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Figure 1 ABSOLUTE trial**
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Figure 2 Cilostazole trial.”
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As-Treated Analysis
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Figure 3 Bypass versus angioplasty in severe ischaemia of
the leg (BASIL): multicentre, randomised controlled trial.*®
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Evolution of Endovascular Therapy for Peripheral Artery Disease in Diabetes
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The treatment of peripheral artery disease with diabetes continues to evolve but is fundamentally focused on improvement
in exercise performance and control of risk factors in order to prevent the associated risk of heart attack and stroke and
premature cardiovascular death. Endovascular therapy is indicated for symptomatic patients who do not respond adequately
to pharmacotherapy and supervised exercise therapy, and for those who present critical limb ischemia.
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