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Context Few data document current cardiovascular (CV) event rates In stable pa-
tlents with atherothrombesks In a community setting. Differential event rates for pa-
tients with documented coronary artery dsease (CAD), cerebrovasculsr diseass (CVD),
or peripheral srterlal disease (PAD) or those at rkk of these diseases have not been
previcusly evaluated in a single International cohort.

Objective To establish contemporary, Intemational, 1-year OV event rates In outpa-
tients with established arterial disease or with multiple risk factors for atherothrombosis.

Design, Setting, and Partidpants The Reduction of Athercthrombasis for Can-
tinued Health (REACH) Regjstry Is an International, prospective cohort of 68236 pa-
tientsw kh eitherestabl atherosdenctic artenal disesss (CAD, PAD, CVD; n=55814)
or at least 3 rsk factors for athercthrombosls (n=12 422), who were enrolad from
5587 physiclan practices In 44 courtries in 20032004,

M ain Outcome Measures Rates of O death, myocardialinfarction @A1), and stroka.

Results As of Lily 2006, 1-year outcomes were avalable for 9522% (n =64 5977) of
participants. Cardiovascular death, MI, or stroke rates were 4 24 % overal: 4.69% for
thoss with establishad atherosclerotic artertal dsease ws2 15% for patients with muitiple
risk factors only. Among patients with established dissase, v death, M, or stroke rates
were 4.52% for patlents with CAD, 6.47 % for patients with CVD, and 5.25% for pa-
tients with PAD. The Inckdences of the end point of O death, MI, or stroke or of hos-
pitalization for atherothrombotic event(s) were 15.20% for CAD, 14.53% for VD, and
21.14% for PAD patients with established disease. These event rates increased with the
number of symptomatic arterial disease locations, ranging from 5.31% for patients with
risk factors only to 12.58% for patlerts with 1, 21.14% for patlents with 2, and 26 27 %
for patients with 3 symptomatic arteral dssase bcations (P<.001 for trend).

Condusions In this large, contemporary, nternational study, outpatients with es-
tablished atherosclerotic arterial disaase, or at rsk of atherothrombosts, experienced

relatively high annual C4 event rates. Multiple dissase locations Increasad the 1-year
risk of O events,
JMAMA 2007257 11571206 WWw | Lma com
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