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Coronary Artery Disease in Patients with Atherosclerotic Peripheral Vascular
Disease of Lower Extremities
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Background . Prevalence of the coronary artery disease(CAD) has been reported to be high
in patients with the atherosclerotic peripheral vascular disease of lower extremities(PVD). Ho-
wever, the evaluation of the coexisting coronary artery disease(CAD) in patients with the PVD
is often difficult due to limitation of the exercise capacity in these patients. This prospective
study was designed to determine the prevalence. clinical characteristics of the associated CAD
in patients with PVD, and to determine the value of the preoperative coronary angiogram
as a predictor of the perioperative cardiovascular complications.

Methods . Eighty-two patients with PVD(78 male, age 62+ 7.8) were included from February
1991 to May 1993. Coronary angiogram was performed on the day of periperal angiogram
in all patients and patients were divided into two groups ; patients with CAD and patients
without CAD. Clinical characteristics were compared. and among patients in whom revasculari-
zation surgery were undertaken, the incidences of the perioperative cardiovascular complications
were compared between two groups.

Results - Coronary artery disease(CAD) was present in 50 patients(61% ) of 82 PVD patients.
In patients with CAD(N=50), only 72% of the patients were suspected for having coexisting
CAD on the basis of chest pain and resting electrocardiogram. Revascularization surgery were
performed in 46 patients and significantly high incidence of the perioperative acute myocardial
infarction was observed in patients with coexisting CAD(4/25, 16% vs. 0/21, 0%).

Conclusions . Considering the high prevalence of the CAD in patients with PVD and fre-
quent occurrence of perioperative revascularization surgery in patients with CAD. we recom-
mend that simultaneous coronary angiogram with aortography and peripheral angiogram should
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be considered in patients with PVD.

KEY WORDS : Peripheral vascular disease - Coronary artery disease.
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Table 1. Sex and age distribution

-

PVD without PVD with Total
CAD CAD
Age/Sex F M F M F M
—39 0 0 0 0 0 0
40—49 0 0 1 0
50—59 1 10 1 15 2 25
60—69 0 11 1 20 I 31
70—179 1 5 0 12 1 17
All 2 30 2 48 4 78

PVD ! peripheral vascular disease
CAD : coronary artery disease
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(Table 2).

; = without CAD
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Fig. 1. Patient characteristics according to age distribu-
tion.
Patient No.

35
0]
25!
20

15

Normal 1vD ] 2VD 3VD

Fig. 2. Extent of coronary arterial involvement in patie-
nts with atherosclerotic ‘peripheral vascular di-
sease.
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Table 2. Comparison of patients according to symp-

toms
PVD without PVD with Total
CAD CAD (N=82)
(N=32) (=50)

No chest pain 25 30 55
Atypical chest

pain 1 1 2
Exertional chest

pain 6 18 24
Myocardial

infarction 0 1 1

PVD ! peripheral vascular disease
CAD : coronary artery disease

Table 3. Comparison of patients according to elect-
rocardiographic findings

PVD without PVD with Total

CAD CAD .

(N=32) (N=50) (N=82)

Normal 21 18 39
NSST 4 8 12
LBBB 1 0 1
RBBB 2 2 4
Poor R 0 3 3
LVH 2 11 13
OMI 2 8 10

NSST : Nonspecific ST-T wave change
LBBB : Left bundle branch block
RBBB : Right bundle branch block
Poor R : Poor R progression

LVH : Left ventricular hypertrophy
OMI : Old myocardial infarction



Table 4. Comparison of patients according to chest

pain and ECG
PVD without PVD with Total
CAD CAD
(N=382) (N=50) (N=82)

No chest pain

& normal ECG 16 14(28%) 30
Chest pain or

abnormal ECG 16 36(72%) 52

Table 5. Comparison of patients according to thera-
peutic modalities

PVD without PVD with  Total

CAD CAD (N=82)
(N=382) (N=50)
No revascularization 5 22 27
Angioplasty 6 3 9
Revascularization
surgery 18 21 39
Amputation 3 4 7

PVD ! peripheral vascular disease
CAD : coronary artery disease

A WL AR E gade=d gl AN
(Table 4).
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Fig. 3. Postoperative cardiovascular complications.
PVD ! peripheral vascular disease
CAD : coronary artery disease
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