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Latest advances in antiplatelet and anticoagulation therapy for peripheral arterial occlusive disease (PAOD)
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( 1. Chinese Academy of Medical Sciences & Peking Union Medical College Hospital, Surgical Department, Beijing 100730, China, 2. Chinese
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[ Abstract] Objective: To investigate the latest advances in antiplatelet and anticoagulation therapy for the treatment of PAOD.
Methods: The data of antiplatelet and anticoagulation drugs in the treatment of PAOD domestically and internationally in recent years was
collected and analyzed. Results and conclusion: Antiplatelet therapy helps to reduce the incidence rate of cardiovascular events in patients
with PAOD. By increasing the patency rate of revascularization, furthermore it can also improve the prognosis of patients. Anticoagulant
drugs still play an important role in the treatment of patients with PAOD, particularly in some special cases. The combined application of
anticoagulant drugs and antiplatelet drugs will provide a new idea for pharmacotherapy of patients with PAOD.
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