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Prevalence of Peripheral Arterial Disease in Patient with High Risk for Cardiovascular Events

auye QuYINDa

Fhomsunnd guémsunnémaauamn wininendouitaa
UNAAED
o s A = A 1 = . . .
Qﬁqﬂis‘:ﬁﬂﬂ: Lwaﬁﬂmmms]gﬂmmiﬁﬂwaamaammmuﬂmﬂ@u (Peripheral arterial disease) 11
PRl d'd A:; 1 Y] = d‘ Y 4 4 a
Hihenuanuaesganeniz lsaalatasvasaaon Nunundieuon guanisunmdmyaunmn
UMINeIRIUHAR
ax o A av . EA A A J o
I5MIANILNINITY: 1399 Ankle-Brachial Index (ABI) Tugilreniianudsiganening lsnialavay
v Y
viaoAmea NUKUNATIBUDN B FUINITUNNINYIUIAILN VHIINGIATUTHAD ATUA 24 W.A. 2555 D
d' a L= A 1 = A a Y 9 a o g’;

30 w.0. 2556 o sziuni lsnnasadoauasdiulatsdvnse lulidiedhsawaudsenua 323
318 91019091379 Ankle-Brachial Index (ABI) 1dma 319 518

Ao 1 g’/ { 1 Aawv o { I T 1 { o
wam339e: filrenaruaiitnsmanuIses g 323 510 019mae 68.8 + 9.5 1 Taaiflunquiilends

g A = (% 1 o A Y 1 9 é’ . \ o
lidlulsanaeadonuasfuay ualifadeaosaaua 3 ToUu 11l (Primary prevention) 314U 265 318
I 1 1 = A Y )
(82%) nazilunquitlenilse iailuTinvaoa@oauasAuaund) (Secondary prevention) 111491 58
] [ Y 1
510 (18%) WU1141)2893A1 Ankle-Brachial Index (ABI) < 0.9 41193113 Isanaoadoauasnaaud
9 v
38 519 (11.9%) Tagnanuags luliemsuaasveslsa §i)aeNiiaA1 Cardio-Ankle Vascular Index (CAVI)
& ] dyl = A < s # °

>9 FIUIFNUNMLHADARDALUAUIUI (Arteriosclerosis) TMUIU 152 518 (47.6%)
Toagil: AnuynveslianaoamoauasaIula1efy (Peripheral arterial disease) Tugileniinnuides
ganonz lsanalanaz vaoa@en 1Ny 11.9 %
Mdngy: Tsarasadoauasduilaiefy, Ankle-Brachial Index (ABI), il ehiinnudesgenoning
Tsaralanazvianaaen
Abstract
Objective: To evaluate the prevalence of peripheral arterial disease (PAD) in high-risk patients using the
ankle-brachial index (ABI).
Method: The ankle-brachial index (ABI) was used to measure in 323 high-risk patients (OPD) at Golden
Jubilee Medical Center (May 2012—-May 2013). Three hundred and nineteen patients were complete
ankle-brachial index (ABI) results. The primary outcome was prevalence of PAD (ABI strictly below

0.90).



Result: Three hundred and twenty three patients were enrolled in the study. Mean age of the patients was
68.8 + 9.5 years old. The group with high cardiovascular risk factors (> 3 risk factors) or primary
prevention group had 265 patients (82%) and the group with previous history of cardiovascular events or
secondary prevention group had 58 patients (18%). Thirty eight (11.9%) patients had ABI <0.9 indicated
peripheral arterial disease. All of these patients had no symptom of peripheral arterial disease. One
hundred and fifty two (47.6%) patients had CAVI >9 indicated arteriosclerosis.

Conclusion: Prevalence of peripheral arterial disease (PAD) was 11.9% in patient with high risk for
cardiovascular events. Diagnosis of PAD in primary care using ABI is easily. Undoubtedly better
awareness would help preserving individual cardiovascular health and achieve public health goals.

Keywords: peripheral arterial disease, ankle-brachial index, high cardiovascular risk
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