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Abstract

Objectives: Since our previous study showed the 3 years mortality rate in diabetic patients with
peripheral arterial disease (PAD) is very high (56.5%). The investigator therefore would like to
evaluate the risk factors to determine the high cardiovascular morbidity and mortality in 3 years
cohort study. In this first year report, we illustrated the screening PAD in diabetic patients and then
showed the cardiovascular morbidity and mortality rate in 6 month period. Also the risk factors for

atherosclerosis was scrutinized.

Method: Between May 2014 and August 2014, consecutive eligible outpatients, aged 245 years
with established DM in 3 hospitals in Northern Thailand, were invited to be involved in this study.
History, physical exam and laboratory test were reviewed. Ankle brachial index < 09 was
considered PAD. Then patients were evaluated the percentage of risk factor control according to

American Heart Association (AHA) criteria. ]

Result: 2,247 diabetic patients were recruited for the study. 286 patients out of 2,247 were
diagnosed PAD(12.7%). 236 PAD patients(82.5%) did not have any symptom of PAD namely
intermittent claudication, rest pain, gangrene or ulcer. According to AHA criteria, the percentage of
adequate control in low density lipoprotein, HbA1C and systolic blood pressure in PAD patients was
18.9, 30.1 and 33.2% respectively. In the 6 months follow up study, there were 11 death, 7 non-
fatal myocardial infarction and 3 non-fatal stroke. Comparing with the first visit, the systolic blood

pressure and waist circumference was worsening.

Conclusion: The prevalence of PAD in diabetic patients was 12.7%. Most PAD in diabetic patients
was asymptomatic. Therefore the ABI screening in all diabetic patients must be performed to early
detection and proper management. The atherosclerotic risk factor control was poorly controlled in
this group. The number of cardiovascular event was too small to analyse the risk factors to

determine cardiovascular morbidity and mortality. More further data are needed.

Key word: peripheral arterial disease, coronary artery disease, cerebrovascular disease, mortality,

diabetes
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2. lugthy dihowmnuilil PAD msquﬂ%ﬁbLﬁmlﬁﬁammﬁﬂ?@iavlﬁfnﬁ”lﬁnﬂﬂu

- systolic blood preesure < 130 mmHg
- diastolic blood preesure < 80 mmHg
- HbA1c < 7%

- LDL <70 mmHg
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ez study design

%asﬁbwuﬁ‘ﬂmﬁn NS Study design SmImAs ANYN PAD
hane Anefiin Tuns@nm (%)
LUIRH
Tumsdnm
Wongkongkarn* ABI<0.9 Case control 405 12
Chuengsamam® ABI<0.9 or Crossectional 219 60
history of IC
Rerkasem® ABI<0.9 Prospective 219 10
Leelauttant’ Absence of Registry - 9284 17
pedal pulse prospective

ABI = ankle brachial index, IC=intermittent claudication
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23 miﬁ'lmmmjué"aasi’w (sample size calculation)
fauwiigu@nisnizas PAD 'Lug?ﬂammmmzﬁé“uau NIRRT Leelawattant (J Med
Assoc Thai 2006;89 Suppl 1:354-S59.) ﬁﬁmsﬁnmlugﬂammmmﬁ‘hmu 9,284 au wugt@nIal
PAD 17% vindlafieanniigavitalflunsdiuin sample size tnzéuaudaagnslnajninmsdnmn

4
aunaIn

msdszanmamananalaglunidanslseninsnasifian (Estimating a Single Proportion)

mald null hypothesis p = p, ka2 alternative hypothesis p = p,

(21— VPol — Po) + ZipyPal — Pa) }
=1 a

n
Tandi o = significance level
1- ,B = power of test
Py = null hypothesis proportion
Pa = alternative hypothesis proportion
o) = YWAVBIANNLANGNIVAS prevalence rate (effect size)
n = pwnamaneiszanodld (estimated sample size)

£y

mwualit R, = Dropout rate U8z n, = WWIAA28EN97IdBINT (anticipated sample size)

on
.. (1-Ra)

FIUVWIAVBIANNUANG1VEI proportion 15% VaIAT p = 0.017, TZAUANULTAUWN 95%
waHNAITBIN1INATAL (power of test) = 80% F1WIUAIDLEINABINTT LRNEMINEN Uszume 10%
1ol a9nums drop out 32 lddr88n9 2,174 au (Aadszunns 2,200 Aw)

Reference:
STATA Power and Sample Size Reference Manual, StataCorp. 2013. Stata: Release 13.
Statistical Software. College Station, TX: StataCorp LP.
e o e 4 da &, X o o
nyNA8ey ‘161LLﬂﬁdﬂ’JUvLﬂEJV]LﬂuISﬂLIJ’m’J’lu NyaYaIlLa 45 Jauld Frurudratng

2,200 718 NLTIWENLNAGNI



Tasluannns screening f:ﬂ'lﬂ'iw:"l,ﬁﬁ']mwjﬂq pidu PAD Uszanm 350 au (Raan
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Ejﬂ’m‘ﬁ'ﬁa’m’]‘s rest pain, gangrene, ulcer %30 1a8'ld3uUnN13¥ intervention Va4 peripheral artery
disease M@ (1% angioplasty, Vascular bypass graft 438 amputation) Iﬂmjﬂ’mmﬁi’lﬁv,ﬁﬂi:ﬁlu
RUUAREAIFATHAIALREA AmzuNnumaasurIInnandoalnd unTay w.a. 2551- 30

