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“Cilostazol”

Cilostazol (Pletaal®) Lﬂuﬂﬂﬁaaﬂqméﬂu phosphodiesterase type 3
(PDE3) inhibitor Ssmsiiuaeulesiidunalsi cAMP gnduauanas WWunalii
seiu cAMP mgluwadiunniusaziinalunissusnamenguifuaes
indniden (platelet aggregation) inauntoswadidoynimasnidon
(endothelium) aAnN19inN1IE acute thrombosis Safssinavinlie
vasodilation #ivaenidenuazinadudinisaiyes vascular smooth
muscle cell (VSMC) wena1nii cilostazol dafinaiiste lipid profile Tnemu
Jafiauiiu HDL uazan triglyceride ¢ aghdlsfiny angvddvilian
vasodilation lugffifuusenuen cilostazol vieiseraiinernsuindsue
latne saudeenain palpitation wazdidnsinisiiuvesiila (heart rate)
AitasnnTuls

Cilostazol: Mechanism of Action

Cilostazol: Inhibition of PDE 3
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- Cellular targets

Targets

CAMP actions (selected)

«  Inhibition of aggregation
(Antiplatelet action)

* Inhibition of expression of
adhesion molecules
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*  Endothelium protection
« Inhibition of expression of
adhesion molecules

=PI A, * Vasodilating action
_|T # - nibiton of YoM pralferation
1 «  Promote angiogenesis
ATP * Headache ( SE from vasodilate )
AL J « Improvement of lipid profile
* Increase HDL
B 5 «  Decrease triglycerides
N\
N= (CH;)‘O O;J
2~ + Increase HR = palpitation =Tachycardia

(‘adenosine reuptake inhibitor )

nsdiAnET 1 fUeve 818 76 U underlying disease: TVD post-CABG,
Systemic sclerosis, AF, dyslipidemia, BPH Lkl echocardiogram WU EF
argauszana 60% linu clinical CHF wagl@suendie aspirin, clopidogrel,
apixaban

flean 2/2022 118 ischemic ulcer fiaWindrara Re. 1% toe) lévh
angioplasty at Rt. ATA-trans-collateral to plantar artery l@3nwiuaau
eLkazyi limit Rt. 1st DP amputation

fiean 3/2024 ande ischemic ulcer Tiawhinedne (Lt 17 toe) asn
waendendiiidem v angioplasty at ATA waglévi dressing wound
quunatulaelailevih amputation

sioan 10/2024 sndaedes rest pain and cyanosis AitRTRwEEN
(Rt 2" toe) thilfi Arshagnnssussomedy deussdiuse Duplex
ultrasound Fslavhnsshwn Rt ATA to plantar artery without occlusion
UazvhnFIAT LR TInIN Raynaud’s phenomenon el iilesan
Fanmdinardutasiienmedu wmdldlfinssnulaeEue Pletaal® SR
(100 mg) 2x1 hazinfnnIueIN13en 2 UMY

nmsfi cilostazol  Siqvisuenevannidenuaznszdunsaiivasaiden
nEsngUeldsu Pletaal® SR TUkHunan 2 #Uni e1nsUanmuiiani
ftudaan sumisthvhiddhdsiifananumniu nanedu demarcation
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v3 Scrape JUheldsu Pletaal® SR sl uavRnmumdnniy 12 e
Wuh Scrape 0% 33l debridement A Scrape o0 waYldhuNa vdwn
1 2 & IvimsBnmufnuimeR uas angioplasty TilslAfd:lin
M39AFY 33111A I INIAINA1IVRIRUIELAAIIN Raynaud’s phenomenon

vangudeUszdngannnisAnimnendinflatuayuussaninaves
cilostazol lun1ssnw1 Raynaud’s phenomenon Iuﬁjﬂw systemic sclerosis
fnsfinunluzunuy single-center, open-label study' Tnglasiusiugiae
systemic sclerosis fiflennisves Raynaud’s phenomenon Tusgauuunans
Flaquuss Tnegfihel#u cilostazol 100 mg Fuaz 2 afs Wusvesaan 12 iiou
Wuiﬂwﬁamﬂﬁﬁﬂaﬂﬁ%’u cilostazol fisvevnauazsnnuadsfiAn Raynaud’s
phenomenon attack fhlsiAnnsuinanas uaziievinnisnsaaia brachial
artery diameter nauULazMAISUUIENIULY WUTN brachial artery diameter
Wit oehdlsfinn msﬁﬂmﬁﬁaﬁﬁflmuﬂejuﬁaaEhﬂaimml’ﬂ uANgauans
fsuselgmiannnsld cilostazol 16

Effect of cilostazol for the treatment of Raynaud’s
phenomenon in systemic sclerosis patients

Cilostazol reduced duration and number of Raynaud’s phenomenon attacks,
and increase brachial artery diameter.

