0% (<53 mmalimo]

© More-stringent HbAfe goals of <6.5% (46 mmolimol) may be suggested on a personalized basis if this can

be achieved without significant iemia or other adverse dfects of treatment
Less-stringent HbATc goals of <% (64 <% (75 quate for elderly

patients (see secton 6.2.1)
Lipid profile: LDL-C  In patients with DM at very high CV risk. target LDL-C'to <14 mmol/L (<55 mg/dL) and LDL-C reduction of at least 50%.
® In patients with DM at high risk target LDL-C to <18 mmol/L (<70 mg/dL) and LDL-C reduction of at least 50%.
# In patients with DM at moderate CV risk.* aim foran LDL-C target of 2.6 mmolL (<100 mg/dL)

Platelet inhibition In DM patients at highivery high CV risk
Smoking Cessation obligatory
Physical activity Moderate-to-vigorous, >150 miniweek, combined aerabic and resistance training
Weight Aim for weight stabilization In overweight or obese patients with DM, based on calorie balance, and weight reduction
in subjects with IGT, toprevent the development of DM.
Dietary habits Reduction of caloric intake is recommended in abese patients with T2DM to lower body weight; there is no ideal
percentage of calories from carbohydrate, protein, and fat for all peaple with DM 2

8P = blood pressure; CV = cardiovascular; DM = dabetes mellius; HbA 1c = raemoglobin ATc: IGT = impaired glucose tolerance; LDL-C = low-dersity kpoprotein choles.
terok B = systolic blood pressure; T2DM = type 2 diberes mellus.
“SeeTable7.

Innovation beim Diabetes mellitus !
Empagliflozin (= sGLT-2-Hemmer; Jardiancefi)
Zimman et al (2015) NEJM 373; 2117-2128
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Medikation bei Diabetes & CVD / -Risiko

Diabetes, Pre-diabetes, and Cardiovascular Diseases [ESC] 2019
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Therapieziele bei PAVK
State of the Art

Lawall et al: S3-Leitlinie PAVK. VASA 2016; 45: S95

® Hemmung der Progression der PAVK
® Reduktion kardialer, zerebraler und peripherer

Ereignisse
- Risikofaktoren-Management
- Thrombozytenfunktionshemmer

® Verbesserung von Gehleistung, Lebensqualitat
sowie Beinerhalt
- Intensives supervidiertes Gehtraining
- Medikation ( Cilostazol, Naftidrofuryl, Prostanoide)
- Intervention ( PTA, Lyse, Op)
- Wundbehandlung