WOENAY 2557 NIRUA (consecutive case)
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WiaeusLdes (selection bias) 'lumﬁ'mnugﬂm
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= . o ! A °
\lun13finm screening w1 PAD ludilisimnwnulasiaias ABI $1maw 2,200 aulu 3
A = a a a . € o

Wanuinwasn1idns lu 3 33wia lulsswsiiauninrwandolna Tsawsiuiaguddigu
Tsswmnuadusnodszmnpensd lao screen Tudil i ABI<0.9 leTunsifadinilu PAD 110

& ea o o ! a o < o !
m73 screen % (g0ilszaadi 1) Tunuly database Eﬂmwmamamﬂinmhﬂ PAD lugﬂammmm

. a o 4 & a o A i ' A Ao a

uAmMAITARseEas auzunnamaas uwinessfaslnlanainaziinddwmwiniidu PAD 500 au
gij”ﬂ'aﬂn@'uﬁﬁ]:"lsi"%‘umiﬁﬂmmuﬁuqamsﬁnmLﬁaﬂsnﬁumé’mn cardiovascular morbidity/mortality

ez aTIRBIRILAL AU 4-10a% 36 (301/3TAIAT 2 Uz 3)

2.5 LN N IAALEBNAIE1ENATLILIN3INATIIVY (Inclusion criteria):
ol da . e oa fd A oaa . ¥ d
fihefiforgunndi 45 Dnudivmnusiian 1 wie 2 nieilnnizszauienalwden

§9n3Undl (impaired fasting glucose)
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od Ay va A o A A a P a
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e & wa o f
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® n3LAia cardiovascular events WATNITINT
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{in13@329 Ankle Brachial Index < 0.9 lagia3a9 Collin VP 1500 #3833 intermittent
claudication, rest pain, gangrene, ulcer %38 1ag/'l@3UN1T¥N intervention aNfian? (1% angioplasty,
Vascular bypass graft #3a amputation) lunseifi ABI > 0.9 udfIdnsadudniln PAD udil ABI > 0.9
971 false elevation swidunaINMInSuaafoainzintmasaiansuirinalisuiananasa
Baauasle lasunnsfiusiulasnsnmnansdumu duplex scan wia angiography tusu
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msquasheduagivunnsigua musnangminidn ludihodldsunsiteduindu pap Wldu
mifnmaagedeiitas
daufivtayalddasadun mm:l,mi"a‘lﬁtgﬂ'; pnufiviaguizaidrainsidouas i SYIEN
FoluluBuseadrsanmiisy fimsfamuihoiluszes it
V1 — 397 1 fleermadasidrsanlasims
V2 - 397 2 nasrnanmssiandriulasinmaduwim 6 e
V3 - 4337 3 nasnnanmasinndralassmndunm 12 eu
V4 — 4337l 4 nasmnamssinndrinlasnnduim 18 eu
V5 — a3l 5 nasmnamasinndrinlasinnduimn 24 eu

V6 — a337l 6 nasnananaiasitsinlassnmaduian 30 1heu



Study Protocol

Time 0 6+1 12+1 18+2 24+2 30+2

l

Visit 1 st 2nd 3rd 4lh 5th eth

(months)

ufa visit Tﬁtﬁuiaga@”af: :
- History : Cardiovascular event
- Physical Examination : Body weight, Waist circumference, Blood
pressure LLae Heart rate
- Laboratory : HbA1C (Fasting blood sugar, Random blood sugar), Lipid profile,
- ABI Laz CAVI

- Treatment : medications, intervention

Outcome ﬁi‘ff‘l%n‘lﬁlﬂi’l:ﬁ cardiovascular morbidity -mortality

Cardiovascular event:
— Nonfatal Ml
— Nonfatal stroke

—  Cardiovas death

Definition:
CV death = fatal stroke, fatal Ml, other CV death
other CV death = -other death of cardiac origin: pulmonary embolism
-sudden death inobserved/unexpected e.g. sleeping
-death after vascular procedure inc amputation
-death due to heart failure
-death due to visceral/limb infarction
-other vascular death: death could not define nonvascular
cause/hemorrhage
-Fatal MI. fatal stroke: any MI or stroke death after 28 days
2.10. 33msAansineana
m‘sﬂs:maﬁagaﬁhuﬂma (Central data processing) la@Liunslagniiag Data Management
Unit an’]ﬁu?ﬁ'ﬁﬂmﬂ'}am‘iﬂnﬂw meléning Data Management Unit LLa:;ji"JﬁﬁTﬂIman’ﬁf:
ﬁagm’irugmlm%qL%aWismﬂ@i’gnnmmmeﬁnaualmlﬁmmﬁﬂ (means), ANNTHTIH

(median), ALOBILUUNIAIZIU(standard deviation) LazAWEE (range) AmTudanysdaiiios aaudsiidu

