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Arteriel trombo-embolisk sygdom — udover hjerte og hjerne

- Ekstremiteter, Under- og over- ekstremitet

Trombe | aorta

Mesenterial iskaami

Renovaskulaer iskaami

Aneurismer — abdominale og perifere
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Arterioscler Thromb Vasc Biol. 2024;44:48

Arteriosclerosis, Thrombosis, and Vascular Biology

REVIEW

Eradicating Atherosclerotic Events by Targeting
Early Subclinical Disease: It Is Time to Retire the
Therapeutic Paradigm of Too Much, Too Late

Kevin Jon Williams

Ideal clinical course

Maintenance phase therapy:

Healthy lifestyle

Other interventions? Healthy lifestyle,

perhaps medication

Find by

A\ screening “You have a lump
— your coronaries!”
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Young life Early life Before birth

Adult life
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Lancet 2025; 405: 1264

The Lancet Commission on rethinking coronary artery

disease: moving from ischaemia to atheroma

Fra "Iskaemis hjerte sygdom” til "atherosklerotisk koronar arterie sygdom”

Opportunities

Focus

« Addressing maternal and fetal risk factors

+ Ensuring proper prenatal care

+ Implementing near-term and long-term
strategies to reduce risk in offspring

Prevention -
Diagnostics l

Therapeutics

« Fostering healthy habits and weight control
from childhood

+ ldentifying genetic and environmental
predispositions

« Implementing interventions with lifelong
impact on cardiovascular health

Prevention -
Diagnostics l

Therapeutics I

Preventables

Policy making

+ Promoting cardiovascular health awareness

+ Addressing sedentary lifestyles

+ Minimising the effect of cardiovascular risk
factors in individuals that might perceive
themselves as low risk

prevention [N
Diagnostics [
Therapeutics -

Progression

ACAD event

Medication
adherence, lifestyle
changes, and
ongoing risk
management to
reduce the likelihood
of recurrent
cardiovascular events

« Managing established risk factors

« Encouraging sustained adherence to healthy
behaviors

+ Optimising medical interventions to reduce
the progression of atherosclerosis

Prevention -
Diagnostics -

Therapeutics
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FIGURE 5 Exposure to Clinically Elevated Risk Factors Before CVD Events

KNHIS % (n) MESA % (n)
Prior to CHD Event
At Least 1 Clinical Risk Factor 94.0 (90,360) 946 (508)
Clinically-Elevated Blood Pressure 725 (69,705) 831 (446)
Clinically-Elevated Cholesterol 57.0 (54,809) 53.4 (287)
Clinically-Elevated Glucose 413 (39,728) 292 (157)
Current Smoking 352 (33,843) 181 (97)
Prior to Ml Event
At Least 1 Clinical Risk Factor 943 (72,197) 93.9 (351)
Clinically-Elevated Blood Pressure 71.4 (54,664) 813 (304)
Clinically-Elevated Cholesterol 58.7 (44,924) 54.8 (205)
Clinically-Elevated Glucose 412  (31,579) 30.7 (NM5)
Current Smoking 36.9 (28,223) 19.0 (71)
Prior to HF Event
At Least 1 Clinical Risk Factor 91.2 (268,183) 949 (411)
Clinically-Elevated Blood Pressure 76.6 (225,317) 894 (387)
Clinically-Elevated Cholesterol 56.1 (165,085) 50.8 (220)
Clinically-Elevated Glucose 44.0 (129,312) 34.6 (150)
Current Smoking 17.9  (52,779) 15.0 (65)
Prior to Stroke Event
At Least 1 Clinical Risk Factor 90.3 (234,217) 923 (348)
Clinically-Elevated Blood Pressure 74.2 (192,476) 82.0 (309)
Clinically-Elevated Cholesterol 479 (124,150) 51.2 (193)
Clinically-Elevated Glucose 37.9 (98,266) 29.7 (M32)
Current Smoking 247 (64,150) 13.5 (51)

Prior to Total CVD Event
At Least 1 Clinical Risk Factor
Clinically-Elevated Blood Pressure

(545,100)

51.3 (308,601) 51.0 (606)

Clinically-Elevated Cholesterol
Clinically-Elevated Glucose 40.0 (240,186) 30.1 (358)
Current Smoking 23.4 (140,469) 161 (191)
T T T T T T T T T T
0 25 50 75 100 0 25 50 75 100

