
Effetti del vorapaxar nei 

pazienti con arteriopatia 

periferica 
ANALISI DAL TRA 2°P-TIMI 50 TRIAL 



Background 

 More than 200 million individuals have peripheral artery disease (PAD) 

globally 

 

 Patients with PAD are at heightened risk of  

 MACE: cardiovascular death, myocardial infarction, stroke 

 MALE: acute limb ischemia (ALI), urgent revascularization for ischemia, major 

amputations 

 

 



EUCLID trial 

N Engl J Med 2017; 376:32-40 

13,885 patients with symptomatic peripheral artery disease  



PEGASUS-TIMI 54 subanalysis 



TRA 2°P-TIMI 50 

trial  

 

N Engl J Med 2012; 366:1404-1413 

 26,449 patients with 

history of myocardial 

infarction, ischemic 

stroke, or peripheral 

arterial disease 



Qamar A, et al. [published online ahead of print, 2020 Jan 30]. Vasc Med. 

2020;1358863X19892690.  



Aim 

 The authors evaluated whether risk of MACE and MALE in 6136 

patients with PAD enrolled in the TRA 2°P-TIMI 50 trial differed on 

the basis of concomitant CAD and prior peripheral 

revascularization, and whether the absolute benefits of more 

intensive antiplatelet therapy with vorapaxar differed by these 

criteria.  
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Baseline 

characteristics 
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Efficacy and safety outcomes in patients with 

PAD + CAD and in those with PAD alone 
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Efficacy endpoints in the overall population 

of patients with PAD 
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MACE reduction with vorapaxar over 3 

years 
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MALE reduction with vorapaxar over 3 years in patients 

with PAD with CAD and in those with PAD alone 
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MALE reduction with vorapaxar over 3 years in overall 

patients with PAD with and without prior lower extremity 

revascularization 
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MACE or MALE, ISTH 

major bleeding, 

and net clinical 

outcomes in 

patients with PAD 

with CAD and in 

those with PAD 

alone 
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Bleeding endpoints and net clinical outcomes in 

a broad population of patients with PAD 
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Limitations 

 Exploratory analysis within a randomized trial.  

 

 Vorapaxar is not approved for use in patients with a history of stroke due to 
an increased risk  findings are not generalizable to those patients 

 

 Very few patients received potent P2Y12 inhibitors, ticagrelor, and 

prasugrel; thus, the efficacy and safety of vorapaxar in combination with 

these agents cannot be determined. 
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Conclusions 

 In patients with PAD, vorapaxar added to aspirin and/or clopidogrel significantly 

reduces the rate of MACE or MALE and increases ISTH bleeding but not fatal 

bleeding or intracranial hemorrhage, resulting in overall positive net outcomes.  

 The risk of MACE and MALE in patients with PAD was greater in patients with 

concomitant CAD and peripheral revascularization, respectively.  

 Patients with either of these characteristics appeared to derive a net benefit from 
the addition of vorapaxar, while those with neither did not appear to benefit.  

 These clinical characteristics may be useful in a selection of patients who will benefit 

from more potent antithrombotic therapies.  
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