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Background: The long-term impact of polyvascular disease (coronary disease in combination with peripheral arterial disease [PAD] and/or cerebrovascular disease [CVD]) following NSTEMI has not been explored.
Methods: NSTEMI pts age >=65 yrs in the CRUSADE registry were linked to CMS longitudinal data (n=34,221). Hospital survivors were stratified to 4 groups: history of CVD only (10.7%); PAD only (11.5%); PAD+CVD (3.1%); and neither CVD nor PAD (74.7%). Survival was estimated using Kaplan-Meier method and compared with log-rank test. Cox proportional hazard modeling was used to examine hazard of long-term mortality (median follow-up 35 months [IQR 18–48]) associated with PAD and CVD, controlling for risk factors in the validated CRUSADE long-term mortality model. 
Results: Median age was 80, 77, 78, and 77 yrs for CVD only, PAD only, PAD + CVD, and neither, respectively. The PAD+CVD group had the highest rates of diabetes, prior CABG, dyslipidemia, and lower creatinine, followed by CVD only, then PAD only. Survival curves showed an early and sustained separation. The adjusted HR (95% CI) of long-term mortality for PAD only was 1.29 (1.23–1.35); CVD only was 1.37 (1.31–1.44). Having both PAD + CVD increased risk to 1.48 (1.37–1.61).
Conclusion:  Polyvascular disease (PAD and/or CVD) among older NSTEMI patients is a significant risk factor for long-term mortality, particularly among those with both PAD + CVD. Studies targeting secondary prevention strategies in these patients are critically needed.