% Exposed to Clinical Risk Factors Prior to CVD Event

Data are presented as the number and % exposed to clinically elevated risk factors among the total number of events for each outcome. Horizontal error
bars represent 95% Cls. For KNHIS, error bars may be too narrow to be visible. Exposure to a clinically elevated risk factor was defined as systolic

BP =140 mm Hg or diastolic BP =90 mm Hg or BP-lowering treatment; total cholesterol =240 mg/dL or lipid-lowering treatment; fasting

glucose =126 mg/dL or diagnosis of diabetes or glucose-lowering treatment at any point among all available examination visits before the outcome
event; or current tobacco smoking at the last examination before the outcome event. Abbreviations as in Figure 1.
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Very High Prevalence of Nonoptimally
Controlled Traditional Risk Factors at the

Onset of Cardiovascular Disease

Supplemental Figure 10. Exposure to non-optimal or clinically-elevated risk factors among
individuals without cardiovascular disease events
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Hypertension, Hypercholerosterolemia, Smoking, Body weight Index, Diabetes



Association mellem symptomer og kargebeter

Acute cerebral syndrome ~ Atherosclerosis | The build-up of plaque over tme
: ?rn;igirec:lstlsisfcuf?::wic attack | . . . : : : : .
e Ischemic stroke

Media

Intima

Coronary artery atherosclerosis - _ _ ; ; :
* Stable angina pectoris s e T e e U s e e Y e
e Acute coronary syndrome : : : : : : = :
¢ Unstable angina
¢ Non-ST-elevation infarct Blogd vessl
e ST-elevation infarct

Endothelium

Peripheral arterial atherosclerosis T ydized LDCe == — o e ea L,
Functional provoked symptoms E =
¢ Intermittent claudication

Critical Ischemia " Leion nitiatior, :
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Atherosclerotic plague : Plaque rupture a_nd trombosis




Tromboemboliske arsager til iskami

Trombose Embolisering
* Atherosklerose - Kardielle embolier (Arytmi)

* Aorta dissektion med kompression af  * Aneurismer i hjertet
sande lumen * Aorta dissektioner

* Aorta/iliakale plaque

* Cholesterol embolier

* Aorta aneurismer
 latrogen skade (Kathetre, aorta pumpe, kirurgi)



Sjaeldne ( W) arsager til iskaami
 Vaskulit

» Thrombofili, antiphospolipid syndrom
- Cancer — sygdom og behandling (Kemo/strale)

* Paradox emboli
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Table 9. Risk factors associated with an increased risk of
subsequent major adverse cardiovascular events (MACE)
and or major adverse limb events (MALE) events; only one
factor is needed to be classified as high risk. Symptomatic
lower extremity atherosclerotic disease presentations
thought to be higher risk for subsequent MACE and/or

2
o
o
1]
[

MALE events

Ischaemic risk factor

Reference

Symptomatic arterial disease
in more than one territory

Chronic kidney disease
including dialysis
dependent renal failure*

Diabetes mellitus

Heart failure

Chronic limb threatening
ischaemia

Acute presentations of
chronic lower extremity
arterial disease

Previous lower limb

Kaplovitch et al. (2021),"
Weissler et al. (2020),>°
Sigvant et al (2017)'*°
Kaplovitch et al. (2021),'%
Baubeta Fridh et al (2018),"%
Kreutzburg et al. (2021)"%7
Kaplovitch et al. (2021),"%
Long et al. (2020),""

Baubeta Fridh et al (2018),'%°
Kreutzburg et al. (2021)"%”
Kaplovitch et al. (2021),'%%
Baubeta Fridh et al (2018)'%°
Kaplovitch et al. (2021),'%
Long et al. (2020),""”

Norgren et al (2018),'""
Kreutzburg et al. (2021)"%”
Kaplovitch et al. (2021),'*
Weissler et al. (2020)*°

Kaplovitch et al. (2021),"%

amputation Long et al. (2020)""°
Previous lower limb Kaplovitch et al. (2021 ),
revascularisation Baumgartner et al. (2018)"%*

ESVS 2023 Management Guidelines on Antithrombotic Therapy for Vascular Diseases
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Table 5. The OAC® PAD score to determine the bleeding risk
for a patient with symptomatic lower extremity arterial

disease

Condition Description Score

Oral antiu?nagtﬂatinn Any oral. an.ltit:t.)aglﬂant 5 Table 8. Patients referred to in recommendations as high risk
before index for any indication of bleeding as defined by the COMPASS and VOYAGER
hospitalisation exclusion criteria

