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S. Steiner

Aus der Klinik und Poliklinik für Angiologie, Universität Leipzig

	� Comparative effectiveness of aspirin dosing in cardiovascular disease
Jones WS, et al. N Engl J Med 2021 May 15. doi: 10.1056/NEJMoa2102137. Online ahead of print.

Abstract
Background: The appropriate dose of 
aspirin to lower the risk of death, myo-
cardial infarction, and stroke and to 
minimize major bleeding in patients 
with established atherosclerotic cardio-
vascular disease is a subject of contro-
versy.
Methods: Using an open-label, prag-
matic design, we randomly assigned pa-
tients with established atherosclerotic 
cardiovascular disease to a strategy of 
81 mg or 325 mg of aspirin per day. The 
primary effectiveness outcome was a 
composite of death from any cause, 
hospitalization for myocardial infarc-
tion, or hospitalization for stroke, as-
sessed in a time-to-event analysis. The 
primary safety outcome was hospitali-
zation for major bleeding, also assessed 
in a time-to-event analysis.
Results: A total of 15,076 patients were 
followed for a median of 26.2 months 
(interquartile range [IQR], 19.0 to 

34.9). Before randomization, 13,537 
(96.0% of those with available informa-
tion on previous aspirin use) were al-
ready taking aspirin, and 85.3% of these 
patients were previously taking 81 mg 
of daily aspirin. Death, hospitalization 
for myocardial infarction, or hospitali-
zation for stroke occurred in 590 pa-
tients (estimated percentage, 7.28%)  
in the 81-mg group and 569 patients 
(estimated percentage, 7.51%) in the 
325-mg group (hazard ratio, 1.02; 95% 
confidence interval [CI], 0.91 to 1.14). 
Hospitalization for major bleeding oc-
curred in 53 patients (estimated per-
centage, 0.63%) in the 81-mg group and 
44 patients (estimated percentage, 
0.60%) in the 325-mg group (hazard 
ratio, 1.18; 95% CI, 0.79 to 1.77). Pa-
tients assigned to 325 mg had a higher 
incidence of dose switching than those 
assigned to 81 mg (41.6% vs. 7.1%)  
and fewer median days of exposure to 

the assigned dose (434 days [IQR, 139 
to 737] vs. 650 days [IQR, 415 to 922]).
Conclusions: In this pragmatic trial 
involving patients with established 
cardiovascular disease, there was sub-
stantial dose switching to 81 mg of daily 
aspirin and no significant differences  
in cardiovascular events or major 
bleeding between patients assigned to 
81 mg and those assigned to 325 mg  
of aspirin daily. (Funded by the Patient-
Centered Outcomes Research Institute; 
ADAPTABLE ClinicalTrials.gov num-
ber, NCT02697916. 

	� Atherosclerotic carotid plaque composition and incident stroke and coronary events
Bos D et al. J Am Coll Cardiol 2021; 77: 1426–35.

Abstract
Background: Increasing evidence 
suggests that atherosclerotic plaque 
composition rather than plaque size  
is linked to ischemic cardiovascular 
events, yet largescale population-based 
data in asymptomatic individuals re-
main scarce.
Objectives: This study sought to investi-
gate carotid plaque composition in rela-
tion to incident stroke and coronary 
heart disease (CHD) in a population-
based setting.
Methods: Between 2007 and 2012,  
1,349 persons (mean age 72 years, 49.5% 
women) from the population-based 
Rotterdam Study who were free from  
a history of stroke or CHD, in whom 
carotid ultrasonography showed sub-
clinical atherosclerosis, and who under-
went high-resolution magnetic reso-
nance imaging of the carotid arteries to 
assess plaque characteristics. These in-

cluded the presence of specific plaque 
components (intraplaque hemorrhage 
[IPH], lipid-rich necrotic core, and 
calcification), and measures of plaque 
size (maximum plaque thickness and 
presence of stenosis of more than 30%). 
Individuals were continuously followed 
for the occurrence of stroke or CHD 
until January 1, 2015. The authors used 
Cox regression models to assess the as-
sociation of the plaque characteristics 
with the incidence of stroke and CHD, 
with adjustments for age, sex, and car-
diovascular risk factors.
Results: During a median of 5.1 years‘ 
follow-up for stroke and 4.8 years for 
CHD, 51 individuals had a stroke and 
83 developed CHD. Independent of 
maximum plaque thickness and cardio-
vascular risk factors, the presence of 
IPH was associated with incident stroke 
and CHD (fully adjusted hazard ratio: 