@
aa &

widaldgniuiiniduiuauais (count) uaziauaz (percentage) Mimzinaidnmualaiianzi

o

TasmsinluU RN AU ATY 5%



aa a e v o o & o &
AImaTienzdf lavhanudaguszad udsit
dnwanugn vedlsa PAD lugiowniu leuaasdusasas Prevalence Rate wiaw
y A & o4 &
T NITosuil 95% (3aUIRA 1)

oA

ﬂagmﬁ’u"lﬁl,ﬁuﬁagamums%’nmﬁﬂﬁﬂ'ﬁﬁomaﬁmmﬁhm‘lugﬂau PAD Miiluiwanu
MIATzAiBanssmiun (Descriptive analyses) Mssnnaudasuidss IHithwangvasmssnsney
AHA guideline? Lm:mﬁﬁadﬁ'ﬁﬂgﬂa:Jvl,ﬁi"umi@l,l,aﬂq:ﬁmﬁma 896 ﬁapjﬁiﬁ%’umimuqmﬂ%ﬁ"ﬂ
Foadwldawimane 3-5 Whwane (good control) l@¥imswn predictive factor dan3i good
control laglfinadia logistic regression (with backward elimination) ﬂ%ﬁ‘ﬂlumiﬁ’m’;m univariate
analysis 4 P > 0.05 "L@Tgnﬁ']i’@ﬁaumﬂiﬂ model 14 logistic regression (aaszaad 4 m”aga
cardiovascular morbidity/mortality ‘Lungﬂ'm PAD fiduunwaulumsfinendd 1 lduaaadusasas
ﬁ"n,auaaqu”amszﬁ (Incidence Rate) WHaNTHANU D0 UR 95% (a91szR44 2)
ﬁﬁﬁTaga‘lumsﬁnmswzﬂﬁ' 1 § cardiovascular morbidity/mortality sleﬂ'm PAD At
WARIIUUINWENIZIATIZA LT Kaplan-Meier Curve, Log Rank Test uazld Cox Regression 2zl
iﬂﬁ:ﬁﬂzﬁmﬁmﬁﬁm@iagﬂm PAD fildsunsmifiany (Rauszass 3)
LﬁaamﬂfaQaﬁa:l‘ﬁ’l,umﬁmsw:ﬁmuﬁ;@ﬂsxaaﬁ 2,34 aawly 3 9 ssdumsfaau

-

gﬁfﬂmmn 2 gudoyada PAD NNMIANB survey 1 2,247 au (nduf 1) uazBnnguaunandaya
Wiuraaninsfasmansnaaniion Malmaasmaas u. (ﬂfpg'w?'l' 2) %dﬁugmﬁagaﬁauﬁwu@ﬂm”m
fw in3suselednw1anmw s baseline characteristic 114 goangu isunulasdndudoya
dichotomous 1% Chi square test nagay muﬁnﬂuﬁay‘a interval 321 T test fdayanszasuuy
normal distribution LU 2 non parametric test (Wilcoxon rank-sum test) ﬁﬂ‘ﬁ’ay‘ ANJLINNLULY non

normal distribution
TaolsTdsunsun9adi@d STATA for Windows version 13.0, P value < 0.05 ©ia31# statistical

significant

3. HANSANEN

< 2 oa

wamAnAdumsTenunan1sins I 1 asnudsinavasnisdnsianiz V1 aseusn

V2 MIAaeN 6 Lhan

3.1 wansanudildannnisasielu v 1

wamiﬁnmwm'}ﬁﬁﬂammm*}mﬁﬁmu 2,247 T8 LWATY 874 318 LWARIN 1,373 719
aﬁQLaﬁﬂagﬁ 62.7 1+ 9.4 11 8¢ 70 1 Aonilu 23.3% Lﬂwjﬂammnkawmmauwm"nuﬂil,"’ﬁmlmi
947 7o Tsswenunaguddnu 914 1o lsswenaduimoszmwansy 386 1o uanmnﬁﬁg«fﬂm
Fun 286 Nefiledsunsifesnindu PAD darin mm"gﬂmaﬂ‘m PAD @8 12.7% qunmaﬂa‘ﬂ
PAD lulsansmnawmmauandosln lsawenuad i uszliwsnadoimoylszmpensy fa
16.2% (154/947) 10.7% (98/914) uaz 8.8% (34/386) MNAAL

286 A NN13ATIalanminSHassdedinunidinmsiann ABI < 0.9 Lﬁag’?ﬁ‘wﬁ'ﬂ
ﬂi:i”ﬁp&“ﬂmLﬁ'mﬁ‘ummsmaﬂiﬂ PAD #iufie fonsiffeasnuss uazdduwidaldwn (intermittent

claudication) a3t aalusmedn (rest pain) n3adiiiainas (gangrene) wufigan 50 aund



21NNIAINANILALENINMNNTIRaRE PAD LLﬂaﬂﬂmjﬂw PAD ‘lu;j‘"ﬂammmmvlﬁﬁmmﬂﬁm 50
u 286 au (17.5%)

lusjﬂwﬁtﬂﬂm PAD fidarinsliszialsnmilatinuaclsanaaaifansuasimgininen
A48 PAD (a171971 2) ﬂvufum'smquﬂ%ifm?ﬂuﬂuﬁdﬁéwﬁqjmn awinasieansianfanson
Alun1sdnsnveagiduin PAD ‘lmj}”ﬂ’mmem"l,@i"%'umi@ua‘lﬁﬂu@nuanfvf AHA winla (@15797
3) wudﬂmimuquﬂ%ﬁ'mLﬁlmﬁﬂﬁﬁaﬂﬂdﬂ 60% ﬂnL'Tut%aanﬂsgug%‘%lﬁﬂauquvl,ﬂ”ﬁ gnenasnaLTw J
\WB9 18.8% v8aifLlae PAD J3z6L LDL level aglummwﬁﬂmmﬂ athslafianwdl 93.7 % vasiile
PAD ‘ﬁlLﬁﬂg‘uq‘v\% i3 predictive factors ﬁe?uw”uf@iamsﬁ good control @a risk factors (multivariate
analysis) mtql&l’mn’i’l 70 years old, (odds ratio (OR) 3.07; 95% confidence interval (95% CI 1.1-8.3);
p=.03); n1Iflszau high density lipoprotein ﬁgﬂ (OR 1.03; 95%CI 1.0-1.1; p=0.03); waz N3N
wwulagdseann insulin (OR 2.37; 95%Cl 1.1-5.3; p =0.03) (A1319 4).