Age Over 80 years old 2

Chronic limb Fontaine III and IV 4 The definition of high risk of bleeding used in COMPASS""”
threatening . . . . L
ischaemia High risk of bleeding as defined by the randomising clinician

Congestive heart failure * 3 Stroke within one month

Chronic kidney disease Estimated glomerular filtration
rate < 30 mL/min/1.73m>

Prior bleeding Transfusion during index 5
hospital admission, prior The definition of high risk of bleeding used in VOYAGER™
diagnosis of coagulopathy,
or a primary diagnosis of
major bleeding requiring
hospitalisation in the

L2

Any history of haemorrhagic or lacunar stroke or hepatic
disease associated with coagulopathy

Medical history or active clinically significant bleeding, lesions,
or conditions within the last six months prior to randomisation,
considered to be a significant risk of major bleeding

previous year. Any known hepatic disease associated with coagulopathy or

Anaemia * 8 bleeding risk

Dementia * 3

Risk stratification

Low risk 0

> Low to moderate risk 1-4
(<) Moderate to high risk 5—-9
E High risk 10—33
[+ 4

ESVS 2023 Management Guidelines on Antithrombotic Therapy for Vascular Diseases
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Changing aetiology of arterial emboli between the

two cohorts
Aetiology 1980-1990 1993-2003
(n=87) (n=116)

Atrial fibrillation 57 50
Myocardial infarction 6 2
Atheroma 2 41
Supraventricular tachycardia 1 2
Valvular heart disease 0 10
Other 0 6

Not known 21 5

Ann R Coll Surg Engl 2009; 91: 637-640



Akut ekstremitets iskaemi

Symptomer

Pallor pain

pu‘seless

ParalSSEs
()QrQS('he Sias '

Differential diagnoser

Dyb vengs trombose
Kompartment

Vasopasm (Raynaud)
Forvaering af rheumatoid artrit
Neuropati

Blgdning

Blgddels traumaer




Akut behandling

* 300 mg Acetylsalicylsyre
1 L NaCl
Smerte stillende

* 5000 IE heparin iv. el lavmolekylaer heparin (f.eks
dalteparin 5000 ie sc.)

*Ved transport, kgrsel 1 (6 timers regel)
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Relationship between interval to presentation and
outcome for the 1980-1990 and 1993-2003 cohorts

Delay in 1980-1990 1993-2003
treatment (n=287) (n=116)
Amputation Mortality Amputation Mortality
rate (%) rate (%) rate (%) rate (%)

<5h 8.5 54 0 0
5-36 h 10 40 11 43
> 36 h 20 57 32 27

Ann R Coll Surg Engl 2009; 91: 637-640



Udredning

« Akut
- CT angio aorta totalis og UE/OE

- Evt Digital subtraktions angiografi el selektiv angiografi af over el
underekstremiteter.

- Senere
« Kardiologisk undersogelse, EKG og ekko kardiografi
- Trombose udredning, < 50 &r
* Kvinder, gynaekologisk undersggelse
- Udredning for cancer
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. C o patientCare covers much more than
. ; Ou-t-pa%'irtla_-]nf C;ré ./_I-_./\': jl,lSt an intervention...

Llfecycle of Perlpheral Arterlal Dlsease

10% =— 5-10% =— 20% %
~ Asymptomatic Intermlttenti Chronic
— Claudication | Limb-threatening >

S Ischaemia

\. Revascularisation

:-l Antithrombotics

é? Antihypertensives @

¢ Lipid-lowering therapies
Diabetes and pre-diabetes There IS a blg ImpaCt Of
Healthy nutrition 6

% G

Walking exerise and actity Preventive Medicine & Best Medical Treatmer 1

= Smoking cessation

~. Prevention and risk factors

1 @0 ...before and after any intervention!

