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Short Communication

Peripheral arterial disease (PAD) is one of the
manifestations of atherothrombosis, systemic disease,
which can affect all territories of the arterial tree.
Recently, there has been a growing interest in the early
identification of peripheral arterial disease (PAD) as a
marker of atherothrombotic risk in other vascular
territories, particularly the coronary and cerebral.
However, the diagnosis of peripheral arterial disease
(PAD) is limited since the proportion of patients with
peripheral arterial disease is asymptomatic and therefore
undiagnosed. In a study conducted in the primary care
setting observed that 55% of patients with peripheral
arterial disease, detected during their participation in the
study, had not been previously diagnosed, while the
percentage of patients with typical signs and symptoms of
peripheral arterial disease was 11% [1,2].

It is known that the prevalence of peripheral arterial
disease increases with age and reaches up to 20% of the
population older than 65 years. The natural history of
peripheral arterial disease is, in general, benign and few
patients will end up developing serious complications in
the lower limbs. The five-year risk of amputation is
estimated at 2% in patients with intermittent claudication

[3].

On the contrary, peripheral arterial disease is a strong
marker of the existence of atherosclerotic disease in other
vascular territories. In other words, peripheral arterial
disease is a potent predictor of cerebral and coronary
vascular events (stroke and myocardial infarction) and
risk of mortality. Although patients with symptomatic
peripheral arterial disease are those with the highest risk
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of future events, it is also elevated in patients with
asymptomatic peripheral arterial disease. Thus, mortality,
in studies with a 10-year follow-up, showed that patients
with peripheral arterial disease have a 3.1 times higher
risk for mortality from any cause, and a 6.6 times higher
risk of coronary heart disease consequences than patients
without peripheral arterial disease, therefore it is of great
importance to detect the disease in patients with
peripheral arterial disease, both symptomatic and
asymptomatic [4].

Cardiovascular diseases, specifically the different
clinical manifestations of atherothrombosis, constitute
the main cause of death in developed countries. The
impact of atherothrombosis in the coming years will
increase, it is expected that this authentic pandemic will
continue to cause, despite medical-surgical advances, an
increase in deaths and disabilities that will keep it in the
first place between the relationship of causes of global
burden of pathology in the year 2020 [1].

It has been a matter of enormous controversy to be
able to elucidate precisely what is the frontier that divides
primary prevention from secondary. Some patients may
be carriers of numerous atherosclerosis plaques and
fortunately never present an event or symptoms related
to it (asymptomatic peripheral arterial disease). On the
other hand, a patient may have a single plaque, which can
lead to peripheral atherothrombotic complications
(thrombosis, gangrene, amputation). However, there is
greater uncertainty in order to differentiate those
patients who have clearly suffered a peripheral
atherothrombosis event from those in whom the presence
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of the disease has been documented either because they
have experienced symptoms or because diagnostic
procedures have been performed to relieve the
corresponding obstructions, but that have not presented
an occlusive event. Also included in this category are
individuals with a high absolute risk of presenting events
because they carry numerous risk factors (diabetic,
dyslipidemic, hypertensive, smokers). Therefore, within
the same category called secondary prevention, patients
with previous events are involved and those who still
have no symptoms have presented events because this
has been their natural history or because clinicians have
intervened to change the natural course of their disease
[5,6].

Chronic lower limb ischemia is an indicator of lesions
that decrease the arterial blood flow of the lower
extremities, and suppose a global impact on the patient,
not only because of the difficulty of ambulation or night
rest, but also because of the alteration of his daily work,
his social, emotional and physical function, as well as his
health perceived by the patient, that is, alters his quality
of life [7].

Nowadays, most of the therapeutic actions carried out
in developed countries are aimed not only at saving life,
but at improving their quality. Therefore, to evaluate
therapeutic effectiveness, parameters are required that
assess factors that directly affect the patient, such as pain
and physical and social function rather than clinical
measures. The ankle/arm index (ITB), the improvement
of the symptoms, the permeability, or the limb salvage are
of interest especially for the doctor, but less for the
patients, since the importance of any therapeutic action in
these cases lies in its potential to improve the quality of
life related to health, the possibility of a normal life [8,9].