A13197 2 LLEWN5@]57?’1’]3@@]15@51&ISsz’]{iE;I/ﬂ’J?J PAD uazlaitilu PAD

Characteristics

Total
2,247 patients(%)

PAD
286 patients(%)

Non-PAD
1961patients (%)

Age (years)

45— 49 151 (6.7) 11 (3.9) 140 (7.1)
50 — 59 759 (33.8) 63 (22.0) 696 (35.5)
60 — 69 813 (36.2) 97 (33.9) 716 (36.5)
70-79 400 (17.8) 81 (28.3) 319 (16.3)
280 124 (5.5) 34 (11.9) 90 (4.6)
Gender
Male 874 (38.9) 112 (39.2) 762 (38.9)
Female 1373 (61.1) 174 (60.8) 1199 (61.1)
Previous history of
cardiovascular events
1. Chronic stable angina 8 (0.4) 3(1.1) 5(0.3)
2. Myocardial infarction 73 (3.3) 19 (6.6) 54 (2.8)
3. Unstable angina 35 (1.6) 9 (3.2) 26 (1.3)
4. Stroke (ischemic) 55 (2.5) 15 (5.2) 40 (2.0)
5. Transient ischemic
attack 3 (0.13) 1 (0.35) 2 (0.10)

PAD = peripheral arterial disease




A19199 3 uFaILNRUY (%) ﬁmmiﬂmu@&lﬂﬁ]ﬁ’ﬂLﬁmmmﬂméﬁAmerican Heart Association?

szwigihie PAD waznaa non-PAD.

Items PAD Non- PAD p- value
(286 patients) (1961patients)

Blood pressure (BP)
Systolic BP < 130 mmHg* 33.2 384 <0.0001
Systolic BP 130 - 150 mmHg 41.3 45.6
Systolic BP > 150 mmHg 255 16.1

Blood pressure (BP)
Diastolic BP < 80 mmHg* 55.9 48.1 0.046
Diastolic BP 80 - 100 mmHg 413 48.9
Diastolic BP > 100 mmHg 2.8 3.0

LDL
< 70 mg/dL* 18.9 18.7 0.993
70 - 90 mg/dL 27.0 26.8
> 90 mg/dL 54.1 54.6

HbA1C (%)
<7 %* 30.1 25.8 0.089
7-8% 23.6 30.7
> 8% 46.3 435

Smoking
Never* 65.7 76.6 <0.0001
Former* 28.0 20.2
Current 6.3 3.2

* These classified as “controlled” according to AHA guideline, PAD = peripheral arterial disease, BP

= blood pressure, LDL = low density lipoprotein



@157911 4 UFA4 predictive factors figuWUSTILAN B good control (ANWANNNTAAILANLITELAB

Iiduanuimang 3-5 1)

Characteristics

Univariate Analysis

Logistic Regression Analysis

OR 95% Cl p - value | AOR 95% ClI p - value

Demographic data
Age (years)

45 - 59 Ref.

60 — 69 1.27 0.61—2.64 0.490 1.48 0.57 — 3.84 0.426

270 2.16 1.03 — 4.56 0.027 3.07 1.13-8.32 0.027
Education

None / Primary school 2.48 0.82 — 8.31 0.073

Secondary school 2.21 0.61 - 8.53 0.174

Vocational Ref.

University or higher 3.27 0.80 — 14.01 0.060
Physical examination

Body weight (kg) 1.02 1.01 - 1.04 0.009

BMI (kg/m?) 1.06 1.01 - 1.11 0.015

Waist circumference (cm) 1.03 1.01 - 1.05 0.010

Heart rate (bpm) 1.02 1.00 - 1.04 0.072 0.98 0.95 - 1.01 0.128
Cardiovascular risk factor

Chronic kidney disease stage |-V 1.68 0.89 — 3.22 0.088
Previous history of cardio- vascular
intervention

