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Activity Description: For this virtual webinar at VEITHSYMPOSIUM™ 2020, expert faculty shared their 
multidisciplinary perspectives in vascular surgery and cardiology regarding recommendations for patients with 
peripheral artery disease (PAD) post-revascularization who are at risk for further complications and may be eligible 
for additional therapy. Dr. Marc Bonaca and Dr. Alan Dietzek discussed practice implications of the latest guidelines 
and data across various agents and combinations for patients with PAD.

Livestream Symposium Date: Friday, December 11, 2020 

Credit: 0.5 AMA PRA Category 1 Credits™ (physicians)

Sponsored by: The Academy for Continued Healthcare Learning (ACHL) 

Supported by: An educational grant from Janssen Scientific Affairs, LLC

Intended Audience: vascular surgeons, interventional cardiologists, clinical cardiologists, and other healthcare 
providers who care for patients with peripheral vascular disease.

Enduring Availability (December 29, 2020 – December 29, 2021); outcomes to be reported separately
• Direct Video Access: https://www.achlcme.org/digital/DOAC200-002/index.html
• myCME.com: https://www.mycme.com/courses/optimizing-medical-management-post-revascularization-a-case-review-7509
• ACHLcme.org: https://www.achlcme.org/MedicalManagementPost-Revascularization

Overview

https://www.achlcme.org/digital/DOAC200-002/index.html
https://www.mycme.com/courses/optimizing-medical-management-post-revascularization-a-case-review-7509
https://www.achlcme.org/MedicalManagementPost-Revascularization


Activity Visuals



Executive Summary
Participants Certificates 

Issued

125 30

Predominant Audience: 
• 68% Physicians
• 82% Vascular Surgery 

Specialists 

An effect size of 1.55 indicates that participating HCPs are 
now ~71.9% more knowledgeable of the content assessed 
than prior to participating in this virtual symposium.

Changes will impact 483 to more than 753 patients 
with PAD post-revascularization each week

144% overall 
increase in 

knowledge and 
competence

Learning Gains 

Optimize anticoagulant therapy in 
patients with PAD post-
revascularization

Discuss limitations of various 
guideline recommendations for 
patients with PAD post-
revascularization in the context of 
recent evidence

Interpret the latest data on 
DOACs as mono- or combination 
therapy to develop strategies for 
patients with PAD post-
revascularization

69%

60%

87%

27%

27%

32%

LO3

LO2

LO1

Pre Post

57% will increase DOAC 
prescriptions for patients with 
PAD post-revascularization

33% will selection a different 
antiplatelet approach for 
patients with PAD post-

revascularization

60% of learners will change 
their practice

Post-activity, learners 
demonstrated a greater 

preference for increasing 
DOAC prescriptions for 
patients with PAD post-

revascularization and there 
was greater understanding 

of DOAC benefit in this 
area despite present 
guideline limitations



Outcomes Reporting Methodology
• Activity-related changes in clinical knowledge, competence and confidence 

were evaluated by using a baseline survey of vascular surgeons and 
cardiologists of comparable acumen to the symposium attendees

• A posttest and evaluation were distributed to symposium attendees and the two 
datasets were used for baseline-versus-post-educational comparison. 

• First-attempt posttest scores are reported throughout:
• Initial answer choices for the posttest provide insight into the learners’ 

ability to immediately recall and apply the education.
• For post-activity questions administered as part of the evaluation (versus 

the posttest), only first-attempt was collected.



