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Chronic limb threatening ischaemia (CLTI)
Gangrene, ulcer, rest pain

\ Intermittent claudication (IC)

Invasive

Hospital care

¢

Conservative

e o

Asymptomatic
peripheral arterial disease




SINTOMATOLOGIA

Table 8. The Fontaine and the revised Rutherford peripheral arterial disease classifications.
Fontaine Rutherford
Class Symptoms Grade Category Symptoms Objective criteria
Stage I Asymptomatic 0 0 Asymptomatic Normal treadmill or reactive
hyperaemia test
Stage II Claudication pain I 1 Mild claudication Completes treadmill exercise;
in limb AP after exercise > 50 mmHg
IIA: Claudication at a but at least 20 mmHg lower than
distance > 200 m resting value
IIB: Claudication at a 2 Moderate claudication Between categories 1 and 3
distance < 200 m 3 Severe claudication Cannot complete standard treadmill
exercise, and AP after exercise
< 50 mmHg
Stage III Rest pain, mostly II 4 Ischaemic rest pain Resting AP < 40 mmHg, flat or
in the feet barely pulsatile ankle or metatarsal
PVR; TP <30 mmHg
Stage IV Ulceration and 11 5 Minor tissue loss — Resting AP < 60 mmHg, ankle
or gangrene non-healing ulcer, focal or metatarsal PVR flat or
of the limb gangrene with diffuse barely pulsatile; TP < 40 mmHg
pedal ischaemia
6 Major tissue loss — extending Same as category 5
above transmetatarsal level,
functional foot no longer
salvageable

AP = ankle pressure; PVR = pulse volume recordings; TP = toe pressure.




Recommendation 5

The ankle brachial index is recommended as the appropriate
test to establish the diagnosis of lower limb peripheral

arterial disease.

Class Level References ToE

Aboyans et al. (2012)°”
Xu et al. (2013)"°
Donohue et al. (2020)*"*
Weragoda et al. (2016)°°°
Crawford et al. (2016)°"°

Il

Recommendation 6

ssmmended that an ankle brachial index cutoff value
is used for lower li smheral arterial disease

, and that a value > 1.4 be fonsidered inconclusive.

Class Level References ToE

C Aboyans et al. (2(}12)'53
Weragoda et al. (2016)°"°




ol

Recommendation 11

For patients with suspected intermittent claudication and
normal ankle brachial index at rest, a treadmill test with pre-
and post-test measurements of the ankle brachial index may
be considered, to establish the peripheral arterial disease
diagnosis and to quantify severity.

Class Level Reference ToE

1Ib C Gardner et al. (1991)*%"
Birkett et al (2021)*'°
Hoogeveen et al. (2008)”"7

* A post exercise ABI drop of > 20% or ankle pressure decrease > 30
mmHg confirms the PAD diagnosis.







Table 8. The Fontaine and the revised Rutherford peripheral arterial disease classifications.
Fontaine Rutherford
Class Symptoms Grade Category Symptoms Objective criteria
Stage I Asymptomatic 0 0 Asymptomatic Normal treadmill or reactive
hyperaemia test
Stage II Claudication pain I 1 Mild claudication Completes treadmill exercise;
in limb AP after exercise > 50 mmHg
ITA: Claudication at a but at least 20 mmHg lower than
distance > 200 m resting value
IIB: Claudication at a 2 Moderate claudication Between categories 1 and 3
distance < 200 m 3 Severe claudication Cannot complete standard treadmill
exercise, and AP after exercise
< 50 mmHg
Stage III Rest pain, mostly II 4 Ischaemic rest pain Resting AP < 40 mmHg, flat or
in the feet barely pulsatile ankle or metatarsal
PVR; TP <30 mmHg
Stage IV Ulceration and I 5 Minor tissue loss — Resting AP < 60 mmHg, ankle
or gangrene non-healing ulcer, focal or metatarsal PVR flat or
of the limb gangrene with diffuse barely pulsatile; TP < 40 mmHg
pedal ischaemia
6 Major tissue loss — extending Same as category 5
above transmetatarsal level,
functional foot no longer
salvageable

I AP = ankle pressure; PVR = pulse volume recordings; TP = toe pressure.




