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The Peripheral Arterial disease study (PERART/
ARTPER): prevalence and risk factors in the
general population
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Abstract

Background: The early diagnosis of atherosclerotic disease is essential for developing preventive strategies in
populations at high risk and acting when the disease is still asymptomatic. A low ankle-arm index is a good marker
of vascular events and may be diminished without presenting symptomatology (silent peripheral arterial disease).
The aim of the study is to know the prevalence and associated risk factors of peripheral arterial disease in the
general population.

Methods: We performed a cross-sectional, multicentre, population-based study in 3786 individuals >49 years,
randomly selected in 28 primary care centres in Barcelona (Spain). Peripheral arterial disease was evaluated using
the ankle-arm index. Values < 0.5 were considered as peripheral arterial disease.

Results: The prevalence (95% confidence interval) of peripheral arterial disease was 76% (6.7-84), (males 10.2%
(92-11.2), females 5.3% (4.6-6.0); p < 0.001).

Multivariate analysis showed the following risk factors: male sex [odds ratio (OR) 162; 95% confidence interval 1.01-
2.59]; age OR 200 per 10 years (164-2.44); inability to perform physical activity [OR 1.77 (1.17-2.68) for mild limita-
tion to OR 7.08 (2.61-19.16) for breathless performing any activity]; smoking [OR 2.19 (1.34-358) for former smokers
and OR 3.83 (223-658) for current smokers]; hypertension OR 185 (1.29-2.65); diabetes OR 2.01 (1.42-2.83); previous
cardiovascular disease OR 2.19 (1.52-3.15); hypercholesterolemia OR 1.55 (1.11-2.18); hypertriglyceridemia OR 1.55
(1.10-2.19). Body mass index =25 Kg:’m2 OR 057 (0.38-0.87) and walking >7 hours/week OR 067 (0.49-094) were
found as protector factors.

Conclusions: The prevalence of peripheral arterial disease is low, higher in males and increases with age in both
sexes. In addition to previously described risk factors we found a protector effect in physical exercise and
overweight.




L,

N
4

\
4

<-
CHO
& 9 ,8M (

*

<(Z8 3

L8 <

16 H8, # 1% $
16 8<(8 .. "

RReR

-

~

'( 83 o)

<(z8 3 * 9

" %

Background

The prevention and early diagnosis of atherosclerotic
disease is one of the essential objectives in the field of

cardiovascular disease since it is the main cause of mor-
as non modifiable factors [3]. These factors have been

integrated in prediction tables based on regression mod-
els with the aim of detecting the population with a high
risk of cardiovascular events [4]. However, the sensitivity
and positive predictive value of these tables is low, and
thus, most cardiovascular disease are produced in sub-
jects without a high risk [4]. It is therefore important to
develop markers of silent atherosclerotic disease which
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Underdiagnosis ol peripheral arterial disease is very

high since a very large proportion of these patients is
asymptomatic [17]. The ankle-arm index is the most

effective tool used to screen for perinheral arterial dis-
The wide range of prevalence reported in the litera-

_-‘lure and the low number of studies in countries of low

risk such as Spain led to the design of this study, the

aim of which was to know the prevalence of peripheral

arterial disease using the calculation of the ankle arm

MWindex in a general population over the age of 49 years
and to determine the risk factors associated with a
pathologic ankle arm index.
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