Participation & Demographics

68%

3%

3%

18%

8%

Participation by Clinician Type

Physician
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Physician Assistant

Other HCP

Non HCP

Participants Certificates 
125 30
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3%
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Participation by Specialty
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Vascular Medicine
Interventional Radiology
Cardiovascular Surgery
Interventional Cardiology
Other



Learning Objectives & Overall Evaluation
Please rate the following objectives to indicate if you are better able to:

Rating scale: 4=Strongly Agree; 1=Strongly Disagree 
Analysis of Respondents

Optimize anticoagulant therapy in patients with PAD post-revascularization 3.53

Discuss limitations of various guideline recommendations for patients with PAD 
post-revascularization in the context of recent evidence 3.37

Interpret the latest data on DOACs as mono- or combination therapy to develop 
strategies for patients with PAD post-revascularization 3.43

N=30

99% of learners strongly agree or agree that all learning objectives were met, with an average rating of 3.44/4.0

Please evaluate the following criteria: 

Rating scale: 4=Excellent; 1=Poor
Analysis of Respondents

Quality of the educational content 3.63

The presenters’ ability to effectively convey the subject matter 3.57



Objectivity & Balance

Activity was perceived as objective, balanced and non-biased.
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This activity was free of 
commercial bias
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21%
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Confidence Assessment 

There was a 152% increase in learners who self-identified as “very confident” with optimizing anticoagulant therapy in 
patients with PAD post-revascularization. Some strategies expected to be implemented include increasing use of 
rivaroxaban + ASA for patients post-revascularization as well as considering rivaroxaban more often in general.

How confident are you [now] with optimizing anticoagulant therapy in patients with PAD post-revascularization?



1.55

Cohen’s d Effect Size 

An effect size of 1.55 indicates that participating HCPs are now ~71.9% more knowledgeable of the content 
assessed than prior to participating in this virtual symposium.

Pre-Test Posttest

27%Mean 

0.22Standard 
Deviation

19Sample Size

66%Mean 

0.28Standard 
Deviation

30Sample Size

Cohen’s d Effect Size = 1.55

This Effect Size calculation uses pre/post-test question responses from all baseline and posttest takers.

Cohen (1988): .2 = small, .5 = medium, .8 = large
Wolf (1986): .25 = educationally significant, .50 = clinically significant



Pretest vs. Posttest Summary

Participants demonstrated improved knowledge and 
competence on three of three pre/posttest questions.

Topic % Change*

Personalizing Care in Patients with 
PAD Post-Revascularization 172%

Guideline Limitations 122%

Latest PAD Post-revascularization 
Trial Data 138%

Overview of Correct Responses

*Relative percent change between pre-assessment score and post-assessment score. 
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Clinical Competence: Personalizing Care in 
Patients with PAD Post-Revascularization

Learners demonstrated increases in competence related to optimizing 
anticoagulant therapy in patients with PAD post-revascularization as well as 
with the latest data on DOACs in this area. Learners also showed that they 
were more likely post-activity to choose rivaroxaban plus aspirin for PAD 

post-revascularization over older approaches (e.g. aspirin or clopidogrel). It 
is important for clinicians to be able to apply the latest data to potential 

patient cases in their practice.

1. Beth is a 70-year-old woman with type II diabetes who has just completed 
revascularization for  lower extremity atherosclerotic PAD. Based on the latest data and 
guidelines, which of the following approaches would be best for Beth based on the latest 
evidence to help reduce the risk of cardiovascular events and acute limb ischemia?

A. Aspirin

B. Clopidogrel

C. Rivaroxaban plus aspirin

D. Apixaban plus aspirin

E. Vorapaxar

Objectives: Optimize anticoagulant therapy in patients with PAD post-
revascularization; Interpret the latest data on DOACs as mono- or 
combination therapy to develop strategies for patients with PAD post-
revascularization
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Knowledge Acquisition: Guideline Limitations

Learners demonstrated increases in knowledge related to guideline 
recommendations with PAD post-revascularization in the context of 
recent evidence. By becoming better aware of these limitations and 

recent data, clinicians will more understand the clinical implications of 
the latest data published since these guidelines.

2. Which of the following studies is included in the global guidelines but NOT included in the 
latest U.S. PAD guidelines (AHA/ACC)?