CLAUDICACION INTERMITENTE

Table 4. Classical symptoms of intermittent claudication,
modified from Rose.”’

Exertional leg pain that:
Does not begin at rest
Involves the calf, thigh and or buttock
Causes the patient to reduce their walking speed or stop
walking
Resolves within 10 minutes of rest
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CLINICAL PRACTICE GUIDELINE DOCUMENT

Lo [1 (o] W8 To][-Bed European Society for Vascular Surgery (ESVS) 2024 Clinical
Practice Guidelines on the Management of Asymptomatic Lower Limb
Peripheral Arterial Disease and Intermittent Claudication™

Joakim Nordanstig **, Christian-Alexander Behrendt °, Iris Baumgartner °, Jill Belch °, Maria Bick °, Robert Fitridge °, Robert Hinchliffe °, Anne Lejay ?,
Joseph L. Mills “, Ulrich Rother “, Birgitta Sigvant °, Konstantinos Spanos “, Zoltan Szeberin “, Willemien van de Water *

ESVS Guidelines Committee °, George A. Antoniou, Martin Bjorck, Frederico Bastos Gongalves, Raphael Coscas, Nuno V. Dias, Isabelle Van Herzeele,
Sandro Lepidi, Barend M.E. Mees, Timothy A. Resch, Jean-Baptiste Ricco, Santi Trimarchi, Christopher P. Twine, Riikka Tulamo, Anders Wanhainen

Document Reviewers , Jonathan R. Boyle, Marianne Brodmann, Alan Dardik, Florian Dick, Yann Goéffic, Andrew Holden, Stavros K. Kakkos, Phillipe Kolh,
Mary M. McDermott



Recommendation 45

For patients with intermittent claudication, a stepwise

approach is recommended, providing risk factg
management, best medical treatment, andjexercise therapy
as a first step, and revascularisation as a second step 1n

compliant patients with continued disabling limb symptoms.

Class Level References ToE

Fakhry et al. (2021)™"
Hageman et al. (2017)""”

Van den Houten et al. (2016)""
Reynolds et al. (2014)""
Fokkenrood et al. (2014)"°~
Mazari et al. (2013)"%”

Spronk et al. (2008)"°”

Treesak et al. (2004)"°°

De Vries et al. (2002)""7




Ejercicio Fisico Supervisado

é¢Qué es la rehabilitacion vascular?:

Programa de ejercicios y cambios en el estilo de vida disefiados para mejorar la capacidad
funcional en pacientes con claudicacion intermitente.

Objetivos:
Mejorar la distancia de claudicacion
Reducir el dolor y la limitaciéon funcional

Aumentar la calidad de vida



Fisiologia

Reduccidon de marcadores inflamatorios
Mejoria la vasodilatacion endotelio-dependiente
Aumenta la densidad capilar del musculo gastrocnemio

Cambia la composicién de las fibras musculares

Altera el metabolismo del musculo esquelético a través de un aumento en las enzimas
oxidativas.



Supervised walking therapy in patients with
intermittent claudication
Farzin Fakhry, MSc,”® Koen M. van de Luijtgaarden, MD, Leon Bax, PhD,¢

P. Ted den Hoed, MD, PhD,* M. G. Myriam Hunink, MD, PhD,>® Ellen V. Rouwet, MD, PhD,* and
Sandra Spronk, PhD,™® Rotterdam, The Netherlands; and Sunnyvale, Calif

