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Epidemiology

• PAD affects ~200M people worldwide (NEJM, 2016);
• PAD is poorly recognized based on PARTNERS trial1,2: 

• Only 49% of the primary care physicians treating patients with a prior diagnosis of 
PAD were actually aware of it, despite documentation in medical records. 

• PAD is very common (prevalence: 29%) in high-risk individuals (>70 years without 
additional risk factors, or 50–69 years with a history of cigarette smoking or 
diabetes). 

• PAD patients are generally less intensively managed compared with CAD patients3.

• ~10% of pts >55yo seeking care in the VA Healthcare System have PAD4.
1Shu, J, et al. Atherosclerosis. 2018
2Hirsch, AT, et al. JAMA. 2001
3Hiatt, WR, et al. NEJM. 2017
4Klarin, D, et al. Nat Med. 2019
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Clinical manifestations:

•Claudication







Differential diagnoses of intermittent 
claudication:

Condition Differentiation

Non-vascular

Spinal stenosis Relieved by position change, may have leg weakness

Osteoarthritis Not quickly relieved by rest

Lumbar nerve root 
irritation Straight leg raise test is positive

Vascular

Venous claudication History of deep vein thrombosis, pain relief on leg elevation, oedema, 
venous skin changes

Buerger’s disease 
(thromboangiitis 
obliterans)

Young male smokers
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Chronic Limb Threatening Ischemia (CTLI)

• Most debilitating manifestation of PAD. 
• Incidence is between 300 and 1000 persons per million per year. 
• In patients with critical limb ischemia the one-year risk of limb 

amputation is 30% and five-year all-cause mortality is 50%1.

1Norgren, et al. Int Angiol. 2007



Non-invasive laboratory testing:

• Ankle-Brachial Index (US Lower Extremity ART Physiologic Complete)
• Toe-Brachial Index
• Segmental pressures with pulse volume recordings and waveform 

analysis (US Lower Extremity ART Physiologic Complete)
• Arterial duplex ultrasound (US Duplex Low EXTR ART Complete)
• CT Angiogram w/runoff 
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Exercise:

• A meta-analysis of 32 randomized trials involving 1,835 patients with 
PAD showed that exercise therapy led to a significant improvement in 
maximum walking distance (mean 82 m; 95% CI 72–92 m).
• Exercise therapy is recommended for all patients without CLTI before 

revascularization is considered.
• Treadmill or other walking-based exercise programs, involving 30–

50 min sessions three times per week for at least 12 weeks.
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Management:

• Exercise
• Smoking cessation

• Counseling, nicotine patches, Buproprion, Varenicline (Chantix)
• Blood pressure Lowering
• Lipid-lowering therapy

• UK Heart Protection Study à 40mg simvastatin reduced incidence of MACE in PAD 
pts (RR 0.78, 95% CI 0.71–0.85).

• Antiplatelet/antithrombotic therapy
• Aspirin + low dose rivaroxaban in PAD pts with stable CV disease or hx of 

revascularization.
• Glucose-lowering therapies in Diabetics



Li, Y, et al. Sig Trans & Tar Ther. 2023





Goldman, M., et al. J Am Coll Surg. 2018



SGLT2i and GLP1-RA:



SGLT2i:
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GLP1-RA:
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