; Education and awareness

REGION

Courtesy of C. Behrendt



Endarterektomi

Autologt
» Kirurgi/endovaskulaer

behandling

* Trombolyse

Kunststof

* Medicinsk behandling
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Perifer arteriel sygdom

Symptomatisk

Asymptomatisk
Kolesterol -
e R @vaskulariseret
Livsstil Clopidogrel eller Asa
Kolesterol
Screen Livssti Generelt Infra-inguinalt Samtidig AK indikation
IvSsti Clopidogrel eller Asa Asa+rivaroxaban Mono-antikoagulantia
Screen Kolesterol Kolesterol Kolesterol

Livsstil Livsstil Livsstil
Screen Screen Screen

Eur J Vasc Endovasc Surg (2019) 58, S1, Eur J Vasc Endovasc Surg (2023) 65, 627



Table 2. Primary and Secondary Efficacy Outcomes.*
Rivaroxaban Placebo Hazard Ratio
Outcome (N=3286) (N=3278) (95% Cl) P Value
K-M K-M
Patients with Estimate Patients with Estimate
Event at3Yr Event at3Yr
PWLTA % LA %
Primary efficacy outcome: acute limb ischemia, major amputa- 508 (15.5) 17.3 584 (17.8) 19.9 0.85 (0.76-0.96) TOEE&
tion for vascular causes, myocardial infarction, ischemic N N
stroke, or death from cardiovascular causes
Acute limb ischemia 155 (4.7) 5.2 227 (6.9) 7.8 0.67 (0.55-0.82) NNT 45
Major amputation for vascular causes 103 (3.1) 34 115 (3.5) 3o 0.89 (0.68-1.16)
Myocardial infarction 131 (4.0) 4.6 148 (4.5) 5.2 0.88 (0.70-1.12)
Ischemic stroke 71 (2.2) 2.7 82 (2.5) 3.0 0.87 (0.63-1.19)
Death from cardiovascular causes 199 (6.1) 7.1 174 (5.3) 6.4 1.14 (0.93-1.40)

Secondary efficacy outcomes

Acute limb ischemia, major amputation for a vascular cause, 433 (13.2) 14.7 528 (16.1) 18.2 0.80 (0.71-0.91) <0.001
myocardial infarction, ischemic stroke, or death from
coronary heart disease

Unplanned index-limb revascularization for recurrent limb 584 (17.8) 20.0 655 (20.0) 22.5 0.88 (0.79-0.99) 0.03
ischemia
Hospitalization for coronary or peripheral event of a throm- 262 (8.0) 8.7 356 (10.9) 12.1 0.72 (0.62-0.85) <0.001
botic nature
Acute limb ischemia, major amputation for a vascular cause, 614 (18.7) 20.6 679 (20.7) 23.2 0.89 (0.79-0.99) 0.03
myocardial infarction, ischemic stroke, or death from any
cause
Acute limb ischemia, major amputation for a vascular cause, 514 (15.6) 17.5 588 (17.9) 20.1 0.86 (0.76-0.96) 0.01
myocardial infarction, stroke from any cause, or death
= from any cause
o
C) Death from any cause 321 (9.8) 11.1 297 (9.1) 10.9 1.08 (0.92-1.27) 0.34
w
[+ 4 Venous thromboembolism 25 (0.8) 0.8 41 (1.3) 1.7 0.61 (0.37-1.00) bo

N Engl J Med 2020 Vol. 382 Issue 21 Pages 1994



First Events Prevented and Caused for 10,000 Patients Treated with Rivaroxaban for One Year

-181 ,
Primary Efficacy Outcome 4 (-269 - -94)
Acute Limb Ischemia | -‘EO ! (-165 - -56)
. | | 20/
Major Amputation of Vascular Etiology - (-33 - -12)
. : -42 |
Myocardial Infarction — ' (-84 - -1)
_ 19|
Ischemic Stroke |_._,_| (-50 —13)
_ 10
Cardiovascular Death |_._| (-48 - 28)
.. 29
Principal Safety Outcome - (-2-60)
-6|
Intracranial Hemorrhage HH (-22 - 1)
0
Fatal Bleeding [ (-10-11)
| | | ! | | |
-300 -200 -100 0 100 200 300
Favors Rivaroxaban 2.5 mg twice Favors aspirin monotherapy

daily plus aspirin



Adj. HR 23.63
20 = Before AL (95% C117.59-31.75)
18 w After ALI 17.3
£ 16
o
Z 14 .
g Adj. HR 2.42
s 12 (95% C11.85-3.18)
o
§ 10 9.7
o
o 8
]
S 6
1|
4
2 0.9
0
All-cause mortality Major amputation

Risk of death and major amputation before versus after incident acute limb ischemia (ALI).

