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Table1l Evidence of antiplatelets in the treatment of intermittent claudication

Author Study Drug

Dosage No. of subjects Duration  pvalue  p value
(week)  (PFWD) (MWD)

Cilostazol ~ Thompson, 2002 (Meta-Analysis of results from 8 studies)

Beebe, 1999 21-92-201 Cilostazol 50 mg bid 171 24 <0.05 <0.05
Cilostazol 100 mg bid 175 <0.05 <0.05
Placebo 170
21-94-201 Cilostazol 50 mg bid 132 24 NS NS
Cilostazol 100 mg bid 133 <0.05 <0.05
Placebo 129
21-94-301 Cilostazol 100 mg bid 123 24 NS NS
Pentoxifylline 400 mg tid 123
Placebo 124
Dawson, 2000 21-96-202 Cilostazol 100 mg bid 227 24 <0.05 <0.05
Pentoxifylline 400 mg tid 232
Placebo 239
Money, 1998 21-94-203 Cilostazol 100 mg bid 119 16 <0.05 <0.05
Placebo 120
Dawson, 1998 21-90-201 Cilostazol 100 mg bid 54 12 <0.05 <0.05
Placebo 27
21-93-201 Cilostazol 100 mg bid 95 12 NS <0.05
Placebo 94
21-95-201 Cilostazol 100 mg bid 72 12 NS NS
Cilostazol 150 mg bid 73
Placebo 70
Beraprost Liévre, 2000 BERCI2 Beraprost 40ug tid 209 24 0.001 0.004
Placebo 213
Mohler, 2003 Beraprost 40ug tid 385 24 NS NS
Placebo 377
Ticlopidine  Aukland, 1982 Ticlopidine 250 mg bid 33 48 NS NS
Placebo 32
Arcan, 1988 Ticlopidine 250 mg bid 83 24 0.03 0.04
Placebo 86
Balsano, 1989 Ticlopidine 250 mg bid 76 84 <0.01 <0.001
Placebo 75
Sarpogrelate Norgren, 2006 Sarpogrelate 200 mg bid 122 24 NS NS
Sarpogrelate 200 mg tid 121 NS NS
Placebo 121

PFWD: pain-free walking distance, MWD: maximum walking distance, bid: twice a day, tid: 3 times a day, NS: not significant

Based on reference 2.
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Figurel Cumulative survival rate in beraprost-treated and non-

treated patients undergoing fem-pop bypass.”

Wilcoxon test p=0.0310, Logrank test p=0.0164
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Figure2 Evidence of drugs for peripheral artery disease.
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Arteriosclerosis obliterans (ASO), coronary artery disease (CAD), and cerebral artery disease are al manifestations
of atherosclerosis, and the three conditions commonly occur together. Therefore, the goal of pharmacotherapy for pa-
tients with ASO is not only to relieve symptoms of the lower limbs but also to improve the survival of patients.

First, we examined evidence of the clinical utility of ASO drugs by searching publications reporting prospective
randomized studies of ASO drugs in PubMed as well as reviewing the relevant documents submitted to the Food and
Drug Administration in the United States. We found 8 trials for cilostazol, 2 trials for beraprost, 3 trials for ticlopidine,
and one trial for sarpogrelate. The benefits of cilostazol, beraprost, and ticlopidine for treating intermittent claudication
have been demonstrated, while those of sarpogrelate have not. Beraprost and ticlopidine have been proven to decrease
cardiovascular events.

Second, we investigated the current status of pharmacotherapy for patients with ASO by surveying vascular special-
istsin 11 university hospitals. Beraprost was the most frequently used drug, with cilostazol second. Beraprost was more
frequently used in patients with ASO and CAD than cilostazol because the latter drug may have an adverse effect on
cardiac function. (3 Jpn Coall Angiol, 2008, 48: 67-73)
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