Design Single-center, open-label study

13 systemic sclerosis patients with moderate or severe Raynaud’s phenomenon
Cilostazol 100 mg twice a day, 12 months

Included Patient
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nsdifneil 2 fUasmevIsnend eng 56 U UseIAT acute right arm
ischemia, post-thromboembolectomy Lﬁa 6 Waunau U1n8a1n15UIn
wruuaziiornsuiuiionmsilenazuvugounss femlild Wunan 1 Weu
Tngemstnduinnauueuldvdy

NaN137579379n18 & heart rate Und hiflunaiisiowasiia ad@naslalls
Kausl brachial artery fururraun dlevi duplex ultrasound WU
thrombosed 7 right subclavian artery, axillary artery, brachial artery,
brachial bifurcation, proximal radial artery and ulnar artery lagwu
monophasic flow 7 right distal radial artery Tnegthedduiioliund
21n15890uNse 393Taderdu right subclavian artery occlusion, RF 4 F4l¢
@i CT scan Wawu thrombosis G?QLLW' right subclavian artery (just distal
to vertebral artery ostium), axillary artery, brachial artery, radial artery,
ulnar artery

wintussrheisevhmssngn 2 dUai wwdldmsshedne aspirin
81 mg 1x1, atorvastatin 40 mg 1x1, Pletaal® SR 100 mg 2x1 uageuiUIn
Toevdanlasuen 2 dami wusenms rest pain A ausaueunduld
\loangUaedesnisindiniguiiy unnd3sleivia open surgical trans-
brachial artery thrombectomy wazyin balloon angioplasty right subclavian
artery  wdwindndUaBeIMIATUIN Wiz lvgassulsEniu
Pletaal” 521U aspirin wag anticoagulant fely



Iesinsusmsgleriannsly clostazol Tuguwuumsiameviefinm
99 Cochrane review” TuiSesweas walking distance wag ABI (Ankle-
Brachial Index) ﬁi‘ﬁ”mwaaﬂiwaamﬁamLmaﬁué’uﬁmuﬁam Fawanns
APTwymumN cilostazol 100 mg 2 ﬂi\‘i/’au annsotaewiiv walking dlstance
war ABl WaTuldegradifeddy Wewssuilsuivevasn wenainil
EJﬂ3Jﬂ’]‘iﬂﬂ‘t’i’ﬂ,ugﬂLLUUﬂ’]i’JLﬂ‘J”I%MEJmJ’MVIWU’J”Im‘ﬁ‘d cilostazol @unsnan
mmL?ﬁI&N‘UENmSLﬁﬂ restenosis Lag target lesion revascularization %83310
#ivi endovascular treatment ifiewFsuifisuiunguaiuay Taglifoins
laifiaUszasdiiguuss’

Impact of cilostazol on ABI
: Meta-analysis

Impact of cilostazol on walking distance
: Meta-analysis

ignificantly ABI

of Ak
0 mg twice daily versus placebo
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ﬁaamaﬁ'ﬁqﬁmimﬁ;mﬂ%’ cilostazol Tuwwanmemssnun leg symptoms Tu
;3‘1'7;5]' chronic symptomatic PAD lagluansans Circulation finfAulu
7.7.2024" Ifuuzthnsld clostazol iewaeld leg symptoms Atu wax
Haeifin walking distance Tnefisziuduuztinagndngiuagluseiu 1A
safauuzthnsld cilostazol Tugfthae PAD tileann1e restenosis #1970
911 endovascular therapy nstil femoropopliteal disease wazditon135e3e
mstilasuugilivanidesmsly dlostazol Tuffthe PAD #iiiami congestive
heart failure $2u6ne (ilesanenavilitonnisudas SedesdnusyIAgUeln
wiidnnoudulden

5.7. Medications for Leg Symptoms in Chronic
Symptomatic PAD

COR LOE
Cilostazol

Recommendations

1. In patients with claudication, cilostazol is
recommended to improve leg symptoms and
increase walking distance.'*

N

In patients with PAD, cilostazol may be useful to
reduce restenosis after endovascular therapy for
femoropopliteal disease.”

w

. In patients with PAD and congestive heart failure
of any severity, cilostazol should not be
administered.*-'¢

Pentoxifylline

IS

. In patients with chronic symptomatic PAD,
pentoxifylline is not recommended for treatment of
claudication."2

Chelation Therapy

o

In patients with chronic symptomatic PAD, chelation
therapy is not recommended for treatment of
claudication.?