In fact, one of the parameters that best assess the
outcome of a specific intervention is the so-called QALYs.
(Quality Adjusted Life Years) or quality-adjusted life
years, which is a value that combines the duration and
quality of life [10].

However, usually, in patients with chronic lower limb
ischemia, the severity of symptoms is evaluated a priori,
following the Fontaine or Rutherford classifications,
hemodynamic involvement by measuring the ITB. and
morphological involvement, with arteriography, echo
Doppler or MRI angiography, but the impact of the
disease on the quality of life is not evaluated, either due to
lack of habit, lack of knowledge or the time it takes to
perform the tests that they determine it [11,12].
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The traditional objectives of intervention in patients
with PAD have been symptomatic relief and limb salvage.
In recent years, the importance of the functional result
after the intervention as an assessment parameter has
been recognized, the importance of these therapeutic
objectives lies in the possibility of improving the quality
of life related to health [13,14].

The natural evolution of PADs in the context of the
different social medical changes (greater average life
expectancy, with the consequent aging of the population,
modification in eating habits, etc.), leads us to also evolve
in the way of assessing to the patient. Therefore, not only
will the patient be assessed in isolation, but we must
contextualize it in their reality. In this reality, it becomes a
necessity to evaluate how the patient coexists with the
disease [15].

Defining the Quality of Life at the present time is a
difficult challenge to face due to the socio-cultural
evolution of the modern world and the huge differences
between existing populations [16]. For WHO, the Quality
of Life is "the perception that each individual has of their
position in life, in the context of the cultural system and
values in which they live and in relation to their goals,
expectations, standards and concerns." [17].

Health-related Quality of Life (HRQL) is becoming
increasingly important. It is used as a measure of levels of
health and well-being in the individual and the population
in general. Because some of the components of Health-
related Quality of Life cannot be directly observed, they
are evaluated through questionnaires that contain groups
of questions and in theory, it is assumed that there is a
true value of Quality of Life which can be measured
indirectly by means of scales [18,19].

These instruments can be generic, those that are used
in general and specific population that are for individuals
with a certain disease or for a certain population group.
They provide descriptive, predictive or evaluative
information and produce values that reflect individuals'
preference for their health conditions [20].

Health-related Quality of Life allows an approach to
new approaches to what is intended to be health care
based on “subjective health”. Without a doubt, the need to
include aspects related to the individual's perception of
their well-being in health research represents one of the
most important advances in health evaluations. Assessing
the quality of life related to health in patients with
peripheral arterial disease, allows us to approach the
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identification of those who have a more affected physical
or mental health, even when subjectivity predominates in
each response [21-23].

Direct determinations of health-related quality of life
in patients with PAD have been relatively uncommon.
Feinglass, et al. They have described a modest baseline
correlation between the ITB and the physical function of
the SF-36. Currie, to the and Pell the demonstrated an
initial increase in physical function and body pain scores
of the SF-36 at 3 to 6 months of angioplasty or surgical
revascularization, compared to exercise treatment.
Chetter to they indicated that the scores of physical
function, body pain, vitality and social function increased
if the infrainguinal grafts continued to be permeable for a
minimum of 6 months after the intervention. Similarly,
Bosch observed an improvement in health-related quality
of life, assessed by the SF-36, 24 months after the
intervention [24,25].

The PAD, is one of the major causes of disability in the
developed world, remains unnoticed in a first stage, but as
it progresses it can cause intermittent claudication, rest
pain and limb loss (amputations), in our country
Approximately 1000 amputations are performed each
year and according to data from the World Health
Organization (WHO), the amputees comprise between
0.25 and 1.25% of the world population [26]. The main
objective of the vascular surgeon when performing an
intervention (surgical and / or endovascular) or another
variant quality of life of the patient, and the improvement
obtained after the treatment [27-31].

References

Mallagray PE, Cairols-Castellote MA, Vaquero-Morillo
F (2006) Pilot study of the prevalence of peripheral
arterial disease in primary care. Angiology 58(2):
119-125.

Lozano F (2008) Quality of life related to vascular
surgery. Angiology 60(6): 377-394.

Badia X, Salamero M, Alonso ] (2002) The measure of
health. Guide of measurement scales in Spanish, 3
[Edn.], Barcelona: Efficient Medicine.

