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Risk Factors of the Atherosclerotic Peripheral Vascular Disease(PVD)

Seong Hoe Koo, M.D., Sang Hyun Kim, M.D,, Se I Oh, M.D,,
Kyung Soo Sohn, M.D., Dong Woon Kim, M.D., Dae Won Sohn, M.D.,
Byoung Hee Oh, M.D.,, Myoung Mook Lee, M.D,, Young Bae Park, M.D,,
Yun Shik Choi, M.D., Jung Don Seo, M.D., Young Woo Lee, M.D.

Department of internal Medicine, Seoul National University College of Medicine, Seoul, Korea

Background : The main cause of atherosclerotic peripheral vascular disease is known to
be atherosclerotic processing. In patients with atherosclerotic peripheral vascular disease, other
atherosclerotic diseases are frequently combined, especially coronary artery disease. There were
some suggestions that the risk factors of the atherosclerotic peripheral vascular disease be diffe-
rent from the those of the coronary artery disease. The aim of this study was to evaluate
the independent risk factors for the atheroslerotic peripheral vascular disease(PVD) without
influence of coronary artery disease(CAD).

-Methods . The study population was male patients with atherosclerotic peripheral vascular
disease(n=66) documented by peripheral angiogram form February 1991 to Octobor 1993,
and during their abmission all patients with suspected atherosclerotic peripheral vascular diacase
underwent both peripheral angiogram and coronary angiogram. Careful history taking and
physical examination and lipid battery sampling after at least 14 hours of fasting were also
performed.

Results - 60% of patients with peripheral vascular disease also had coronary artery disease.
There was no significant difference in total cholesterol, HDL cholesterol, LDL cholestrerol,
triglyceride between patients with peripheral vascular disease and age-matched control. The
prevalence of hypertension was higher in patients with peripheral vascular disease but with
no statistical significance. Smoking(p<<0.0001) and Diabetes(p<<0.05) were strongly associated
with peripheral vascular disease. When patients without coronary artery disease were compared
to control from the viewpoint of risk factors again, the results were the same, that is, smoking
and diabetes were also associated with periperal vascular diseaes.
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Conclusions : The prevalence of associated coronary artery disease was relatively high in

patients with atherosclerotic peripheral vascular disease. And smoking and diabetes seem to

be important risk factors of atherosclerotic peripheral vascular disease.

KEY WORDS : Peripheral vascular disease * Coronary artery disease * Smoking * Diabetes me-

Ilitus * Risk factor.
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Fig. 1. Age distribution and the incidence of associated coronary artery disease in patients with atherosclerotic

peripheral vascular disease.
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Table 1. Comparison of risk factors between patients
group and contol

Control  Atherosclerotic P value
(N=31) PVD(N=66)
Age(yr) 59.4+88  61.9%7.9 0.17
BMI(kg/m?)  28.0%45  21.9%27 0.12
Smoking 14(45%) 60(90%)  <0.0001*
DM 3(9.7%)  20(30%) 0.02*
Hypertension 10(32%)  29(44%) 0.34

Table 2. Comparison of lipid profiles including choe-
sterol, triglyceride between patients group

and control
Control  Atherosclerotic P value
(N=31) PVD(N=66)
Total cholesterol 181 £32 197 * 48 0.06
Triglyceride 142 +51 280 +£9280  0.16

LDL cholesterol 109 £33 112 * 56 0.37
HDL cholesterol 404+ 10 393t 13.2 0.65
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Fig. 2. Comparison of prevalence in smoking and diabetes between patients group and control.

Table 3. Comparison of risk factors between patients
group without coronary artery disease and

contol

Control  PVD without P value

(N=31) PVD(N=27)
Age(yr) 594188  59.6%8.1 NS
BMI(kg/m?)  23.0+45  22.4+28 NS
Smoking 14(45%)  26(94%)  <0.0001%
DM 3(9.7%) 7(25%) 0.05*
Hypertension ~ 10(32%) 16(59%) NS

Table 4. Comparison of lipid profiles including choe-
sterol, triglyceride between patients group
without coronary artery disease and cont-
rol

Control  PVD without P value
(N=31) PVD(N=27)

Total cholesterol 181 +32 204 * 64 NS

Triglyceride 142 £51 219 £305 NS
LDL cholesterol 109 *33 120 * 48 NS
HDL cholesterol 404+ 10 39.4% 113 NS
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Fig. 3. Comparison of prevalence in smoking and diabetes between patients group without coronary artery

disease and control.
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