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OBJECTIVE

e To characterize risk factors for cardiovascular and all-cause mortality among those with
peripheral arterial disease using a nationally representative survey of US adults.
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RESULTS

e 7571 adults aged 240 and above underwent ABI measurement, of which 647 were found to

have PAD.
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EXAMINING ALL-CAUSE AND CARDIOVASCULAR MORTALITY AMONG
INDIVIDUALS WITH PAD.
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e Demographic variables included age, sex, ethnicity, and smoking status. Comorbidities included
previously recognized personal history of cardiovascular disease, diabetes mellitus,
hypertension, and hyperlipidemia. Comorbidities were assessed either by respondent self-report
or through laboratory data.

e Physical activity was assessed by responses to whether respondents had participated in
moderate (e.g., brisk walking, bicycling for pleasure, golf, dancing) or vigorous (e.g., running, lap
swimming) exercise for at least 10 minutes in the past 30 days.

MORTALITY AMONG THOSE WITH PAD.

40

e The study is observational in nature and residual confounding might remain. Sample size
limitations may have hampered our ability to detect true underlying relationships. Many data
are based on participant self-report, which could also bias results.

e Individuals were classified as taking statins, antihypertensive medicines, angiotensin-converting-
enzyme inhibitor (ACEIl) or angiotensin Il receptor blocker (ARB) medications, and antiplatelet
agents using a standardized interview procedure.
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CONCLUSIONS

The figure demonstrates the
relationship between increasing
cardiovascular risk factor burden and
cardiovascular mortality among those
with PAD. The combination of current
smoking, diabetes, and low ankle- o
brachial index increased the risk of
cardiovascular death thirteen-fold.

e To account for NHANES’s complex study design including oversampling, survey non-response,
and post-stratification, analyses were weighted as per Centers for Disease Control and
Prevention recommendations. Standard errors were calculated by Taylor series linearization to
account for clustering of responses.
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e Among those with PAD, tobacco use was associated with increased risk, and physical activity
associated with decreased risk, of all-cause and cardiovascular death.
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A low ankle-brachial index, diabetes, and uncontrolled blood pressure were also predictive of

e To account for missing data, five multiply imputed datasets were analyzed using an expectation- , , ,
increased cardiovascular mortality.

maximization with bootstrapping algorithm, with results combined by standard rules.
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e These findings underscore the importance not only of tobacco cessation but physical activity
for patients with PAD, extending results of recent clinical trials and prior observational data to

e For both all-cause and cardiovascular mortality, multivariable Cox proportional-hazards models :
were employed, stratified by medication utilization to ensure proportionality of hazards, which 0+

were assessed by inspection of Schoenfield residuals. Smoker o 5”[')?\'/'@" Smoker 5”[')?\'/'@" a likely long-term mortality benefit from exercise in those with PAD.
ABI < 0.5 ABI<0.5 ABI<0.5
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