A. Dutch BOA (anticoagulation vs. aspirin [ASA])

B. CASPAR (clopidogrel + ASA vs ASA)

C. COMPASS (rivaroxaban +/- ASA vs. ASA)

D. VOYAGER PAD (rivaroxaban +/- clopidogrel vs. placebo +/- clopidogrel)

Objectives: Discuss limitations of various guideline recommendations for 
patients with PAD post-revascularization in the context of recent evidence
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Knowledge Acquisition: Latest PAD Post-
revascularization Trial Data

Learners gained increases in knowledge regarding the latest data on 
DOACs for PAD post-revascularization. It is critical for clinicians to 

understand the recent updates in evidence to ensure that their 
patients with PAD post-revascularization are receiving the best 

possible care and risk mitigation. Because half of learners continued 
to answer incorrectly, education should continue to review the latest 

clinical trial data in this area.

3. Which of the following is correct about the ePAD trial?

A. Because of the study’s size, edoxaban + aspirin vs. clopidogrel + aspirin was 
not found to be statistically different regarding the incidence of 
restenosis/reocclusion events

B. The edoxaban group was associated with greater incidence of major bleeding events 
compared with the clopidogrel group

C. This study excluded patients who underwent femoropopliteal endovascular treatment

D. This study investigated edoxaban monotherapy vs. edoxaban + aspirin vs. clopidogrel 
+ aspirin

Objectives: Interpret the latest data on DOACs as mono- or combination 
therapy to develop strategies for patients with PAD post-revascularization



This activity increased my knowledge. 

Self-reported Impact 

This activity will increase my competence (knowing 
how to do something, knowledge in action).

This activity will improve my performance 
(what actions will be taken, skills, strategies 
and abilities implemented into practice).

73%

63%

50%

This activity will improve my patient outcomes 
(improvements in patient care and individual health 

status)
47%



Practice Change

70% of learners intend to make changes to their practice as a result of participating in this symposium with 57% 
planning to increase DOAC prescriptions for patients with PAD post-revascularization. 
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Patient Care Impact

6%

40%

30%

7%

17%

Number of patients with PAD post-revascularization seen per week:

0
1-5
6-10
11-15
>15

Changes will impact 483 to more than 753 patients with PAD post-revascularization each week. This assumes data 
in chart above is representative of all symposium participants (125), who indicated they would change their 

practice as a result of their participation in this activity (70%). 

N=30



27%

50%

30%

27%

Cost

Insurance or 
Reimbursement 

Issues

Lack of Consensus/ 
Professional Guidelines

Patient Adherence/ 
Compliance Issues

Self-reported Barriers to Change

Organizational or 
Institutional 

Culture

13%

10%

Lack of an Implementation Strategy

Please indicate any barriers you perceive in implementing changes in your practice:

N=37; multiple responses allowed 

20% of learners recognized no 
barriers to implementing changes in 

their practice.

Of those who identified barriers to 
practice change, 100% will attempt 

to address the barriers



Topics of Interest

3%

30%

33%

50%

50%

0% 20% 40% 60% 80% 100%

Other

Mitigating DOAC adverse events

Increasing access to DOAC therapy

DOAC reversal agents and strategies

Expanded use with the DOACs

Expanded use with DOACs (50%) and DOAC reversal agents and strategies (50%) were rated with highest 
interest for future education.

N=30; multiple responses allowed



Activity Impact
What is one pearl you took away as a result of your participation? 

• DOAC's have a role in PAD above antiplatelet therapy
• Dual treatment : rivaroxaban + ASA for patients post-

revascularization
• It is a paradigm changer
• DOAC is good
• VOYAGER-PAD
• VOYAGER trial results
• Strengthening my idea about COMPASS, VOYAGER
• Improved outcomes in post revascularization patients with 

DOAC use
• Better understanding of the data supporting use of DOAC
• Further knowledge about the ways to optimize the 

anticoagulant therapies
• Consider Xarelto more often
• The proper use of oral anticoagulants is becoming 

increasingly important in our clinical practice

Utility of oral 
anticoagulants

VOYAGER trial 
results

DOACs role in 
PAD post-

revascularization



Contact Information
Richard Keenan
VP, Education Development
Academy for Continued Healthcare Learning (ACHL)

E: rkeenan@achlcme.org
P: 773-714-0705 ext. 215
C: 610-742-0749

mailto:rkeenan@achlcme.org
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