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Asymptomatic Patients with  
Peripheral Arterial Disease or PAD 



Peripheral Arterial Disease 

• Common  
• Under  diagnosed 
• Significant morbidity  
• Poor Quality of life 
• Overlaps with CAD and CVD 
• Predictor of adverse prognosis 



PAD is Common… But Your Patient  
Has Never Heard of it!   

PAD Aware
Not Aware

PAD Aware 
(26%) 

Not Aware 
of PAD 
(74%) 

“PAD Aware” defined by “somewhat” or “very familiar” responses 

Gaps in Public Knowledge of Peripheral Arterial Disease: The First National PAD Public 
Awareness Survey.  Circulation 2007;116(18):2086-94 

N=2501 people surveyed 
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1Multiple Sclerosis: Hope Through Research, NINDS. NIH Publication No. 96-75.  September 1996. 
2Amyotrophic Lateral Sclerosis Fact Sheet. NINDS. NIH Publication No. 00-916.  April 2003. 
3Cystic Fibrosis Foundation Fact Sheet, 06/07 
4Am J Prev Med 2007;32:328-33  



• Patients with peripheral arterial 
disease are less intensively 
treated  than patients with 
coronary artery disease  

J Gen Med 1997;12:209-215 
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• PAD patients - less likely to recall a physicians advice to exercise 
• PAD patients were significantly less likely to be taking cholesterol 

lowering medications or advised to follow a low-cholesterol, low-fat diet 



J Gen Med 1997;12:209-215 

• PAD patients were less likely to be taking aspirin 



• PAD based on NHANES survey 
– statin use reported in only 31% 
– ACEI/ARB medication use was only 24.9% 
– aspirin use was only 36% 

• Corresponding to: 
– 5 million adults with PAD not taking statins 
– 5.4 million adults with PAD not taking ACEI/ARB 
– 4.5 million adults not taking aspirin 

Circulation 2011;124:17-23 



Circulation 2011;124:17-23 

Nonuse of Recommended Therapies in PAD 



Reduction of Atherothrombosis for Continued Health (REACH) Registry 

• Registry compared 2-year rates of vascular-related hospitalizations 
and associated costs in US patients in patients at risk of 
atherothrombosis  

• At 2 years, mean cumulative hospitalization costs per patient:  
            - $7,445  (Asymptomatic PAD)  
         - $7,000  (History of claudication) 

 -$10,430 (Lower limb amputation) 
 -$11,693  (Revascularization) 

• A history of peripheral intervention (lower limb revascularization or 
amputation) was associated with higher rates of subsequent 
procedures at both 1 and 2 years 

          Cardiovasc Qual Outcomes 2010;3:642-651 



Reduction of Atherothrombosis for Continued Health (REACH) Registry 

• Data from REACH: 
– demonstrated a higher rate of polyvascular 

disease for patients with PAD than CAD or CVD 
– a greater degree of undertreatment of 

atherosclerosis risk factors in patients with PAD 
relative to those with CAD or CVD. 

– revealed higher cardiovascular event rates for 
patients with PAD compared to patients with 
CAD or CVD 

                                            Cardiovasc Qual Outcomes 2010;3:642-651 



Reduction of Atherothrombosis for Continued Health (REACH) Registry 

• The economic burden associated with peripheral 
vascular-related  hospitalizations in patients with 
PAD is considerable 

• Stable patients with asymptomatic PAD have 
high annual costs, largely because of the high 
rate of cardiovascular events and 
hospitalizations, and costs escalate in the more 
symptomatic PAD categories due to 
hospitalizations and vascular-related procedures 

                                Cardiovasc Qual Outcomes 2010;3:642-651 



Reduction of Atherothrombosis for Continued Health (REACH) Registry 

• Based on the data from REACH and the 2004 US 
census data, total annual costs associated with 
vascular-related hospitalizations in patients with 
PAD were estimated to be in excess of $21 billion 

• By examining 2-year hospitalization costs based 
on the REACH data and a previous study, these 
costs are also high in patients with asymptomatic 
PAD 1, 2 

1Cardiovasc Qual Outcomes 2010;3:642-651 
2Cardiovasc Qual Outcomes 2008;1:38-45 



• Meta-analysis of randomized trials assessing the efficacy of 
endovascular therapy (EVT) compared with noninvasive therapies for 
the treatment of intermittent claudication 

• In patients with intermittent claudication, current evidence supports 
improved ABI and treadmill walking when EVT is added to medical 
therapy or supervised exercise during early follow up 

• No evidence that EVT alone provides improved outcome over 
supervised exercise alone 

• Where supervised exercise programs are available and patients willing 
to participate in them, outcomes as measured by treadmill walking can 
be expected to be no different than EVT 

     J Vasc Surg 2011;54:1511-1521 
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PAD is a Morbid Disease 
• Major risk factor for lower extremity amputation1,2 

• QOL impairment more severe than CHF or recent 
MI3 

• Functional impairment is common, even among 
patients with atypical leg symptoms4-7 

– decreased walking distance  
– decreased walking velocity 

• Objective evidence of depression twice as 
common among patients with PAD8 

 



Peripheral Arterial Disease (PAD) 

• Millions of US adults with PAD are not 
receiving secondary prevention therapies 

• These therapies may reduce the risk of 
adverse cardiovascular events 

• Treatment with multiple therapies is 
associated with reduced all-cause 
mortality 

Circulation 2011;124:17-23 



  
• PAD is common, under diagnosed,  
  and under treated 
• Most patients do not have “classic” 
  symptoms 
• PAD is a “coronary risk equivalent”  
• Aggressive risk factor modification can      
  save lives 
 

Take Home Messages… 