Percutaneous coronary intervention 4.28 0.82 — 42.10 0.050
Laboratory

Fasting blood sugar(mg/dl) 1.01 1.00 - 1.01 0.015

Total Cholesterol (mg/dl) 1.01 1.00 -1.02 0.075

HDL-C (mg/dl) 0.98 0.96 — 1.00 0.103 1.03 1.00 — 1.05 0.031
Current medications

Warfarin 6.36 | 0.75 - 295.01 0.053 7.03 | 0.47 —104.97 0.158

Calcium channel blockers 1.96 1.09 — 3.51 0.016 2.02 0.95-4.31 0.069

Insulin 1.83 1.02 - 3.30 0.031 2.37 1.07 — 5.26 0.034

OR = odds ratio, AOR = adjusted odds ratio, Cl = confidence interval, ref = reference, BMI = body

mass index, HDL = high density lipoprotien




3.2 HanIANE1 T visit 2 (AAAIN 6 LHBWILTN)
nnsdnsnly visit 1 T91u21 PAD Iugﬂammmmag 286 ﬂumn@”ﬂm 2,247 A% U6
A P ' a 9 2 o A P A o LA A
asandigie 10 awlimundaawld ufideiugumanfade Jandadayalunguiliie
l3amzA 276 au (ngufl 1) udanuaslafazvitnisiaany cardiovascular morbidity uaz mortality
Twaamsfngn 3 9 $1wam 500 A nInduATbaslathdayain database vasgihofiiu PAD lu
dihonnnusesmibodaseaainaaaifaauniulun1dinman 224 au (ngufl 2) 3mdany

wiwlun1sfinsit dadbifsedugiuuasgiudoyn 500 autiduaian1snen 5-9 aziwitlugiongun

2 {5218 cardiovascular risk factor 13a12la naaaldan sIH9UsEIRNTNIHAR NINNTINENR 1

)
atnstaulunmedszdn wdibwinuaz BMI lungaf 2 dandingaf 1 adwdioidynesia

a

ammIdaaunisinsluga 6 ideuden wudddiFudia 11 au uazdl 7 non fatal
myocardial infarction, 3 non fatal stroke 374 cardiovascular event and death 21 event (ﬂ’li’loﬁ 10)

MNMIAAMNYITBLFDIT9 6 LAan LUALAaHLLN first visit NUI1TBUIED ANNAKNI systolic &

o o a

. P , ) & . - -
ANWMENLER Ue hemoglobin A1C §4% aeilued AN IEHa (@13197 11)

7



@15791 5 ugaLaTBLEBILAZ underlying disease Tugtlan 500 AU Nanua ngwfl 1 wazngud 2

Characteristics 5 (500 My) | nawii1(276 71w) | nawii2 (224 1) | Statistics, p - value
N (%) N (%) N (%)
a1y (D)
45 — 49 21 (4.2) 11 (4.0) 10 (4.5) p =0.95, NS
50 - 59 117 (23.4) 62 (22.5) 55 (24.6)
60 — 69 166 (33.2) 95 (34.4) 71 (31.7)
70 -79 140 (28.0) 76 (27.5) 64 (28.6)
=80 56 (11.2) 32 (11.6) 24 (10.7)
Mean + SD 66.5 £10.0 66.7 £10.0 66.3 £10.1 t= 0.39, df = 498
Median 66 66 66 p =0.696, NS
Min. — Max. 45- 96 45-96 45-90
LNE
My 209 (41.8) 108 (39.1) 101 (45.1) p =0.18, NS
s 291 (58.2) 168 (60.9) 123 (54.9)
INSNIINEI
ﬂi:ﬁ‘uqmmwum’mﬁ 219 (44.4) 104 (38.0) 115 (52.5) p =0.001
UsznuaInu 40 (8.1) 31 (11.3) 9 (4.1)
Wndhanis / Axnia 225 (45.6) 136 (49.6) 89 (40.6)
BT LDY 1(0.2) 0 1 (0.5)
E‘im (wazfinyg (finns) 8 (1.6) 3(1.1) 5(2.3)
lifidaya 7 2 5
nsAnE
dseoufinun 266 (59.5) 160 (58.2) 106 (61.6) p =0.07
AseNdnmN 82 (18.3) 50 (18.2) 32 (18.6)
aulSoan 34 (7.6) 27 (9.8) 7 (4.1)
gaNdnI 40 (9.0) 27 (9.8) 13 (7.6)
Tl&An© 25 (5.6) 11 (4.0) 14 (8.2)
lifidaya 53 1 52




