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Peripheral Vascular Disease in Patients with Significant Coronary Artery Disease

Dong Hun Choi, M.D,, Jong Won Ha, M.D., Won Heum Shim, M.D.,,
Moon Hyung Lee, M.D., June Kwan, M.D,
Si Hoon Park, M.D.,* Yang Soo Jang, M.D.
Cardiology Division, Yonsei Cardiovascular Center, Yonsei University, Seoul, Korea
Department of Internal Medicine, College of Medicine, Ewha Womans University, Seoul, Korec*

Background : Although it is known that patients wth peripheral vascular disease are at high
risk for coronary arterial disease, however, it has not been determined that patients with coronary
artery disease(CAD) correlates with peripheral vascular disease(PVD). This study was designed
to determine the prevalence and clinical characteristics of peripheral vascular disease(PVD)
in patients with coronary artery disease(CAD).

Methods . A total of one hundred seventy-eight patients with CAD confirmed by coronary
angiogram(145 male, age 585+ 10.1) were included in this study from February 1992 to May
1994. Coronary and peripheral angiograms were performed in all patients and the patients
were divided into two groups ; patients with PVD and patients without PVD. Clinical characte-
ristics were compared between two groups.

Results . Peripheral vascular disease was present in 49 patients(27.5%) among 178 CAD
patients. The mean age of patients with PVD was significantly older than that of patients
without PVD. The hypertension was statistically significant difference between two groups(P<0.
05). There were no major differences in the number of risk factors or number of stenotic
coronary arteries in patients with and without PVD.

Conclusion . The prevalence of PVD in patients with CAD was high and it is reasonable
to state that most common risk factors for coronary and peripheral atherosclerosis were age,

hypertension and obesity.

KEY WORDS : Peripheral vascular disease - Coronary atery disease.
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1) A7 gL 1788 ez d8L HF 585+ 10.1
AR G e 4.4 0 1000 #35H o] Qe
g2} 1789 FolA 498X e T2 ¥8H A
ol Qo] 2 FHE 275%0Ah. TxEH A
& ol 7l BolAAA LRIzt FUst A= B
Aol 61.1+ 9.2/ 2, T2 EA FAfo] gl T 57.
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Yal7b 498 % 43Fo|1 o2} 652 Favt ¢
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HEE Jerdoh(Fig. 1, Table 1).
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Fig. 1. Age Distribution

Table 1. Clinical characteristics of coronary artery disease patients

CAD with PVD  CAD without PVD Total Significance
No.(%) 49(27.5) 129(72.5) 178(100)
Age(Meant SEM) 61.1£9.2 57.5410.2 58.5+10.1 P=0.035
Sex ratio(M : F) 7201 381 441 NS
No. of CRFs 1.88 1.58 1.66 NS

CAD : coronary artery disease
CRFs . coronary risk factors

PVD  peripheral vascular disease
NS : not significant

— 478 —



Table 2. Incidence of coronary risk factors(CRFs)

Male(n=145) Female(n=13) Total(n=178)
CRFs
No.(%) No.(%) No.(%)
Smoking 111(76.6) 7(21.2) 118(66.3)
Hypertension 57(39.3) 17(51.5) 74(41.6)
Diabetes mellitus 31(21.4) 11(33.3) 42(23.6)
Hyperlipidemia 28(19.3) 11(33.3) 39(21.9)
Obesity 13( 9.0) 10(30.3) 25(12.9)
Table 3. Significances of individual coronary risk factors(CRFs)
CRFs . CAD . CAD Significance
without PVD with PVD
Smoking(+) 83 35
() 46 14 NS
Hirpertension( +) 47 27
(- 82 22 P=0.024
DM(+) 31 11
(=) 98 38 NS
Hyperlipidemia( +) 29 10
(=) 100 39 NS
Obesity(+) 13 10
(- 116 39 NS
Table 4. Incidence according to number of coronary risk factors
CAD without PVD CAD with PVD Total
Number of CRFs
No.(%) No.(%) No.(%)
0 12( 9.3) 2( 4.1) 14( 7.9)
1 52(40.8) 18(86.7) 70(39.3)
2 47(86.4) 15(30.4) 62(34.9)
3 15(11.6) 11(22.4) 26(14.6)
4 3( 2.3) 3( 6.1) 6( 3.4)
5 0(0) 0(0) 8(0)
Total 129(100) 49(100) 178(100)

%,21.9%, 12.9% & A g c}(Table 2). 242t o] &
ey TxEH A8 ARG S 2AE Bw
1Yo ABASF 0.0242 &juldE AFBA o] A1,
H)gho] 0.0662.2 FAGH LR ABALL govt &
dAol & AoZ Yedrh(Table 3). £3 AESL
Ao Wizl BxEH FFo] ojF Ao & A
ol7} gle Ao g YEt(Table 4).
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Table 5. Comparison of coronary artery stenosis with

PVD
No. of

CAD without PVD CAD with PVD
involved
coronary arterv No.(M/F) No.(M/F)

Main 2( 2/ 0) 3( 2/1)
63( 51/12) 19(17/2)
34( 29/ 5) 11(10/1)
3 vessels 30( 20/10) 16(14/2)

1 vessel

2 vessels

Total 129(102/27) 49(43/6)
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