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Effect of Antiplatelets in Diabetic Peripheral Vasculopathy:
Comparison by Ankle-Brachial Index and Peak Wave Velocity

Se-Jin Park

Department of Orthopedic Surgery, Kangbuk Samsung Hospital, Sungkyunkwan University School of Medicine, Seoul, Korea

Purpose: The purpose of this study is to confirm the effect of antiplatelet drugs in diabetic peripheral vasculopathy in diabetic foot pa-

tients.

Materials and Methods: We designed a retrospective study in diabetic foot patients with diabetic peripheral vasculopathy. From Octo-
ber 2007 to December 2013, 278 cases in 139 patients who took antiplatelet drugs over at least a six-month period were included in this
study. We categorized these patients according to the type of drug used. The efficacy of antiplatelet drugs was evaluated using ankle-

brachial index (ABI) and pulse wave velocity (PWV).

Results: Only the aspirin group showed a statistically significant increase of ABI after antiplatelet therapy (1.10£0.12 to 1.12+0.11).
In addition, only the cilostazol group showed a statistically significant decrease of PWV after antiplatelet therapy (1,701.20+396.56 to

1,627.42+324.98).

Conclusion: Aspirin and cilostazol may be used in treatment of diabetic peripheral vasculopathy, whereas dual antiplatelet therapy with
aspirin and clopidogrel has no specific benefits in diabetic peripheral vasculopathy.
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Table 1. Baseline Characteristics of the Study Subjects
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7ol whet v B BRE 5, BAF R vla 7bE sk $ix)
FE 7H oFEr g BRIEtY] 4714 oFE 15-S Elslt). o

A} oFE-2- sarpogrelate, aspirin, aspirin+clopidogrel, cilostazol®] )
on, F 1397 27807} & Aol E3E ALt 7F 15HEE A,
tro], Bt 2x(HbAle), B fH 717, F 7 2 ¥,
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2. ABI % PWV &7 Y

ABI B PWVE 212 1032 o Feb9lollx S FskAl &
- Colin Unit (Omron Colin, Komaki, Japan) . 2 Z%]3} it} ABI
= Brooks 5'"0] M&3t 2 ekl o] 57 et Wi
F=7] sk S8k oo thgh vl &= ARtsl it Pwv=
ellA] BE7ER] o] A-lE Mabd AT Hpulse transit time) &2

vhe gho = Sshalck

3. 54N 45
dapre] 71248 S40) thek Aol g g 7

AL |
o 73-¢-, Aol et T3-S it £ EFH 3 (mean standard de-

Parameter Sarpogrelate Aspirin Aspirin+clopidogrel Cilostazol p-value

Number of patients 18 81 15 25
Sex (male/female) 6/12 31/50 1/14 7/18 0.110
Age (yr) 58.89+10.31 61.45+11.62 67.07+12.13 60.28+10.20 0.185
HbA1C (%) 7.02+0.99 711x1.01 7.60+1.48 6.75+0.77 0.101
Diabetes mellitus duration (yr) 10.72+8.33 11.35+£8.27 13.93+7.53 10.61£8.15 0.621
Social and medical history

Smoking 5(27.78) 14(17.28) 4(26.67) 5(20.00) 0.617

Hypertension 7(38.89) 45 (55.56) 9 (60.00) 8(32.00) 0.126

Hyperlipidemia 5(27.78) 28 (34.57) 0(0) 9 (36.00) 0.053

Cardiovascular accident 1(5.56) 6(7.41) 3(20.00) 1 (4.00) 0.321

Values are presented as number, mean +standard deviation, or patients number (%).



Se-Jin Park. Antiplatelets in Diabetic Peripheral Vasculpathy

161

viation) 2 E7|3F93L, SHEE 7374 (independent t-test)S 55}
of Bttt Wm0 THE HEHEL Fho|AlE 77 (chi-
square test) 8=+ Fishere] A&7 (Fisher exact test) .2 3#-413}
oIt} 7 ok 159 ok% AMg A3} 1Y o] ABL L PwV
3= w37 S1a tf-3-3E2 778 (paired t-test)& AHE-3F AT,

A T332 IBM SPSS Statistics 21.0 (IBM Co., Armonk,
NY, USA)& AR&3HITt. 714 frolde p<o.05?l 345 71
o= skt

