d American
Heart
Associatione.

£ AMERICAN life is why" ®
i (R : COLLEGE of

CA RD I O LO GY AMERICAN COLLEGE OF
RADIOLOGY

Working collaboratively to ensure
appropriate care for the PAD patient

‘ . : : Society of
%> TheSociety for Cardiovascular / .
<7 Angiogmptzy and Inferventions | ntel_'ventlonal
SCAI Radiology
The vision to heal™
(( ) Society for oooo VASCULAR
LA INTERVENTIONAL
Vascular Medicine ADVANCES




Introductions by Kenneth Rosenfield, MD,
MHCDS, MSCAI, President-elect, SCAI

POSSIBLE CONFLICTS OF INTEREST FOR Kenneth Rosenfield, MD, MHCDS, MSCAI, President-elect, SCAI
National Institutes of Health (Research support)
AngioDynamics (Consultant)

Bard (Research Support)

Primacea (Stock owner or Shareholder)

Micell (Consultant)

Medical Simulation Corp (Stock owner or Shareholder)
Contego (Stock owner or Shareholder)

Cordis (Grants or Research Support)

CardioMEMs (Stock owner or Shareholder)

IDEV (Grants or Research Support)

PQ Bypass (Stock owner or Shareholder)

Abbott Vascular (Consultant, Grants , Research Support)
Shockwave Medical (Stock owner or Shareholder)
Micell (Stock owner or Shareholder)

Medicines Company (Consultant)

Endospan (Stock owner or Shareholder)

VIVA Physicians (Advisory Board / Board Member)
Icon (Stock owner or Shareholder)

Endospan (Consultant)

Shockwave Medical (Consultant)

JanaCare (Stock owner or Shareholder)

Vortex (Stock owner or Shareholder)

Lutonix/Bard (Grants or Research Support)
Atrium (Grants or Research Support)

Embolitech (Stock owner or Shareholder)
Surmodics (consultant)

HCRI (consultant)

Cardinal Health (consultant)

InspireMD (consultant)

Cook (consultant, research support)



Conflicts of Interest Statement

EACH SPEAKER’S SLIDE SET INCLUDES A CONFLICT OF INTEREST
STATEMENT FOR THAT SPEAKER.

The American College of Cardiology (ACC), American College of
Radiology (ACR), American Heart Association (AHA), Society for
Cardiovascular Angiography and Interventions (SCAl), Society of
Interventional Radiology (SIR), Society for Vascular Medicine (SVM),
and VIVA Physicians (VIVA) are non-profit professional associations and
a voluntary health organization with combined memberships in excess
of 100K physicians representing physicians who specialize in the
management of peripheral vascular diseases in the United States. ACC,
ACR, AHA, SCAI, SIR, SVM and VIVA promote excellence in the diagnosis
and management of patients with cardiovascular diseases through
physician education, representation and the advancement of quality
standards to enhance patient care.



Vascular Coalition Society/Physician
Representatives

American College of Cardiology — Herbert Aronow, MD, FACC - presenter
American College of Radiology — Anne Roberts, MD, FACR
American Heart Association — Josh Beckman, MD, MS - presenter

Society for Cardiovascular Angiography and Interventions —

Kenneth Rosenfield, MD, MHCDS, MSCAI President-elect - presenter
Mehdi Shishehbor, DO - presenter

Society of Interventional Radiology —

Robert Lookstein, MD - presenter
Sanjay Misra, MD - presenter
Gerald Niedzwiecki, MD

Society for Vascular Medicine -
James B. Froehlich, MD, MPH, FSVM, President - presenter
John R. Bartholomew, MD, MSVM, President-elect - presenter
VIVA Physicians — Michael R. Jaff, DO, President - presenter



Vascular Disease as the Cause of Death
IS a BIG Deal. Anywhere.

TOP CAUSES OF DEATH

The MDS determined that the four most significant causes of death for Indians
aged 30-69 are vascular disease, chronic respiratory disease, tuberculosis and
cancer. Some of these burdens lock very different in other regions of the world.
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There 1s More to PAD than
‘Artery Blockages’

*Lower Extremity
Atherosclerosis

*Ischemia Reperfusion
of Calf Skeletal Muscle

*Reduced Myofibers in Calf Muscle
*Impaired Mitochondrial Function
*Muscle Damage and Degeneration
*Impaired Peripheral Nerve Function

*Impaired Oxygen Consumption
*Reduced Leg Strength

*Poor Six-Minute Walk Performance
*Increased Rates of Mobility Loss

Circ Res. 2015 Apr 24;116(9):1540-50



PAD is Associated with Coronary Artery
Disease and Cerebrovascular Disease

CBVD

18.3%
Patients with
Risk Factors

and No Disease
Proportion of PAD

P A D patients with CAD

and/or CBVD = 61%

Circ Res. 2015 Apr 24;116(9):1509-26a



Cardiovascular Risk-Factors Suggest
Atherosclerosis
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