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Application and Research Progress of Antiplatelet and Anticoagulant Therapy in Peripheral
Arterial Disease”

HU Rui, MIAO Suyu, ZHANG Xiwei ( Dept. of Vascular Surgery, the First Affiliated Hospital of
Nanjing Medical University, Nanjing 210029, China)

ABSTRACT  Antiplatelet and anticoagulant therapy are required in the treatment of peripheral arterial disease
(PAD) to prevent thrombosis and maintain vascular patency, and the selection of an appropriate antiplatelet and
anticoagulant therapy strategy is essential to ensure efficacy and clinical prognosis. This paper summarizes and analyzes
the antiplatelet and anticoagulant therapy regimens and clinical research results of PAD at home and abroad. New
regimen of antiplatelet drugs combined with anticoagulant drugs in patients with PAD is significantly better than
traditional antiplatelet or anticoagulant therapy alone, without increasing the risk of bleeding. The emerging antiplatelet
combined with anticoagulant therapy ( aspirin + rivaroxaban) is currently the safest and most effective treatment
strategy, and patients can benefit the most, marking a new era of PAD treatment mode.
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