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Background:
PAD affects over 8.5 million Americans and
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Results:
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groups were assessed for PAD screening
with ABI: patients 65 years or older,
patients 50 years or older with other
atherosclerotic (ATS) risk factors,
individuals with known ATS in another
vascular bed (e.g., coronary, carotid,
subclavian, renal, mesenteric artery
stenosis, or AAA), and adults 50 years

or younger with diabetes and at least one
other atherosclerotic disease risk factor.

Ethnicity BMI

Conclusion:

Maximizing PAD screening and management leads to
improvement in morbidity, mortality and quality of life. Our
findings suggest there is a significant fraction of patients who
qualify for and could benefit from PAD screening and
management optimization. There are numerous studies which
demonstrate that patients with an abnormal ABI, who are
asymptomatic have poorer cardiovascular morbidity and
mortality than patients with normal ABI. Studies have also
shown improved cardiovascular outcomes with early statin
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