2.42 [95% confidence interval: 1.30 to 
4.50], and 1.95 [95% confidence inter-
val: 1.20 to 3.14]). Presence of a lipid-
rich necrotic core and calcification were 
not associated with stroke or CHD.
Conclusions: The presence of IPH in 
the carotid atherosclerotic plaque is  
an independent risk factor for stroke 
and CHD. These findings indicate the 
promise of IPH as a marker of plaque 
vulnerability in healthy persons with 
subclinical atherosclerosis.
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Praxisrelevanz

Basierend auf den Ergebnissen dieser 
Studie zeigt sich klar, dass Aspirin zur 
kardiovaskulären Sekundärprävention 
in niedriger Dosierung gleich effektiv 
ist wie in höherer Dosierung bei bes-
serer Verträglichkeit.

Praxisrelevanz

Bei Patienten mit subklinischer Athe-
rosklerose im Bereich der Karotiden 
ist insbesondere der Hinweis auf im 
MR detektierte Plaque-Einblutungen 
ein relevanter Risikofaktor für das 
Auftreten kardiovaskulärer Ereignisse 
und sollte entsprechend als Alarm
signal gewertet werden.
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	� Acute kidney injury following in-pPatient lower extremity vascular intervention: From 
the National Cardiovascular Data Registry
Safley DM et al. JACC Cardiovasc Interv 2021; 14: 333–41.

Abstract
Objectives: The authors analyzed data 
from the NCDR (National Cardiovas-
cular Data Registry) PVI Registry and 
defined acute kidney injury (AKI) as 
increased creatinine of ≥0.3 mg/dl or 
50%, or a new requirement for dialysis 
after PVI.
Background: AKI is an important and 
potentially modifiable complication of 
peripheral vascular intervention (PVI). 
The incidence, predictors, and out-
comes of AKI after PVI are incomplete-
ly characterized.
Methods: A hierarchical logistic regres-
sion risk model using pre-procedural 
characteristics associated with AKI was 
developed, followed by bootstrap vali-
dation. The model was validated with 
data submitted after model creation. An 
integer scoring system was developed  
to predict AKI after PVI.

Results: Among 10,006 procedures,  
the average age of patients was 69 years, 
58% were male, and 52% had diabetes. 
AKI occurred in 737 (7.4%) and was 
associated with increased in-hospital 
mortality (7.1% vs. 0.7%). Reduced 
glomerular filtration rate, hypertension, 
diabetes, prior heart failure, critical or 
acute limb ischemia, and pre-procedur-
al hemoglobin were independently as-
sociated with AKI. The model to pre-
dict AKI showed good discrimination 
(optimism corrected c-statistic = 0.68) 
and calibration (corrected slope = 0.97, 
intercept of -0.07). The integer point 
system could be incorporated into a 
useful clinical tool because it discrimi-
nates risk for AKI with scores ≤ 4 and 
≥ 12 corresponding to the lower and 
upper 20% of risk, respectively.

Conclusions: AKI is not rare after PVI 
and is associated with in-hospital 
mortality. The NCDR PVI AKI risk 
model, including the integer scoring 
system, may prospectively estimate  
AKI risk and aid in deployment of 
strategies designed to reduce risk of 
AKI after PVI.

Praxisrelevanz

Kontrastmittel-assoziiertes akutes 
Nierenversagen ist eine häufige Kom-
plikation mit hoher prognostischer 
Relevanz nach endovaskulärer Revas-
kularisation. Neu ist nun der rezent pu-
blizierte Risikoscore, der spezifisch für 
Patienten mit peripherer Intervention 
geschaffen wurde. Dies kann in der kli-
nischen Routine eine Hilfe sein, Risiko-
patienten frühzeitig zu identifizieren.
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