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Background: The ankle brachial index (ABI) is a simple, inexpensive diagnostic test for peripheral arterial disease (PAD).
However the diagnostic criterion of 0.9 has shown variable accuracy for identification of stenosis. We investigated more
specific and sensitive diagnostic criterion of ABI for the diagnosis of PAD.

Methods: Among 5,379 patients who performed ABI test, 398 patients with abnormal ABI results or PAD symptoms underwent
computed tomography angiography to confirm PAD. Each ABI results were compared with its sensitivity, specificity, positive
and negative predictive values. ROC analysis and cross-tabulation analysis were performed to yield proper ABI criterion.
Results: ABI of 0.9 showed very high level of sensitivity (92.2%) and very low specificity(59.3%). ABI of 0.84 showed
high level of specificity (81.4%), sensitivity (82.2%) and diagnostic correspondent rate (0.607).

Conclusion: The ABI of 0.84 could be more accurate and useful diagnostic Criterion for identifying PAD.
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Table 1. Characteristics of the patients

Total PAD Non PAD
Total No. 398 217 181

(Male/Female) (302/96) (171/46) (131/50)
Mean Age (years) 65.0+10.8* 68.7+9.1+ 60.6+11.0%
Mean BMI 23.0+£3.3 22.613.0 236135
Hypertension, N (%) 274(68.8) 156(71.9) 118(65.2)
Diabetes, N (%) 268(67.3) 147(67.7) 121(66.9)
Hyperlipidemia, N (%) 178(44.7) 84(38.7) 68(51.9)
Current Smoker, N (%) 156(39.2) 88(40.6) 45(37.6)

MeanzStandard deviation.
*0<0.001 PAD versus Non PAD

PAD; peripheral arterial disease, BMI (kg/m?); body mass index
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Fig. 1. Receiver Operating Characteristic (ROC) curves for
ABI for diagnosing peripheral vascular disease. The cutoff
value of ABI was 0.84
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Table 2. Sensitivity, Specificity, Positive predictive value, Negative predictive value, Diagnostic Correspondent Rate of ABI

0.8 to 0.9
. . Positive predictive  Negative predictive Diagnostic
(o) (o)

A Sensitivity (%) Specificity (%) value (%) value (%) Correspondent Rate

0.80 73.9 89.5 93.7 62.1 0.569

0.81 75.6 87.2 925 63.0 0.570

0.82 77.8 86.0 92.1 64.9 0.588

0.83 81.7 82.6 90.7 68.3 0.609

0.84 82.2 81.4 90.2 68.6 0.607

0.85 85.0 77.9 89.0 71.3 0.614

0.86 87.2 75.6 88.2 73.9 0.624

0.87 88.3 72.1 86.9 74.7 0.610

0.88 90.0 67.4 85.3 76.3 0.592

0.89 911 64.0 84.1 77.5 0.577

0.90 92.2 59.3 82.6 78.5 0.550
(AHA, American Heart Association)OllAl= 70M| O[AfQ] QI AFZFAZ} Ql28 HOIRAUCHp<0.001).>%° J2iLt HIgE &
SHE StALE Yt Q= 50-69M|, 12|31 50M| Of5te| Q10| A G 08QE VRSS2 PADL| Q& QIRIZ B | QloLt
Me Yeiat Z0IM &2, IREF, D8R 2|0 ITTAA 2 AF0ME PADRLe| M= ARUTH>0.1).
B3 22 SHEESe| Ferpt s 3% ME ZAE Ouriel 52 ABI 0.9 7|22 st¥E 0 CIZ= 90%,
ABHEIE 2 HI5LD QT 11 9] PADE AAfSHs 240| = E0|& 98%2| ZWE BCi B0sICt" Guo S 2ize
2L = BA A0 5184 S20| QALY AlXHZI0|A ZEOHEE  76%, E0|E 90%2| HAME EQCn Enstyct ! JaLt
Ol AHS HO0|= E2, HedsUist F2, LA 59 0140| Ofe| 1ot CIEX| 2 H70M= ABI 0.921 A2 ROC FA44
U= BAF FA| MEAHAIS 5122 HDstd UCt® 91% O|e| 52 LT 2 64% O|sle| 0P =2 £E0|=5

ZHHSID 2IA| AIREE 4~ Q= ABI 20| S MEZAAIZ B0 wxt 24 HOME 59.3%2] 01 Y2 E0|=5 E0[H
ge| AIME|1 QUTH PADE 2ITkst7| I8t Adst ABl =20 A 82.6%2| 4Y5| =2 S40IEE 2 05502 H2 2T
CHollA= IOt CHE 2|2 AAfotn 2D B2 42 098 &5 HOf A4 LMoIMe] Bt x|otA| ¢ YHEE0| =2
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