2 i

& 1394 27819 ATt T EAE 947, oA 4570l e
A o7 FA} 13978 e] Ht vrol= 69.47 110,464 AL F8)
A= Gt 7.31%+1.21%, Hi G 61 7172 17.32+8.25
St A= £ 287(20.1%)0] 9L, LS Fuksl ap
O%8(49.6%), LA EF-& FHHE Tl 4278(30.2%), 1 2] 4
S FHHE B 11%4(7.9%)0130}, o]5E oFEd
u}2} sarpogrelate, aspirin, aspirin+clopidogrel, cilostazoli-© 2 -
3+ ul, sarpogrelates™ 187 364, aspirina™-2 8174 1624,
-2 159 309, cilostazoli-& 257 504932
1 713 &4

::‘4

_1

D

| S O _‘EL
O

Y
é

aspirin+clopidogrelr

B ohEE AfololA] A, o], B AL, B &

o, né, 1AYZ, Te)m HPEA A NEE FAR
o= $HF 2t 2t FEE Aol BAHOR fol Aol 8l

(<3

ATH(Table 1), ¢F& 2|5 A E-8& £ 24 o7f o] At AlH 9
ABI B]al A aspirina ol A 9F SAAH SR o8t 374 A7)
3lo] %|9] © 1 (Table 2), PWV H| 3L A3 cilostazoli-ol| A W E-7]

Table 2. Changes of Ankle-Brachial Index (ABI) over 6 Months in Pa—
tients Treated with Antiplatelet Therapy

Medication Number A p-value
ofcases  pgaseline  Follow-up

Sarpogrelate 36 1.13+£0.08 1.15+£0.07 0.063

Aspirin 162 1.10£0.12 1.12+0.11  0.022

Aspirin+clopidogrel 30 0.92+0.31 087+034 0.267

Cilostazol 50 1.12+£0.12 1.10x0.11 0.153

Values are presented as number or mean +standard deviation.

Ao g §-98 34 A27AS BYrH(Table 3).
i
T A AAFo R ALE A9l FAE dod|a e As
ojty, Fixe] F2 IF FolM P S Fehe FY 9
3} Ao thEH ] x4 Agko g o] Heke] 71t &
3l glolo] Elar Qi) Aotk A S o] sk Heto
7%*401 ol Bk o2} whj|&: S5 drte] Vs dot &

50% Eoﬂ olz= Aoz odEA
B AR o] ZAo p=H Gi=H
% A= ok 74N oo o

131 B S5 S Al
= defebA] efo A Aeke] 7hs/do] oAl Hnt
ShAlol] WSl g EREWET S Tl T
2 23| skA 5 daell AVl HHE e Tolr e
Fols Ao At SEHA| 2 DF TES e e
Rk opye} ojn] LA E g F3HA717] wiel T
WSS A8 Aol S5 AY AR /M o AR
A B3R FahtE dex ok gend dxgddsel o
T ool 2w Wess ofma, dv e Tol vt
3

N
-

ot

E A9l oFE2 = aspirin, clopidogrel, cilostazol, sarpogrelate 5

o] s Ht. Aspirin @l §-aL 7] F cyclooxygenaseE A&t
3Fe] thromboxane A29] AL Bl ok 2A] DA S
o) A 2ol ALE 4 Qi 71 ARl 13 A7) ol B
ok5ro]t}, American College of Cardiology Foundation/American
Heart Association (ACCF/AHA)o| 20131 d o) -3 8l nfof] wp=m,
aspirin® WEEPYF QAP 4B Fol= v 48 Ao
2 B aEget " Clopidogrel X3+ & 231 714 3 adenosine
Akate] Wagte] $30g olAlahs o
=324 clopidogrel versus aspirin in patients at risk of ischemic
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Table 3. Changes of Pulse Wave Velocity (PWV) over 6 Months in Patients Treated with Antiplatelet Therapy

PWV
Medication Number of cases p-value
Baseline Follow-up
Sarpogrelate 36 1,625.53+368.88 1,689.86+309.49 0.112
Aspirin 162 1,62414+438.74 1,626.61+342.18 0.939
Aspirin+clopidogrel 30 1,686.40+632.02 1,542.17+1168.55 0.544
Cilostazol 50 1,701.20+396.56 1,627.42+324.98 0.029

Values are presented as number or mean +standard deviation.
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