REGION

Circulation. 2021;144:1831
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Table 3. Safety Outcomes.*
Rivaroxaban Placebo Hazard Ratio
Outcome (N=3256) (N=3248) (95% Cl) P Value
K—M
Patients with ~ Estimate  Patients with K-M Estimate
Event at3Yr Event at3Yr
no. (%) % no. (%) %

Principal safety outcome: TIMI major bleeding 62 (1.90) 2.65 44 (1.35) 1.87 1.43 (0.97-2.10) 0.07

Intracranial hemorrhage 13 (0.40) 0.60 17 (0.52) 0.90 0.78 (0.38-1.61)

Fatal bleeding 6 (0.18) 0.21 6 (0.18) 0.21 1.02 (0.33-3.15)

Intracranial or fatal bleeding 17 (0.52) 0.74 19 (0.58) 0.97 0.91 (0.47-1.76)
Secondary safety outcomes

ISTH major bleeding 140 (4.30) 5.94 100 (3.08) 4.06 1.42 (1.10-1.84) 0.007

BARC major bleeding+ 93 (2.86) 3.86 73 (2.25) 2.92 1.29 (0.95-1.76)  0.10

ISTH NNH 82 ver NNT 46 for at rede et ben?

Life or limb!
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CENTRAL ILLUSTRATION Mean Cumulative Functions for Total Primary Events and Total SRR A e (i e L Dk by E s by e
Vascular Events
Total Events per 100 Patients*
100 - Rivaroxaban Placebo
Total Vascular: HR (95% CI) 0.86 (0.79-0.95), p = 0.003 (n=3,286) (n=3,278) HR (95% CI)
Total Primary: HR (95% CI) 0.86 (0.75-0.98), p = 0.02 88.4 H
Primary endpoint events 25.9 303 0.86 (0.75-0.98 -
o 80 Placebo Total Vascular y endp ( ) H
g 75.9 Acute limb ischemia 6.6 10.2 0.66 (0.52-0.83) +E
® 1
g Major amputation 3.8 4.3 0.88 (0.66-1.16) —Ii——
o J ¥
= 60 Nonfatal myocardial infarction 53 57 0.89 (0.69-1.15) —
a 1
=1 c . 1
g Nonfatal ischemic stroke 2.6 3.0 0.87 (0.63-1.20) —_——
-E Rivaroxaban Total Vascular i
£ 40 Vascular death 71 6.5 1.14 (0.93-1.40) 1
[T 1
L Placebo Total Primary 303 Other vascular events 485 56.5 0.87(0.78-0.97) -?—
2 0 25.9 Peripheral revascularization 478 550  0.87(0.78-0.97) &
= 1 :
Rivaroxaban Total Primary Venous thromboembolic event 07 1.5 0.61(0.37-1.00) ——=—
1
All vascular events 75.9 884  0.86(0.79-0.95) -+
0 :
0 1 2 3 0.33 067 1.0 15
Years Since Randomization * 3 years after randomization Rivaroxaban Placebo
Bauersachs, RM. et al. J Am Coll Cardiol. 2021;78(4):317-26. Ses e
Accrualof events per 100 participants. The estimated number of events per 100 participants in the rivaroxaban and placebo groups at 3 years HRs, 95% Cls, and P values from marginal proportional hazards models with death not included in a given category treated as a competing terminal event.
were 25.9 and 30.3 for total primary events and 75.9 and 88.4 for total vascular events, respectively. Rivaroxaban reduced total primary
events by 14% (HR: 0.86; 95% Cl: 0.75-0.98; P = 0.02) and total vascular events by 14% (HR: 0.86; 95% Cl: 0.79-0.95; P = 0.003). HRs
(hazard ratios), 95% Cls (confidence intervals), and P values from marginal proportional hazards models with nonvascular death as a
competing terminal event.




Table IV. Major sc:{e‘ry end points

TIMI hemorrhage criteria

ICH Clinically overt (including imaging) Hemoglobin drop* (gm/dL)
Major X X =5
Minor X Jto <5
Minimal X <3

Life-threatening bleeding is a TIMI major bleeding event that meets any of the following criteria: is fatal; leads to hypotension requiring treatment with infravenous inotropic agents;
requires surgical infervention for ongoing bleeding; necessitates the transfusion of 4 or more units of blood (whole blood or packed red blood cells) over a 48-hour peried; is a
symptomatic intracranial hemorrhage (ICH).

