
Topic: Peripheral Arterial
Disease 

An estimated 1 million Americans develop symp-
toms of peripheral arterial disease (PAD) each year.
Patients with chronic arterial occlusion of the lower
extremities often present with the pain of exercise-
induced intermittent claudication, usually localized
to the calf but also seen as pain in the buttocks or
thighs. More advanced cases may present with
exercise-induced numbness, rest pain, tissue loss,
infection or gangrene.

More than 70 percent of patients with PAD
will experience either no change or an improve-
ment in symptoms after five to 10 years of conser-
vative management. Twenty percent to 30 percent of
patients develop more severe symptoms, which
require intervention. Fewer than 4 percent of
patients will require amputation.1

Despite the relatively benign prognosis for the
affected limb, the presence of PAD is, in most
cases, a sign of systemic atherosclerosis, which puts
these patients at higher-than-average risk for car-
diovascular morbidity and mortality.

Prevalence
In men, the onset of PAD symptoms often occurs in
the 50s; onset in women is typically 10 years later.
Studies have indicated that currently as many as 5
percent of men and 2.5 percent of women over the
age of 60 have symptoms of PAD. The prevalence
is higher when sensitive noninvasive tests are used
to make the diagnosis in asymptomatic individuals.
The prevalence of the disease increases with age,
and in studies of males, its predominance appears
to diminish after the age of 70. Intermittent clau-
dication is seen in approximately 15 percent of PAD
patients over the age of 50; approximately 1 per-
cent exhibit critical limb ischemia.1

Risk Factors
Although the precise mechanism of PAD is not
known, there are a number of well-recognized risk
factors: smoking, hypertension, diabetes, hyperlipi-
demia, obesity, inactive lifestyle and family history
of vascular or heart disease being the most common. 