13197 6 Cardiovascular risk factors Iugﬂm 500 A% THANA ﬂfnjwﬁ 1 Ll,a:ﬂf,g'uﬁ 2

598 (500 718) najuﬁ 1(276 78) ﬂa:zuﬁ 2 (224 ) | Statistics,
Characteristics
p - value
N (%) N (%) N (%)
Cardiovascular risk factors
A. Atherosclerotic risk factors
1. Hypertension 431/500 (86.2) 244/276 (88.4) 187/224 (83.5) | p =0.112, NS
2. Chronic kidney disease stage I-V 148/500 (29.6) 83/276 (30.1) 65/224 (29.2) p =0.797,NS
3. Dyslipidemia or currently treated
with lipid modifying agent 398/498 (79.9) 237/276 (85.9) 161/222 (72.5) p =0.000
4. Smoking
Never 335 (67.0) 182 (65.9) 153 (68.3) p =0.123, NS
Former 124 (24.8) 77 (27.9) 47 (21.0)
Current (S 1 cigarette / day) 11 (2.2) 4 (1.4) 7(3.1)
Current (> 1 cigarette / day) 30 (6.0) 13 (4.7) 17 (7.6)
5. Family history of premature 32/500 (6.4) 20/276 (7.2) 12/224 (5.4) p =0.391, NS
atherosclerosis
B. Previous history of cardiovascular
events
6. Chronic stable angina 19/498 (3.8) 3/276 (1.1) 16/222 (7.2) p <0.0001
7. Myocardial infarction 55/499 (11.0) 19/276 (6.9) 36/223 (16.1) p =0.001
8. Unstable angina 171499 (3.4) 9/276 (3.3) 8/223 (3.6) p =0.842, NS
9. Stroke (ischemic) 42/498 (8.4) 15/276 (5.4) 271222 (12.2) p =0.007
10. Transient ischemic attack 4/497 (0.8) 1/276 (0.4) 3/221 (1.4) p =0.328, NS
7. Chronic heart failure 20/499 (4.0) 5/276 (1.8) 15/223 (6.7) p =0.005
8. History of arrhythmia 18/499 (3.6) 121276 (4.4) 6/223 (2.7) p =0.324, NS
C. Previous history of cardiovascular
intervention
1. Percutaneous coronary intervention 29/500 (5.8) 13/276 (4.7) 16/224 (7.1) p =0.247, NS
2. Coronary artery bypass graft 31/500 (6.2) 11/276 (4.0) 20/224 (8.9) p =0.023
3. Aortic surgery 2/500 (0.4) 0/276 (0.0) 2/224 (0.9) p = 0.200, NS
4. Peripheral artery angioplasty 14/500 (2.8) 5/276 (1.8) 9/224 (4.0) p =0.137, NS
5. Peripheral artery bypass surgery 29/500 (5.8) 4/276 (1.4) 25/224 (11.2) p <0.0001
6. Amputation of ischemic limbs 59/500 (11.8) 10/276 (3.6) 49/224 (21.9) p <0.0001
7. Carotid stenting 1/500 (0.20) 1/276 (0.36) 0/224 (0.0) p =1.000, NS
8.

Carotid endarterectomy

0/499 (0.00)

0/276 (0.00)

0/223 (0.00)




@13797 8 TayannmInTIIime luﬁﬂam 500 A% Y9nUA NN 1 uazngun 2

Characteristics

323 (500 718)

fla;&lﬁ 1(276 71)

fla;&lﬁ 2 (224 71)

Statistics, p - value

Body weight (kg.), N 465 276 189
Mean + SD 61.7 + 15.8 64.2 +16.7 58.1 £ 13.5
Median 60 62.15 57 P<0.0001
Min. — Max. 30-125 31-125 30-120

Height (cm.), N 418 276 142
Mean + SD 157.3 £+ 8.7 157.2+9.0 1574 £ 8.2
Median 157 157 158 p =0.691, NS
Min. — Max. 130 - 193 130 - 193 140 - 176

BMI (kg/m?), N 418 276 142
Mean + SD 252 +59 259+6.2 23952
Median 242 24.9 234 p =0.002
Min. — Max. 12.9 - 50.1 12.9-47.0 15.2 - 50.1

Waist circumference

(cm.), N 392 274 118
Mean + SD 88.7 + 13.6 89.9 +13.2 85.8 + 14.2
Median 88 88 87 p=0.012
Min. — Max. 51 - 150 64.5 - 139 51 - 150

Systolic BP (mmHg), N 499 276 223
Mean + SD 138.2 £ 23.2 139.2+21.3 137.0 £ 25.2
Median 137 138 135 p =0.393
Min. — Max. 76 — 259 97 - 210 76 — 259

Diastolic BP (mmHg),N 499 276 223
Mean + SD 75.6 + 12.1 773+113 735+ 127
Median 76 775 74 p =0.002
Min. — Max. 43 - 117 49 - 117 43 - 105

Systolic BP, N 499 276 223
< 130 mmHg, N(%) 174 (34.9) 90 (32.6) 84 (37.7) p =0.238, NS
2 130 mmHg, N(%) 325 (65.1) 186 (67.4) 139 (62.3)

Diastolic BP, N 499 276 223
< 80 mmHg, N(%) 293 (58.7) 153 (55.4) 140 (62.8) p =0.098
2 80 mmHg, N(%) 206 (41.3) 123 (44.6) 83 (37.2)

Heart rate (bpm), N 494 276 218
Mean + SD 79.3 £13.9 78.3 £ 137 80.4 + 14.0
Median 78 78 80 p =0.108, NS
Min. — Max. 45— 134 45 - 134 50 - 130




@131 9 Tayannnianansdesl foanslugile 500 au ianue naufl 1 uszngud 2

Characteristics 59H (500 918l nés\lﬁ' 1(276 918)) nﬁiuﬁ 2 (22491¢l) | Statistics, p - value
HbAIC (%)
Done (%) 244/500 (48.8) 207/276 (75.0) 37/224 (16.5)

Mean + SD 82+23 8.3+23 7.7+2.0

Median 7.7 7.8 7.0

Min. — Max. 1.2-17.6 1.2-17.6 5-14.9 p =0.0697

Total Cholesterol (mg/dl)

Done (%) 291/499 (58.3) 157/276 (56.9) 134/223 (60.1)
Mean + SD 170.6 + 56.5 168.5 + 43.8 173.1+68.6
Median 163 162 165.5
Min. - Max. 42 - 761 42 - 364 65 - 761 p=0.7713

Triglyceride (mg/dl)

Done (%) 246/500 (49.2) 151/276 (54.7) 95/224 (42.4)
Mean + SD 1441 £77.7 143.6 + 78.1 144.9 £ 77.7
Median 125.5 125 126
Min. — Max. 34 - 606 34 -606 35 - 393 o =0.920

HDL-C (mg/dl)

