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DOMAIN 8, Statement 7, TOPIC: “PENTOXIFYLLINE EVIDENCE-BASED USE IN CHRONIC VENOUS DISEASE MANAGEMENT”

Pentoxifylline is a xanthine derivative drug prescribed for arterial claudication, venous ulceration and sever alcholic hepatitis.
Its actions include reduction of blood viscosity by erythrocyte aggregation and fibrinolysis stimulation.

It also demonstrated to improve leukocyte deformability and chemotaxis, while inhibiting neutrophil degranulation and
endothelial leukocyte adhesion. Pentoxifylline can lower the production of inflammatory cytokines.

[Zhang M, Xu YJ, Mengi SA, Arneja AS, Dhalla NS. Therapeutic potentials of pentoxifylline for treatment of cardiovascular
diseases. Exp Clin Cardiol. 2004 Summer;9(2):103-11].

A recent meta-analysis identified a total of 13 randomized clinical trials reporting how, compared with placebo, pentoxifylline
significantly improved the ulcer healing rate (RR = 1.59, 95%Cl 1.22 to 2.07, P < .001) and the improvement rate (RR = 2.36,
95%Cl 1.31 to 4.24, P = .004). Pentoxifylline also shortened mean duration of complete wound healing (P =.007) and reduced
ulcer size (P =.02).

Among the side effects, it increased the incidence of gastrointestinal disturbances (RR = 2.29, 95%Cl 1.04 to 5.03, P =.04).
*[Sun S, Li Y, Gao Y, Ran X. Efficacy and Safety of Pentoxifylline for Venous Leg Ulcers: An Updated Meta- Analysis. Int J Low
Extrem Wounds. 2021; 1-11].

In another systematic review assessing pentoxifylline outcomes, sulodexide resulted not inferior to pentoxyfilline.

[Pompilio G, Nicolaides A, Kakkos SK, Integlia D. Systematic literature review and network Meta-analysis of sulodexide and
other drugs in chronic venous disease. Phlebology. 2021 Oct;36(9):695-709].

More evidence is needed to high-certainty recommendations. Large-scale, well-designed randomized clinical trials are warranted.
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STATEMENT FOR PUBLIC EVIDENCE-BASED AWARENESS
DOMAIN 8, Statement 7
“Pentoxifylline can be used in venous ulcer management. International guidelines are not univocal in its indication: the drug use must follow
proper evaluation of the expert physician”
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identified LITERATURE BIAS
Not complicated ulcers are usually included in the studies.

SUGGESTED NEXT LINES OF RESEARCH
Large-scale, well-designed randomized clinical trials




