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Patients with Atherosclerosis in Other Vascular Beds
Die Prematurely from Cardiovascular Disease

Peripheral Arterial Disease

Aortic Disease:
Aortic Aneurysm

Aortic Atherosclerosis

Atheromatous Embolization

Renal Artery Disease

Carotid Artery Disease




ACC/AHA Guidelines for the Management
of Peripheral Arterial Disease
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Peripheral Arterial Disease:
Intermittent claudication

Aching, pain, tiredness, tightness, cramping
In the buttocks, thigh, calf or foot brought on
by exercise and relieved by rest

reproducible with a consistent level of exercise
from day to day

completely resolves within 2-5 minutes after the
exercise has stopped

occurs again at the same distance once walking
has resumed




PAD:
Some Not So Well Khown Facts

B (lassic Claudication B Atypical Leg Pain B Asymptomatic

10% « Only 8-10% of patients with
PAD have “classic”™
claudication

~40% of Patients with PAD
have “atypical” leg
symptoms

~50% of patients with PAD
are asymptomatic from the
leg standpoint




PAD and All-Cause Mortality

10-year survival curves for patients with symptomatic
or asymptomatic PAD compared with normal subjects’

Symptomatic PAD

- Severely
Symptomatic PAD
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