Long ], Modrall ]G, Parker BJ], Swann A, Welborn MB,
et al. (2004) Correlation between the ankle-brachial
index, symptoms and health-related quality of life in
patients with peripheral vascular disease. Vasc Surg
39(4-6): 28-33.

Zamora JLC. Quality of Life and Peripheral Arterial Disease of Lower
Members. ] Cardiol 2019, 3(2): 000146.

Open Access Journal of Cardiology

10.

11.

12.

13.

14.

15.

16.

Morgan, Morgan MB, Crayford T, Murrin B, Fraser SC
(2001) Developing the vascular quality of life
questionnaire: A new disease-specific quality of life
measure for use in lower limb ischemia. ] Vasc Surg
33:679-87.

Feinglass J, McCarthy W], Rael Slavensky, Larry MM,
Martin G] (2000) Functional status and walking
ability after lower extremity bypass grafting or
angioplasty for intermittent claudication: results from
a prospective outcomes study. ] Vasc Surg 31: 93-103.

Serrano-Hernando FJ, Martin Camejo A (2007)
Peripheral arterial disease: pathophysiological,
Diagnosis and therapeutic. Rev Esp Cardiol 60(9):
969-982.

Cairols-Castellote M, Sanchez C], Gonzalez-Juanatey
JR, Prieto MJR, Moya-Prats PJL (2003) Asymptomatic
arterial disease. Rev Clin Esp 203(3): 1-52.

Cairols-Castellote MA, Montull E (2009)
Epidemiological study to assess the adherence of
Spanish vascular surgeons to the TASC II consensus
document for the treatment of peripheral arterial
disease. Angiology 61(1): 1-11.

Hamming JF, De Vries | (2007) Measuring quality of
life. Br] Surg 94: 923-924.

Martorell A, Lacorte A, Lisbona C, Lerma R, Callejas J]M
(1999) Quality of life in the chronic ischemic patient.
Angiology 51: 203-208.

Martin-Paradero V, Arrebola-Lopez M, Berga-Fauria
C, Pnella-Agusti F, Gomez-Moya B (2003) Impact on
the quality of life. Angiology 55(Suppl): S250-S259.

Chetter IC, Dolan P, Spark ]I, Scott D], Kester RC
(1997) Correlating clinical indicators of lower-limb

ischemia with quality of life. Cardiovascular Surgery
5(4): 361-366.

Die RE (2005) When is conservative treatment the
best option? Carpe Diem Edovascular. VII Vascular
Monographs. Arterial thrombosis, pp: 41-44.

Regenstenier JG (1990) Evaluation of walking
impairment by questionnaire in patients with
peripheral arterial disease. ] Vasc Med Biol 2(3): 142-
152.

Castillo ], Barrios V, Ros E, Llobet X (2002) Pattern of
action and diagnosis in atherothrombosis in Spain:

Copyright© Zamora JLC.


https://www.ncbi.nlm.nih.gov/pubmed/15071432
https://www.ncbi.nlm.nih.gov/pubmed/15071432
https://www.ncbi.nlm.nih.gov/pubmed/15071432
https://www.ncbi.nlm.nih.gov/pubmed/15071432
https://www.ncbi.nlm.nih.gov/pubmed/15071432
https://www.ncbi.nlm.nih.gov/pubmed/11296317
https://www.ncbi.nlm.nih.gov/pubmed/11296317
https://www.ncbi.nlm.nih.gov/pubmed/11296317
https://www.ncbi.nlm.nih.gov/pubmed/11296317
https://www.ncbi.nlm.nih.gov/pubmed/11296317
https://www.sciencedirect.com/science/article/pii/S0741521400700711#!
https://www.sciencedirect.com/science/article/pii/S0741521400700711#!
https://www.sciencedirect.com/science/article/pii/S0741521400700711#!
https://www.sciencedirect.com/science/article/pii/S0741521400700711#!
https://www.sciencedirect.com/science/article/pii/S0741521400700711#!
https://www.ncbi.nlm.nih.gov/pubmed/17636515
https://www.ncbi.nlm.nih.gov/pubmed/17636515
https://www.ncbi.nlm.nih.gov/pubmed/9350789
https://www.ncbi.nlm.nih.gov/pubmed/9350789
https://www.ncbi.nlm.nih.gov/pubmed/9350789
https://www.ncbi.nlm.nih.gov/pubmed/9350789

17.

