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Figure 1. Steps Toward the Diagnosis of PAD 
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Individuals at Risk for Lower Extremity PAD: 
• Age less tfian 50 years witfi diabetes and one ottier atfierosclerosis risk factor 

(smoking, dyslipidemia, fiypertension, or tiyperfiomocysteinemia) 
• Age 50 to 69 years and liistory of smoking or diabetes 
• Age 70 years and older 
• Leg symptoms with exertion (suggestive of claudication) or isctiemic rest pain 
• Abnormal lower extremity pulse examination 
• Known attierosclerotic coronary, carotid, or renal arterial disease 

Obtain liistory of walking impairment 
and/or limb ischemic symptoms: 

Obtain a vascular review of symptoms: 
• Leg discomfort with exertion 
• Leg pain at rest; nonhealing wound; gangrene 

T T T 
"Atypical" 
leg pain* 

Classic 
claudication symptoms: 

Exertional fatigue, discomfort, 
or frank pain localized 

to leg muscle groups that 
consistently resolves with rest 

• Ischemic 
leg pain at rest 

I Nonhealing wound 
' Gangrene 

Perform a resting ankle-brachial Index measurement 
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See Figures 3 
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See Figure 5, 
Diagnosis 

and Treatment 
of 

Critical Limb 
Ischemia 

Sudden onset 
ischemic leg 

symptoms or signs 
of acute limb 

ischemia: The five 
"Ps"+ 

See Figures 6 
and 7, 

Diagnosis and 
Treatment 

of 
Acute Limb 

Ischemia 

*"Atypical" leg pain is defined by lower extremity discomfort that is exertional, but that does not 
consistently resolve with rest, consistently limit exercise at a reproducible distance, or meet all 

"Rose questionnaire" criteria. 

t The five "Ps" are defined by the clinical symptoms and signs that suggest potential limb jeopardy: 
pain, pulselessness, pallor, paresthesias, and paralysis (with polar being a sixth "P"). 

PAD = peripheral arterial disease. 
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Figure 2. Diagnosis and Treatment of 
Asymptomatic PAD and Atypical Leg Pain 

Individual at risIc of PAD (no leg symptoms or atypical leg symptoms): 
Consider use of ttie Walking Impairment Questionnaire 

f 
Perform a resting ankle-bractiial index measurement 

ABI greater tlian 1.30 
(abnormal) 

I 
Pulse volume 

recording 
Toe-brachial 
index (Duplex 

ultrasonography*) 

ABI 0.91 to 1.30 
(borderline & normal) 

ABI less than or equal to 0.90 
(abnormal) 

Measure ankle-brachial 
index after exercise test 

Normal results: 
No peripheral arterial 

disease 

Abnormal 
results 

Normal post-exercise 
ankle-brachial index: 
No peripheral arterial 

disease 

Evaluate other causes 
of leg symptoms"'' 

Decreased 
post-exercise 
ankle-brachial 

index 

*Duplex ultrasonography should gen
erally be reserved for use in sympto
matic patients in whom anatomic 
diagnostic data is required for care. 

"t'other causes of leg pain may include: 
lumbar disk disease, sciatica, radicu-
lapthy; muscle strain; neuropathy; 
compartment syndrome. 

*lt is not yet proven that treatment 
of diabetes mellitus will significantly 
reduce peripheral arterial disease 
(PAD)-specific (limb ischemic) 
end points. Primary treatment of dia
betes mellitus should be continued 
according to established guidelines. 

§The benefit of angiotensin-converting 
enzyme (ACE) inhibition in individuals 
without claudication has not been 
specifically documented in prospective 
clinical trials, but has been extrapolated 
from other "at risk" populations. 

Confirmation of 
PAD diagnosis 

Risk factor normalization: 
• Immediate smoking cessation 
• Treat hypertension: JNC-7 guidelines 
• Treat lipids: NCEP ATP III guidelines 
• Treat diabetes mellitus: HbÂ ,̂ less 

than 7%* 

Pharmacological Risk Reduction: 
Antiplatelet therapy 

(ACE inhibition;̂  
Class lib, LOE C) 

ABI = ankle-brachial index; 
HghA ĵ = hemoglobin Â (,; 
JNC-7 = Seventh Report of the Joint 
National Committee on Prevention, 
Detection, Evaluation, and Treatment 
of High Blood Pressure; 
LOE = level of evidence; 
NCEP ATP III = National Cholesterol 
Education Program Adult Treatment 
Panel III. 

Adapted from Hiatt WR. IVIedical 
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