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Management of peripheral artery disease: are we doing better?

In a previous issue of the Journal by Fax' we were informed that high blood pressure is not controlled well in many parts of the world; is the

management of peripheral artery disease (PAD) any better?

The TASCII guidelines on PAD? have highlighted what should be done:
besides continued management of all risk factors (like lipids, blood pressure,
nicotine, diabetes, and body weight), diagnosis can be made and prognosis
estimated by calculating ankle brachial artery systolic pressure index (ABI).
Many new technical details have been published on ABI;? the relative value
of using the highest or lowest pressure at the foot arteries is in the middle of
the debate. It has also been documented that not only a lowered ABI is
linked to worse prognosis but also an elevated value, indicating hardened
vessels. The relationship of ABI to prognosis is therefore J-shaped
(Figure 1). A recent meta-analysis* has confirmed and expanded the strong
prognostic value of the technique; in a very large database dealing with a
follow-up of 480 325 patient-years, it was shown that ABI can predict
events even after adjustment for the risk factors derived from the
Framingham Score; ABI scores “over and above” our actual most regularly
used tools for long-term risk calculation. Thus, everyone seeing vascular
patients should measure ABI! It is not surprising that the Hypertension
Guidelines’ list ABI as one of the suggested techniques to be performed in
hypertensive patients.

However, recent data have shown that neither risk factor control nor ABI
measurement are implemented in routine use as suggested by the guidelines.
In the US Partners study,” a large number of patients with PAD were
detected by performing an ABI; in many, the disease was totally unknown
to the practicing physician. In the REACH registry’ it was shown that
complete risk factor control was found in less than 25% of the patients! In a
substantial subgroup of PAD patients, no antiplatelet drugs (aspirin,
clopidogrel) were given, although they are highly recommended (level A)
by guidelines.? In contrast to what guidelines suggest for antihypertensive
drugs, combination of antiplatelet agents is not advised. However, in a
recent paper, it has been documented that combination of aspirin and
clopidogrel could prevent myocardial infarction and hospitalization for
ischemic events better than aspirin alone.®

How can we improve on this situation? (7able ). The first quite important
issue is to fully inform physicians on the risk of PAD patients; this is a new
concept, unknown or underestimated by many as it is new knowledge
published only the last 10 years. As for hypertension, repeated
conversations with the PAD patient on the issue of risk and the benefit of
treatment should be organized; participation of partners or family members
are extremely helpful in this respect. Lifestyle adaptation, not liked by many
patients but often very helpful, should be organized, as was done 25 years
ago in rehabilitation centers for coronary patients. Keeping a log book of
daily activities such as home training and controlling lipid and calory

content of daily food is very helpful to show that prescriptions are not
entirely followed up in daily life. The role of continued intake of low-dose
aspirin or, if unsuccessful, clopidogrel, should be explained and all means to
improve compliance with such treatment used. ABI measurement should be
introduced in the GP’s office and performed as a routine in cardiology and
neurology clinics. Finally, all insurance and governmental bodies should be
informed, in order to understand the problem and to help by providing the
necessary financial support.

Figure 1. Ankle-brachial artery index classes (ABI) and cardiovascular
risk.
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Table I. How to improve the management of PAD.

e  Organize repeated teaching sessions for physicians on the risk
linked to PAD

e  Setup repeated conversations with the patients on the rationale of
the treatment

e Involve partner and family members in such conversations

e Keep a log book on the daily implementation of lifestyle
adaptation (eating habits, training)

e  Convince authorities of the necessity for financial help

Governmental bodies should understand that prevention in any form
will be much more cost-effective than the treatment of the very
expensive complications at heart and brain level that PAD patients are
exposed to.
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