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Background:   Cilostazol has an important role for the medical management of peripheral vascular disease (PAD). It remains unclear whether cilostazol, which has been shown to improve the clinical outcomes of endovascular therapy for femoropopliteal lesions, also reduces angiographic restenosis. We aim to analyze those studies that have compared cilostazol to any other anti-thrombotic regimen in order to prevent stent restenosis (SR).
Methods:  We systematically searched Pub Med, Embase and Cochrane up to January 2014. Subjects of analysis were stent restenosis and lesion patency up to 12 months follow-up. We used Fixed or Random Effect analysis using the Cochrane Handbook of Systematic Reviews. We stratified the comparison as cilostazol and aspirin compared ticlopidine and aspirin (Analysis 1), and cilostazol and aspirin compared to aspirin alone (Analysis 2).
Results:  Out of 205 articles, 4 clinical studies were included in the two analyses. The pooled data provided a total of 110 patients, 51 of which received cilostazol and aspirin. When compared to ticlopidine and aspirin, the cilostazol group significantly reduced () the incidence of restenosis (OR 0.24; CI 0.10-0.54; p < 0.01), lead to increase lesion patency (Figure 1). Analysis 2 presented only one randomized trial that also demonstrated significant decrease of SR.
Conclusion:  Our analysis suggests that cilostazol when compared to the other available anti-thrombotic regimens might lead to decreased SR and increase the patency of the lesion. Randomized clinical trials are urged to confirm this. 