18.

19.

20.

21.

22.

23.

Zamora JLC. Quality of Life and Peripheral Arterial Disease of Lower

ADA study (performance and diagnosis in

atherothrombosis). Rev Clin Esp 202(4): 202-208.

Fernandez Lopez ]JA, Hernandez Mejia R, Siegrist ]
(2001) The profile of quality of life for chronic
patients (PECVEC): A method to evaluate well-being
and functionalism in clinical practice. Primary Care
28: 680-689.

De los Rios Castillo JL, Sanchez Sosa ]]J, Barrios
Santiago P, Guerrero Sustaita V (2004) Quality of Life
in patients with type 2 diabetes mellitus. IMSS
Medical Journal 42(2).

Rios Castillo JL, Barrios Santiago P, Avila Rojas TL
(2005) Systematic assessment of the quality of life in
patients with type 2 diabetes mellitus and diabetic
nephropathy. Medical Magazine of the General
Hospital of Mexico 68(3).

Just Roll I, Orlandi Gonzalez N (2005) Diabetes and
obesity: Study in a health area. Cuban Rev Med Gen
Integr 21(5-6).

Socarras Suarez MM, Bolet Astoviza M, Castaneda
Abascal I (2006) Health state of the third age workers
at “General Calixto Garcia” Hospital. Rev Cabana
Invest Biomed, pp: 25.

Quirantes Hernandez A, Loépez Granja L, Curbelo
Serrano V, Montano Luna ]JA, Machado Leyva P (2008)
Quirantes Moreno A (2000) The quality of life of the
diabetic patient. Cuban Rev Med Gen Integr
16(1): 1-7.

Garcia R, Suarez R (2003) Result of an educational
follow-up of people with type 2 diabetes mellitus and
overweight or obesity. Rev Cubana Endocrinol.

Open Access Journal of Cardiology

24.

25.

26.

27.

28.

29.

30.

31

Pereza Rivero JL, Regueira Naranjo JL, Hernandez
Hernandez R (2002) Characterization of diabetes
mellitus in the area of health. Rev Cubana Med Gen
Integr 58(4): 251-253.

Hervas A, Zabaleta A, De Miguel G, Beldarrain O, Diez ]
(2005) Health-related quality of life in patients
with type 2 diabetes mellitus. Annals 30(1): 1-6.

Jurado EV, Figueroa AC (2002) Evaluation of the
Quality of Life. Rev Public Health of Mexico 44(4):
444-449.

Grau ] (1996) Quality of Life and health. Current
problems in your investigation. Seminar of the
Sectional of the Colombian Association of Psychology
of the Salud. Cali: Colombian Association of
Psychology.

Azpiazu GM (2003) Quality of Life in people over 65
not institutionalized from two sanitary areas of
Madrid. Aten Primary 31(5): 285-294.

Prieto L, Badia X (2001) Health questionnaires.
Concept and methodology. Aten Primary 28 (2): 201-
209.

Herdman M, Badia X, Berra S (2001) The EuroQol-5D:
a simple alternative for the Measurement of Health-
related Quality of Life in primary care 28(06): 425-
430.

Badia X, Roset M, Montserrat S, Herdman M, Segura A
(1999) The Spanish version EuroQol: description and
applications. Med Clin 112 (1): 79-86.

Members. ] Cardiol 2019, 3(2): 000146.

Copyright© Zamora JLC.


http://scielo.sld.cu/pdf/mgi/v16n1/mgi09100.pdf
http://scielo.sld.cu/pdf/mgi/v16n1/mgi09100.pdf
http://scielo.sld.cu/pdf/mgi/v16n1/mgi09100.pdf
http://scielo.sld.cu/pdf/mgi/v16n1/mgi09100.pdf
http://scielo.sld.cu/pdf/mgi/v16n1/mgi09100.pdf
https://www.ncbi.nlm.nih.gov/pubmed/10618804
https://www.ncbi.nlm.nih.gov/pubmed/10618804
https://www.ncbi.nlm.nih.gov/pubmed/10618804
https://creativecommons.org/licenses/by/4.0/

	Short Communication
	References