Done (%) 241/500 (48.2) 146/276 (52.9) 95/224 (42.4)
Mean + SD 47.0+14.6 485+ 15.2 445+ 134
Median 46 46 43
Min. — Max. 3-121 3-121 20-85 p =0.049

Directed LDL(mg/dl)

Done (%) 249/500 (49.8) 152/276 (55.1) 97/224 (43.3)
Mean + SD 99.9 +39.7 101.9 £ 37.9 96.7 £ 425
Median 93 97 91
Min. — Max. 22-283 22-217 36 - 283 p = 0.1397, NS

Serum Creatinine (mg/dl)

Done (%) 372/500 (74.4) 198/276 (71.7) 174/224 (77.7)
Mean + SD 1.87 £1.83 1.82 £1.89 1.92+£1.76
Median 1.3 1.20 1.30

Min. — Max. 04-126 04-126 04-10.4 p=0.239, NS




M15191 10 UEAINILAA new cardiovascular event AaBAAAN V2 LilaGamuaan 6 Laat

Clinical outcomes %
1. Is the subject dead?
No 97.8
Yes (11 deaths) 2.24

Cause of death
Sudden cardiac death = 3
ischemic stroke = 1
Sepsis from osteomyelitis (S/P Rt.Below Knee amputation) = 1
Sepsis = 3
Congestive heart failure = 1
Unknown cause = 2

Incidence rate = 5.64 per 100 person years, 95% Cl 3.12 — 10.18

2. Non-fatal myocardial infarction?
Yes 1.40
No 98.6

3. Non-fatal stroke?
Yes 0.6
No 994




a15197 11 ugeamaSouisulasaiFes gy delsanaaafionszning first visit uaz second visit

1u 6 1dau Auaaadu mean + SD (standard deviation)

Characteristics Mon. 0 Mon. 6 Statistics, p - value

Body weight (kg.)

Mean + SD 63.35 + 16.41 63.34 + 16.18

Median 61 61 p =0.982, NS
Min. — Max. 30 - 125 31-128

BMI (kg/m?)

Mean + SD 2592 + 6.21 25.77 £ 5.95

Median 24.86 2452 p =0.137, NS
Min. — Max. 12.89 — 47.05 12.89 — 48.18

Waist circumference (cm.)

Mean + SD 90.27 + 13.56 91.91 + 16.07
Median 88 89 p =0.042
Min. — Max. 61— 139 446 - 179

Systolic BP (mmHg)

Mean + SD 137.94 £ 21.18 141.72 £ 2317
Median 137 140 p=0.003
Min. — Max. 76 — 207 63 - 210

Diastolic BP (mmHg)

Mean + SD 76.37 + 11.84 76.99 + 12.10
Median 78 79 p =0.353
Min. — Max. 43 - 117 39 - 109
HbAIC (%)
Mean + SD 8.73 £2.32 8.29 + 1.98
Median 8.3 8.0 p =0.009
Min. — Max. 53-17.6 3.1-153
Directed LDL(mg/dl)
Mean + SD 97.63 + 30.90 98.60 + 38.12
Median 97 92 p =0.848

Min. — Max. 36 - 190 45 - 250




4. undInsol

mugwﬂs:aaﬁﬁ 1 wuiﬂmsﬁnmi{ﬁqunmm PAD ludthuiumanu 12.7% anugnues
lsa PAD 1u1sawmmauwm'nuﬂsl,%m'lmi‘[sowmmafimu wazlsswonnafosnodsss e
A0 16.2% (154/947) 10.7% (98/914) uas 8.8% (34/386) mudey lddanaindaifivunomnuainm
qnﬁonéwﬂumsﬁnmmas} fiiuindaulasdnse mmqnﬁswuawumx\u,wi 12-60% (srmeﬁ 1) T
msﬁnm'uaenfjaJﬂm:%é’uwudw‘lumsﬁnmﬁﬁﬂﬁ‘[sawmmaum"“mmé”umw'gngsmnn'h
Isswunagurw @aasasndinazasiauirlugudnmsunndszwulsadudouuazwy PAD letiou
nimazm‘sﬁﬁd’mﬂu’gnﬁehon”umm:a‘ﬁmUGT’JUmwﬁmﬁﬁad'uﬁhimﬁauﬁ'u

wdanailudilo PAD Tudihoiumanuleaiiennisidiog 50 1u 286 au (17.5%) st wie
n&BntENilein PAD Tudihhoiwwanuainnnis 80% lifionas FavinezaSunuanmsng peripheral
neuropathy YihliAaa1nssuadliiennisisy drendsznnsla ﬁ'amfug{ﬂmtmmnqunﬂuﬂ’awz
1esunsasie ABI aﬂwoﬁ'auﬂa:ﬂ%tﬁa’lw"ld’%’umﬁﬁad’uLLa:%'ums%”nmaﬂﬂognﬁawﬁud'swzusn

