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Abstract: Peripheral arterial disease (PAD) is characterized by obstruction in the lower limbs, 
mainly due to atherosclerosis. The prevalence of the pathology in people under 40 years of age is 6% 
and 15-20% in the population over 65 years old.(1,2) Approximately 50% of the affected persons are, 
at the time of examination, asymptomatic.(3) The most important risk factors associated with this 
condition are smoking, diabetes mellitus (DM), high cholesterol and high blood pressure (HBP). The 
current study shows that, regardless of the association of risk factors or pre-hospital treatment, these 
patients do not benefit from a certain type of treatment (drug or interventional), which corresponds to 
the existing data in the literature, which do not document the choice of type of treatment depending 
on the patient's age or comorbidities. 
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INTRODUCTION 

Peripheral arterial disease of the lower limbs is a 

pathology that refers to acute or chronic obstruction of the 

arteries in the lower limbs. There are several causes of this 

obstruction, for example, embolism, thrombosis, vasculitis, 

diseases that generally affect the arteries, although the most 

common is the atherosclerotic one.(4) 

Atherosclerotic damage to the arteries of the lower 

limbs is correlated with an increased risk of developing major 

cardiovascular events, by deposition of atheroma plaques in the 

coronary and cerebral arteries.(5) 

These patients may present with various pathologies, 

so the damage to the arteries by atherosclerosis should be sought 

in more detail, even if there are no obvious symptoms. 

Peripheral arterial disease is a major economic health problem, 

and it is estimated that over 200 million people worldwide are 

affected by this disease, of which at least 20% have some degree 

of claudication.(6) The investigation of the patient is a detailed 

one, with his history, screening for comorbidities, risk factors 

and even the presence of disabilities.  

The anamnesis also includes the associated symptoms, 

such as dyspnea and NYHA class, the classification of angina 

pectoris according to the Canadian classification, the appearance 

of intermittent claudication for patients with peripheral arterial 

disease. Along with the consumption of toxins, the patient's 

adherence to the current medication must be evaluated.  
 

AIM  
The present paper aims to make correlations between 

classical drug therapy and interventional therapy for peripheral 

arterial disease, in association with various risk factors. 

 

MATERIALS AND METHODS  
For the current research, 51 patients were evaluated 

for the diagnosis of peripheral arterial disease of the lower 

limbs, evaluated by invasive methods during 2017-2018, in the 

Cardiology Clinic of the Sibiu County Emergency Clinical 

Hospital and in the Invasive and Noninvasive Research Center 

in the Field of Cardiac and Vascular Pathology in adults. 

For all these patients selected for inclusion in the 

current study the following were performed: 

 Agreement for the inclusion in the database of the hospital, 

without the appearance of personal data. 

 Ankle - brachial index - which had values lower than 0.9 

(the patient presents asymptomatic or symptomatic 

pathology with trophic lesions);(7,8), with the patient's 

classification in the Leriche - Fontaine classification for 

arteriopathy. 

 Arterial ultrasound of the lower limbs, which shows 

atherosclerotic lesions, with different degrees of damage. 

Ultrasound was performed by experienced cardiologists, 

although there were interobserver differences. 

The following types of patients were excluded from 

the study: 

1. patients with painful complaints in the lower limbs, but in 

whom the arm ankle index had values higher than 0.9. 

2. patients who have received surgical treatment by 

amputation of the affected lower limb. 

3. patients who were in stage IV Leriche-Fontaine. 

For the statistical processing of the data from the 

current study, the Microsoft Excel programs from Microsoft 

Office Professional Account 2016 and SPSS 20 were used. 

 

RESULTS 

The study group included 51 patients aged between 46 

and 83 years, with a predominance of males with a number of 39 

patients.  

