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Interpretation of the European Society for Vascular Surgery (ESVS)
2023 Clinical Practice Guidelines for Antithrombotic Therapy in
Vascular Diseases — atherosclerotic lower extremity arterial disease
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University, Changsha 410008, China)

Abstract The European Society for Vascular Surgery (ESVS) has released the 2023 edition of the "Clinical
Practice Guidelines on Antithrombotic Therapy for Vascular Diseases" for the first time. The guidelines
provide a detailed introduction and updates on the antithrombotic strategies for atherosclerotic lower
extremity arterial disease (LEAD), along with 21 specific recommendations. The prevalence of LEAD
and its associated public health costs continue to rise, making antithrombotic therapy a cornerstone in
treating LEAD patients. Therefore, the authors interpret the antithrombotic strategies for LEAD, focusing
on evidence-based medicine from the guidelines and considering clinical practice, hoping to assist
healthcare professionals in better understanding and adhering to the guidelines.
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Table 1 Evidence grades and recommendation strength of the European Society of Cardiology evidence grading system
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Table 2 Patients defined as having high bleeding risk according to the COMPASS and VOYAGER criteria
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Figure 1

Antithrombotic therapy for patients with chronic symptomatic LEAD

Note: 1) High bleeding risk (meeting one

criterion is sufficient): individuals identified by the treating physician as having a high risk of bleeding; history of stroke

within the past month; history of bleeding, lacunar cerebral infarction, or liver disease with coagulation dysfunction. High

ischemic risk (meeting one criterion is sufficient): symptomatic arterial disease in more than one location; chronic kidney

disease or renal failure requiring dialysis; diabetes; heart failure; chronic limb ischemia; acute manifestations of chronic

lower extremity arterial disease; previous lower limb amputation; previous lower limb revascularization
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Table 3 Risk factors for MACE or MALE in patients with chronic symptomatic LEAD
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Note: Meeting one criterion can classify a patient as high risk; 1) The COMPASS and VOYAGER studies ** excluded patients with renal failure

requiring dialysis, so the absolute benefit of aspirin plus rivaroxaban is still not well-established
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Figure 2 Antithrombotic Strategies After Endovascular Treatment in LEAD Patients

risk is based on the VOYAGER criteria
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Note: 1) The definition of high bleeding
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Figure 3 Antithrombotic strategies after lower extremity bypass surgery in LEAD patients

bleeding risk is based on the VOYAGER criteria
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