Top Ten Things to Know
Management of Patients with Lower Extremity Peripheral Artery Disease
1. Peripheral artery disease, or atherosclerosis of the leg arteries, affects 8.5 million Americans, yet
awareness among the public and health-care providers is lagging.
2. PAD is a serious medical condition that can cause pain in the legs while walking, other difficulty with
walking, impaired quality of life and ability to participate in work or recreational activities. PAD increases
risk for leg problems, heart attack and stroke. Early detection and treatment as well as lifestyle changes
can improve leg function and quality of life for persons with PAD.
3. This guideline provides health care professionals with the latest, evidence-based recommendations for
prevention, diagnosis and treatment of PAD.
4. Risk factors for PAD include older age, diabetes, smoking (current or prior use), high cholesterol, high
blood pressure, and family history of PAD. Patients with coronary artery disease or atherosclerotic
plaque in other areas, such as carotid artery disease, are also at increased risk for PAD.
5. A simple non-invasive test, the ankle-brachial index, (ABI), is used to diagnose PAD in persons with
symptoms, physical findings, or increased risk of the disease.
6. For most patients, the initial treatment for ischemic leg pain with walking, or claudication, is medication
therapy and an exercise program. For some patients procedures such as stent placement or surgery
may be used to improve blood flow to the legs and improve walking symptoms.
7. Medical therapy, such as anti-platelet medications and statins, can prevent heart attacks and
in patients with PAD.

strokes

8. Wounds that do not heal could be due to severe PAD, a condition called critical limb ischemia (CLI).
Patients with CLI benefit from procedures to improve blood flow to the legs, medications to manage
cardiovascular risk factors, and dedicated wound care.
9. Acute limb ischemia is a vascular emergency due to blood clot formation in the leg. Patients with ALI
warrants immediate assessment, initiation of anticoagulation (blood thinning mediations), and triage for
catheter-based or surgical procedures to restore blood flow to the leg. A delay in diagnosis and
treatment of ALI increases the risk of amputation.
10. The document outlines 11 priorities and future directions for PAD-related research and identifies 3 top
priorities for advocacy. One key advocacy priority discussed is the importance of insuring access to
supervised exercise programs for patients with PAD, including coverage of such programs by third
party payers.
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