There is also a predominance between 60-69 years, 

with a number of 20 patients, which represents 39.22% (figure 

no. 1). 
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Figure no. 1. Distribution by age groups 

 
 

Figure no. 2. Distribution of risk factors for females 

 
 

Figure no. 3. Distribution of risk factors for males 

 
The association of approximately one third of these 

selected patients with ischemic heart disease and / or clinically 

and para-clinically diagnosed heart failure is observed (figure 

no. 2, figure no. 3). The mechanism by which inflammation 

along with diabetes and smoking occurs in the occurrence of 

heart failure in patients with PAD is well known.(9) 

Atherosclerosis, being the most common cause of peripheral 

arterial disease, also causes involvement in the coronary arteries, 

ischemic heart disease and heart failure.(10) There may also be 

patients underdiagnosed due to heart failure, who limit their 

movements and especially walking, due to cardiac symptoms 

and thus masking claudication. 

Also, in the studied group it is observed that 

hypertension and ischemic heart disease are the most important 

risk factors for this pathology. The status of smoker does not 

have a big involvement in this group either, because only 

37.25% are smokers, which does not correspond to the data in 

the literature.(11) 

The treatment of this pathology involves several 

classes of drugs, especially since these patients are not only with 

peripheral arterial pathology, but they also associate diabetes, 

hypertension or dyslipidemia. In general, these patients benefit 

from statins, antiplatelet agents, but also vasodilators, such as 

cilostazol. Alprostadil is another drug used to treat these 

patients, although it is not present in the guidelines of the 

European Society of Cardiology.(8) 

If we evaluate patients who received interventional 

treatment, compared to those who have chronic treatment with 

cilostazol, there is a weak but statistically significant difference 

between the percentage of patients treated with cilostazol who 

subsequently needed intervention and those whose clinical 

condition improved remaining on drug treatment (23.5% vs. 

56%, df1, p = 0.029) (table no.1, table no. 2). 

 

Table no. 1. The relationship of patients who received drug 

treatment vs. intervention treatment. Cilostazol * 

interventional treatment Crosstabulation 

  Interv  

  0 1 Total 

cilostazol 0  Count 15 19 34 
 % within cilostazol 

44.1% 55.9% 100.0%   

 % within interv. 53.6% 82.6% 66.7% 

 1  Count 13 4 17 
 % within cilostazol 76.5% 23.5% 100.0% 

 % within interv. 46.4% 17.4% 33.3% 

Total Count 28 23 51 

 % within cilostazol 54.9% 45.1% 100.0% 
 % within interv. 100.0% 100.0% 100.0% 

 

Table no. 2. Correlation between Alprostadil administration 

and the need for interventional treatment. Alprostadil * 

interventional treatment Crosstabulation 

  Interv.  

  0 1 Total 

Alprostadil 0 Count 22 18 40 

 % within Alprostadil 55.0% 45.0% 100.0% 

 % within interv 78.6% 78.3% 78.4% 

 1 Count 6 5 11 
 % within Alprostadil 54.5% 45.5% 100.0% 

 % within interv. 21.4% 21.7% 21.6% 

Total Count 28 23 51 

 % within Alprostadil 54.9% 45.1% 100.0% 

 % within interv. 100.0% 100.0% 100.0% 

If a comparison is made between treatment with 

infusion solutions with alprostadil (Vasaprostan) and 

interventional treatment, a weak and statistically insignificant 

difference is observed (p = 0.979). 

Observing that there are no statistically significant 

values for vasodilator treatment compared to the interventional 

one, it was decided to evaluate whether the risk factors have an 

impact on the chosen type of treatment. 

 
Table no. 3. Correlation analysis 

Descriptive Statistics 

 Mean Std. Deviation N 

Age 65.19 9.958 53 
BMI 26.688 4.0768 53 

Correlations 

 Age BMI 

Pearson Correlation age  1.000 -.034 

 BMI  -.034 1.000 

Sig. (1-tailed)  age  . .403 

 BMI  .403 .  

N Age 53 53 

 BMI 53 53 

From the tables above, we conclude that the 
correlation analysis did not identify any relationship between 

the two predictive factors (BMI and age) (table no. 3). 
Thus, we show that in the regression equation body 

mass index (BMI) has a negative influence (higher BMI will 

determine a choice of drug therapy), but without having a 
statistical significance (an increase by one unit of BMI will 
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cause a decrease of 0.246 times the chance of interventional 
treatment), with T = - 0.246 and p = 0.806 (table no. 4). 

 

Table no. 4. BMI regression equation 

ANOVA
a 

Model 
Sum of 

Squares 
df 

Mean 

Square F Sig. 