Lﬁaomngﬂammmmﬁu PAD ﬁ’[amagammﬁu%’?mnnkﬂLiuanna"mLﬁaﬁﬂwﬂmﬁaﬂ
(ischemic heart disease) uazlsnvnoalRenannIlnaLien (cerebrovascular disease) LazN1ICRUDI
MaBoatINT1) mnniwﬁhiﬁm’a:PAD luadanguisn LﬂU‘a"lUd’luWU’i'ﬂu&Jﬂ’mﬁﬁ PAD lugilan
\wnaw wudanmsiiudialu 3 Daafis 56.6% anlsnmalaraiden” aaunnsesiumazasng
ﬁﬂ,c&ﬂmunwmuquﬂaﬁbLéuadanﬂiLﬁﬂIsﬂ%aaﬂLﬁaﬂ a1ANA199 Mialan 598 American  Heart
Association (AHA) 16\"@"vol,ﬂwmUmsmuquﬂﬁmﬁmlmjﬁtﬂu PAD lugithoimauld N 3 °
Lwiwu‘i'\n’ﬁauﬂi}i'm%uwﬁnmuﬁw'lwﬂaiﬁunL’Yumﬂajg’mq»\%ﬁﬁ (i’ﬂqﬂs:mﬁﬁ 4) Bamwsaifinan
Tonmoaing ldun fiholinmuiidaieadulsansaaifoauassulan WTEAINingTrIRU 228
2IMTALI 175 % i Fectudu PAD mmm‘tﬂwmu‘lumsqwﬂm‘i’msuoa:tﬁuﬁ’un’h‘lugﬂ’aU
Wi il PAD uazﬁnna'lnﬁﬁﬂ'lﬁmsquﬂaé'uLéua'l,ajﬁuwwﬁé'uaus:%m normal range u
luwaudy Aioswalunsguasilao 13w LDL < 100 mg/dL ﬁa’hﬂnaudﬁuﬁa‘%alutjﬂaunfiu PAD lu
Hihulmudasil LDL < 70 mg/dL 1udw wananiuTINdls compliance maaﬁjﬂ’mﬁazéwﬁa’lu
msgmaﬂﬁ'méum"uaaImuLam:mﬁ'uﬂszmumms ﬂ'mé'ammiwﬂ%ﬁ'mﬁﬁé’uﬁuﬁ’n”umsquﬂ%ﬁ'u
\§119 good control §i 211NN 70 T (e1719 4) m%:ﬂa'hvsgamq’lﬁmwm’mﬁaﬁn’hﬂumqﬁau

nnsaaaulu 6 Laau‘luﬁfﬂmﬁtﬂu PAD (mu9auseasdt 79 2,3) sxdamugioiduim
3 ﬂa:ﬁw’lug{ﬂmﬁwmu 500 ARDINIAN 2 URAITDYS n&g‘uﬁ 1 37U 276 AU (IINNNT survey 2,247
%) nsjuﬁ 2§71 224 A (31N database VBIMUNILFRUANEAT MATTFRUMAAT NT.) WU
cardiovascular risk factors Wa cardiovascular underlying disease luniiuﬁ 2 mnn'i'maiuﬁ 1 213
TN ﬁ'smfumﬁLﬂﬂ:»{qumﬂs:aoﬁ 79 2,3 daniTestilundinewiind

awnnwsﬁmmwngﬂaulu 6 LAaw (visit 2) wuingilawdsuaunisiia cardiovascular morbidity/
mortality 21 a3sdsgelaisansnfwaifoalun1sm risk factor (predictive factor) @aniaLAe
cardiovascular morbidity/ mortality 'l¢ (multivariate analysis) nan3IuisdaImsfaaunismsinm
daly ua:ﬁotauamavgu’luﬁﬁ 2 Minfimaiezvodaey 3

nnsaaauluszue 6 1@an ﬁuuﬂﬁu‘hnwﬂ’mquﬂaﬁb wuiTesuFpudaslunarudu
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5. 9 DIABBUKEIINNITIVY
slugi:ﬂ'aUﬁLﬂuIimmmmsLuﬂizmﬂvlmnﬁiaﬂﬂawui‘m PAD dszanm 1 1u 10 m3iilsa PAD lu
E}“ﬂ'mmewuﬁm'ml,ﬁlmgwiamnﬁsu%’i@mnkaﬁnla (coronary artery disease) uazlsaanas
(Stroke) # 3sumndwenuamslalaludmeeluidumies
e myifiady PAD aousszuzusn g Imugﬂmmmﬁndw 80% 2z laifanms eaiumsezae
Iedausiszezusn gﬂJULUWMQWu@Taamsua ABI Iunnﬂuamaﬁauﬁa:ﬂ% feesndt 0.9 A
Ffaaeleviud a”uﬁﬁaﬁ'mu:ﬂﬂﬁlﬁﬁﬂmmemmmim ABI ﬁa:ﬂ%’vaﬁl,ﬂuﬁ'aﬁaglwﬁaslﬁ
Uftdegudr udlunsufudeds g wiesesdefinne As lild dredragu ludmia
Bodlnalifiaunsal ABI lulsawsnnavesszoniiunaiunnsmaasumsoruasidodlndi
i Lm'ﬂm:pﬁﬁ‘ﬂLauad’mm"lajﬂm%:am"dnﬁnmmﬁvﬁwasﬁ‘lﬁw (dorsalis pedis, posterior
tibial artery)ifluilszirdnumiandlaile lvhalinanindu PAD ssdaunndianiznisan
Tsanaaaidon
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6. a3 m3Ansdwuitanuanaas PAD Tudihoiwnninunwuld 12.7% uazmsniuquiadtiaoari
laliassauihnunsdwanann dasandayafiazaniianzy risk factor damiifia cardiovascular

morbidity/ mortality #4distas nsdnfidasvidaluludi 2 uaz 3
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