*To account for transfusions measurements will be adjusted for transfusions. A transfusion of 1 unit of blood will be assumed to result in an increase by 1 g/dL in hemoglobin or 3%
in hematocrit.

Definition of major bleeding

As general principles, a definition of major bleeding needs to be
based on objective criteria, and major bleeds are those that
result in death, are life-threatening, cause chronic sequelae or
consume major health-care resources. With this in mind. the
Control of Anticoagulation Subcommittee recommends the
following criteria for major bleeding in non-surgical patients:
1 Fatal bleeding, and/or

2 Symptomatic bleeding in a critical area or organ, such as
intracranial, intraspinal, intraocular, retroperitoneal, intra-
articular or pericardial, or intramuscular with compart-
ment syndrome, and/or

Bleeding causing a fall in hemoglobin level of 20 ¢ L™
(1.24 mmol L™") or more. or leading to transfusion of two
or more units of whole blood or red cells.

REGION
]

Am Heart J 2006;152:627. J Thromb Haemost 2005; 3: 692
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Peripher arteriel sygdom (PAD) fuld behandling
(Areforkalknings pakken, ekstremitetsiskami og visceral
iskaemi)

REGION

Antitrombotisk, Clopidogrel 75 mg x 1 — ved revaskularisering skema
Kolesterolsaenkende, LDL < 1,4 mmol/L f.eks rosuvastatin 20 mg

Hypertensions behandling: reducer blodtryk til 120-129/80 mmHg pt < 70 ar.
Patienter > 70 ar blodtryk 130-139/80 mmHg

Kontrol for diabetes
Ryge ophar
Motion

Diaet vejledning

Eur J Vasc Endovasc Surg (2024) 67, 9, Practice Guideline PAD 2024
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Blockage |.
in artery K

1A \ Area of
= f ischemia
Superior
mesenteric

artery

Tarm og nyre iskaemi

Initialt
Asa+Clopidogrel
Statin

Varig behandling
Asa eller
Clopidogrel
Statin

Renal -

artery |,

stenosis

Asa+Clopidogrel
Statin

Varig behandling

Asa eller
Clopidogrel

Statin
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Aorta aneurisme versus dissektion

Tearin the
aorta’s wall




Akut aorta syndrom

Aortlc dissection Intramural haematoma Penetrating ulcer

—8k—
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Dept. of Vascular Surgery

Type A Type B
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Risk factors and prevalence of regional aortic aneurysms in a general population

Risk factors for aortic aneurysms Prevalence of aortic aneurysms

Ascending aorta
d 3.0%

9 0.0 } p<0.001

> 45 mm

Thoracic

> 35 mm

Descending aorta
a1.2%

o Yo

Hypertension
Hypercholesterol
Smoking

Abdominal
> 30 mm

Abdominal aorta
' 3.5%

p<0.001
? 0.3% }

Ascending OR: 2.0[1.5-2.8] Ascending OR: 0.9 [0.6-1.4] Ascending OR: 0.9 [0.7-1.3]
Descending OR: 2.0 [1.2-3.4] Descending OR: 0.7 [0.4-1.2] Descending OR: 1.6 [0.9-2.8]
Abdominal OR: 1.2 [0.8-1.8] Abdominal OR: 2.4 [1.6-3.6] Abdominal OR: 3.2 [1.9-5.4]

REGION

European Heart Journal - Cardiovascular Imaging (2024) 25, 1235
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Figure 2. Ischemia-Free Survival Estimates for Intention-to-Treat (ITT) and Treatment Analyses Figure 3. Bleeding-Free Survival Estimates for Intention-to-Treat (ITT) and Treatment Analyses

[A] Ischemia-free survival, ITT analysis | B] Ischemia-free survival, as-treated analysis

|| Bleeding-free survival, ITT analysis B Bleeding-free survival, as-treated analysis
100 100 100 100
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HR indicates hazard ratio. Point estimates were determined using regression; 95% Cls were determined using nonparametric

hontstrannina with 500 samnles.
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Behandling

- Afhaenger af embolisering og iskeemi som falge heraf.

*ASA

* AK/DOAC

* ASA/Clopidogrel
» Kirurgi/Stent



Rigshospitalet
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