dm3U Clinical Practice Guidelines on the Management of Asymp-
tomatic Lower Limb Peripheral Arterial Disease and Intermittent
Claudication Tne European Society for Vascular Surgery (ESVS) U A.A.2024"
Iananatan sl cilostazol 1‘14@’1715 lifestyle limiting intermittent claudication
$fun19vh exercise therapy Il dietaefin walking distance Tneszdu
Auugiidneglu Class lla, Level A uagdsfinisnanifiamisiiin cilostazol
u1m 200 mg WNIUEs standard antithrombotic regimen WU3guiiauriu
standard antithrombotic regimen 1igBE19LF87 asnaeiia primary
patency (OR 2.28, 95%Cl: 1.77-2.94) WAZANT0ANATUALIVDS target
lesion revascularization (OR 0.37, 95%Cl: 0.26-0.52) ugz major amputation
(OR 0.15, 95%Cl: 0.04-0.62) #a3n revascularization Tu feroropopliteal
disease l98ndae

European Society of Cardiology 39 ESC guideline U f./1.2024°
1#fnsnamiis Cochrane analysis st cilostazol 100 mg Suae 2 Ada
ansawfial mean walking distance lasoway 76 waglu Rutherford’s
Vascular Surgery and Endovascular Therapy 10" edition’ Aléfin1snamiis
Cochrane review WuLAgaiuINIsLd cilostazol #din15¥i1 endovascular
intervention @11190aA9RIINITLAA restenosis Waz
onssuileutunguitlilély cilostazol Tnefiiazlasuuselevinnen 1Hun
nfjuﬁﬁf]iy,mﬁm claudication gy waziin13vi endovascular treatment
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Tngagu Pletaal® vide cilostazol dninidiugniisl rainbow effect nanfie
Tuseloviisngg 89 7 au len

- Platelet inhibition and anti-thrombosis: fviséuNEAFonLAY
Hloaifu acute thrombosis eainTundaringn

- Endothelium protection: gvisUnileswadideyntimaondon ndans
711 endovascular intervention 33aan134An thrombosis

- Blood flow improvement and vasodilation: Heifisnsivaiou
1H9A91NN1TVIILVDINADALEDN

- Anti-proliferation on VSMC: fWei1u1agiinaan neointimal hyper-
plasia Tet

- Lipid metabolism improvement

- Haemorrheological effect

- Promote angiogenesis: NseAuNsas1aviaaniionivy

Platelet Inhibition and Anti-Thrombosis

Endothelium Protection

Blood Flow Improvement and Vasodilation

Anti-proliferation on VSMC

Haemorrheological Effect

Promote Angiogenesis

Tudauwesuszaumsainslien cilostazol anatin wudrlheEaly
g17uuR.200 me/day 938 2 Wi VTBInianatiafiesie fensun
fswy (Wastnadosar 10 vefte) Wevhnsanvunevde 1 uin was
s ludu 2 din nelu 1-2 et wuiiiaemusiosldd

ﬂﬁﬁﬁé’ﬂmﬁmﬂ‘ﬁ’m dual anti-thrombotic drugs mngleniions
7174 Gl symptoms 813l# Gl protective drugs S8 ﬂiﬁé’ﬁlﬁ%’u triple
anti-thrombotic drugs sinaglasumugluiu GI protective drugs Faust
usn WU Rebamipide (Mucosta”) Aanunsaidenldlalagliifinsunsisen
sz lelestumsiin Gl bleeding Tastawzegsddluggeony
ogalsfiniu Fo3a91n meta-analysis liwudinisiiiy cilostazol 1y
add-on therapy Wueandsslunsia bleeding

Hoyaisnfndmiu Pletaal® SR (Cilostazol)

- Pletaal” SR LTJuEnuﬁmﬁm%ﬂ%’wixmﬂugﬂLLUUﬁaanqwéLﬁu Fuusemu
adiay 12 idia Yuar 1 ade Tughe peripheral arterial disease (PAD)
wuzd ATUUTE MRS akvIenauusu

- Cilostazol aaﬂqw%riﬂsé'fuév’q phosphodiesterase type 3 Iﬂﬂmﬂﬁﬂi’f
gndndudodluiidn wunihlinenaen Cilostazol unan 2 fu newi
NG

- Cilostazol gnudsanmiidusimuioulssl CYP3Ad Fedpaseianisld
S2uffuen WU ketoconazole Wiiaenfiuusaninsiuoulesidana

- mngUaedl creatinine clearance < 25 mU/min AIsUTUTUINEN
cilostazol astude 100 meg/day
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