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Less than half of individuals with peripheral artery
disease, which is a narrowing of arteries to the
limbs, stomach and head, are treated with
appropriate medications and lifestyle counseling.
These findings highlight the need to improve the
quality of care for this high-risk group of
individuals. 

Peripheral artery disease affects an estimated 200
million people around the world. It is becoming
more prevalent due to the world's aging population,
which is at higher risk for the disease. People with
this disease are also at high risk for coronary heart
disease, heart attacks and strokes. Peripheral
artery disease causes claudication, which is
cramping and pain in the legs and buttocks during
physical activity. The disease can also lead to
gangrene and limb amputation. From a societal

perspective, the consequences of the disease are
significant. It is, however, easily diagnosed and can
be managed with lifestyle changes and medication.

The researchers used data from 1,982 outpatient
visits from people with the disease that was taken
from the National Ambulatory Medical Care Survey
and the National Hospital Ambulatory Medical Care
Survey, a nationally representative assessment of
office-based and hospital outpatient department
practices.

They found an average of 3.8 million ambulatory
visits in the United States for peripheral artery
disease over eight years. Comorbid coronary artery
disease, which is a combination of both peripheral
artery and coronary artery disease, was present in
24.1 percent of the visits. Medication use was low
for cardiovascular prevention and symptoms of
claudication. The researchers also found that
aspirin was used in only 37.8 percent of the cases;
statins were prescribed 35 percent of the time; 
blood pressure medication use was at 31.1 percent;
and cilostazol was prescribed in 5 percent of visits.
Cilostazol is an FDA-approved medication for
treating claudication in patients with peripheral
artery disease.

Counseling on diet or exercise was provided in only
20.1 percent of visits. Smoking cessation
counseling or medication was given only 36.3
percent of the time to current smokers with
peripheral artery disease. There was no significant
change in medication use or lifestyle counseling
over time. Compared to visits for individuals with
peripheral artery disease alone, patients with both
peripheral artery disease and coronary artery
disease were more likely to be prescribed
antiplatelet therapy, statins, blood pressure
medications, and counseled for smoking cessation.

The findings clearly show underuse of
cardiovascular prevention medication in individuals
with peripheral artery disease. Because of this
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underuse, a considerable number of individuals with
the disease remain at increased risk for adverse
outcomes. This study is a "call to action" to identify
and implement effective physician-targeted and
patient-targeted strategies aimed at improving
quality of care. These strategies should take
advantage of recent advances in behavior change,
including leveraging an individual's social support
network to help them make lifestyle changes, and
providing physicians with feedback about the
quality of care they provide to patients with
peripheral artery disease. 
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