1 Regression 6.127 1 6.127 .061 .806b 

Residual 5149.986 51 100.980   

Total 5156.113 52    

a. Dependent Variable: age 

b. Predictors: (Constant), BMI 
 

Coefficients
 

Model 

Unstandardized 

Coefficients 

Standardized 

Coefficients 
T Sig. 

B 
Std. 

Error 
Beta 

1 (Constant) 67.436 9.226  7.309 .000 

BMI -.084 .342 -.034 -.246 .806 

a. Dependent Variable: age
 

 

Table no. 5. Age relationship – BMI 

Variables in the Equation
 

Step B S.E Wald df Sig. Exp(B) 

95% C.I for EXP 

(B) 

Lower Upper 

1a age .029 .029 .980 1 .322 1.029 .972 1.089 

BMI -.025 .070 .127 1 .721 .975 .851 1.118 

Constant -1.399 2.690 .270 1 .603 .247   

a. Variable(s) entered on step 1: age, BMI.
 

Thus, we can demonstrate that the two variables, age 

and BMI, increase predictability to 58.8%. We also note that age 

is a positive indicator, so an increase of 0.029 in age will lead to 

an increase in the chance of interventional treatment of 1.029, 

but due to the low number of cases it is not a statistical 

significance (p = 0.322, CI: 0.972 to 1.089) (table no. 5). 

Regarding the BMI we notice that a decrease of 0.025 

of the BMI, will lead to an increase of the chance of 

interventional treatment of 0.975, also without statistical 

significance (p = 0.721, CI: 0.8-1.1).
 

 

DISCUSSIONS 

PAD is underdiagnosed because these patients present 

with various symptoms, from pain to walking, but also at rest 

that can be confused with pain due to degenerative changes in 

the joints, the patients being advanced in age.(3) The current 

study included stable patients, known to have intermittent 

claudication that occurred both while walking and at rest, who 

presented to the cardiology department on a scheduled basis for 

thorough investigations of peripheral arterial pathology. It 

included a number of 51 patients from all social backgrounds. 

It was observed that the maximum incidence of 

peripheral vascular pathology is 50-79 years, meaning 84.32%, 

although a comparative study between males and females cannot 

be performed, due to the low number of patients. These data 

correspond to the data in the literature, which states that the 

incidence of peripheral arterial disease is more common in the 

second and third age, meaning it increases with age and the 

appearance of atheroma plaques.(1,2)
 

The predisposing risk factors for the occurrence of 

peripheral arterial disease of the lower limbs are smoking, which 

is also possibly modifiable, HBP, DM and hyper-

cholesterolemia. If the drug treatment included in the ESC 

guidelines for the treatment of PAD (8), such as cilostazol or 

statins, was observed, was highlighted that there was no 

statistical correlation for patients treated with statins. Patients 

who received drug treatment with cilostazol, received a lower 

number of interventional treatment, and this being of statistical 

significance, with p = 0.029, which coincides with the data in 

the medical literature, which places this drug in the first class of 

recommendation in the ESC guide.(8)
 

To see if there is a correlation between risk factors 

(smoking, HBP, DM, high cholesterol), the patient's 

background, sex or obesity and the need for interventional or 

drug treatment, several methods were used. statistical 

evaluation, but no significant differences were observed, nor 

were they statistically correlated by evaluating the value of p. 

The existing data in the literature do not document the 

choice of treatment depending on the patient's age. The need for 

drug or interventional therapy in these patients was assessed by 

two known parameters, age and BMI, which were shown to 

increase predictability by more than 50% (58.8%), age being a 

positive indicator for interventional treatment, while an 

increased BMI opts for drug treatment (no statistical 

significance due to the small number of cases). 
 

CONCLUSIONS 

 Peripheral arterial disease is more common in elderly 

patients, with an average age of 65.09 years. 

 Cilostazol reduced the need for interventional therapy, with 

statistical significance, by p = 0.029. 

 The administration of statins did not influence the need for 

interventional therapy. 

 No statistical correlation was observed between the origin 

of the patient, the risk factors or the sex of the patient and 

the therapeutic behavior (medicinal or interventional). 
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