Maximum Walking Distance

Pain Free Walking Distance

Author Year SWT (SD;N) Control (+SD;N) Weight % Measure (Cl) . N g
Dahilof 1974 620(16010)  340(226:8) 332% 280(95; 465) Autho; Year SWT)(':SD,' N) Comrfl (tSP,N) Wetght% Measurf (cn
Hiatt 1990 741(187:10)  379(1559) —o— 3.87% 362(208;516) Dahllo! 1974 230(£100;10) 55 (+119; 8) 4,74% 175(72;278)
Jansen 1991 320(50; 24)  171(25;24) 6,05% 149(127;171) Jansen 1991 196 (26 ;24) 111 (+13; 24) 1] 7,59% 85 (73;97)
Hiatt 1994 789(392;10)  389(144;8) +— 2,27% 400(137; 663) Hiatt 1994 360 (£231;10) 165 (69; 8) —_— 3,31% 195 (44; 346)
‘Tslz . ;ggé gi:%%; 52‘(333‘%) i ;%3;/2 ggsl(fsslgoll% Tisi 1997 112(+115;22) 107 (¢52; 17) —— 6,54% 5 (-49;59)
ibellini 170; 123; ™ ) H 1 ini ft o J o
Cardnar 2001 702(279.28)  425(296,24) il 12 381% 377(120,434) Gibellini 2000 308(¢163;20) 111 (¢79; 20) —o— 5.61:/» 197(118;276)
Gelin 2001 247(111;73)  261(131;76) ® 591% -14 (-53;25) Gardner 2001 402(+274;28) 203 (+228;24) -1 3,69% 199 (63;336)
Gardner 2002 800(445;17)  425(278;14) R 2,34% 375(118;632) Gardner 2002 580 (+445;17) 210 (£178;14) . 1,88% 370(139;601)
Langbein 2002 1620(1156;)27) 499(226;25) —_— 1,04% 921(476; 1366) Tsai 2002 333($145;27) 171 (+181;26) —t— 5,27% 162 (74;251)
Tsai 2002 671(199;27)  405(203;26) o 4,76% 266(158;374) i 495- 150: - o ;
R 1 G . AR o L T = YT
Hobbs 2006 124(206;7)  145(267;7) —t 2,42% -21 (-271; 229) e TR g 4
Mika 2006 609(74;27)  401(68;28) 3 5,92% 208(170; 246) Hobbs 2006 92 (£90; 7) 56 (208;7) ——Te—1— 2,91% 36 (-132;204)
Sanderson 2006 180(46;13) -8(41; 14) b 5,97% 188(155; 221) Mika 2006 359 (456; 27) 187 (£25; 28) - 7,82% 172(149;195)
Yivot;)!f ;%g ggggﬁ;;; ﬁg;?égze;:)) —_— g,gga »81114((;:1871;9435)9) Sanderson 2006 455(277;13) 335 (#332;14) ———4——— 1,89% 120(-110; 350)
obbs > & - A -31; p 5 e e o, OG-
Crowther 2008 661(278;10)  309(183;11) e 3,04% 352(149;555) Wood 2000 456(330_2‘ 7 2% (zlsg,e) 1’6/1 1004 96,‘416)
Hodges 2008 622(310;14)  405(359:14) dfo—r 2.43% 217(-32; 466) Hobbs 2007 110(295; 9) 73 (x25; 9) = 6,18% 37 (-27;101)
Treat-Jacobson 2009 295(164;11)  45(93; 8) o 4,6% 250(134; 366) Crowther 2008 322(+168;10)  148(#80; 11) —— 4,36% 174 (60; 288)
Schlager 2011 154(99; 20) 100(79; 20) - 5,7% 54 (-2;110) Treat-Jacobson 2009 92 (+148;11) 4 (#45; 8) 1 5,11% 88 (-5;181)
Leicht 2011 296(150; 8)) 244(172; 9) —— 3,89% 52 (-101; 205) Leicht 2011 116 (58; 8) 107(x93; 9) —_— 5,86% 9 (-64;82)
Gardner 2011 480(250;33)  439(213;33) —-— 4,68% 41 (-71;153) ; ; — o :
Mika 2011 848(61; 30) 516(89; 31) a 5,92% 332(294;370) fﬂa.l'(d"e' ;gi} iii'ﬁiisﬁ’) ;gg:fég?';f)) Z'gg;: ;gigg';ggé)
Synthesis 522(275;466) 314 (150;450) < 100% 180(130;230) e =745 £89; i ;

r . . . . | Synthesis 288(£101;363) 149 (+24;345) < 100% 128(92;165)
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Fig 2. Mecan difference in maximum walking distance (MWD) from randomized controlled trials comparing super-
vised walking therapy (SWT) vs noninterventional observation. CI, Confidence interval; SD, standard deviation. Fig 3. Mean difference in pain-free walking distance (PFWD) from randomized controlled trials comparing super-

vised walking therapy (SWT) vs noninterventional observation. CI, Confidence interval; SD, standard deviation.
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DAC 180m




Cochrane
Library

Cochrane Database of Systematic Reviews

Authors’ conclusions

Evidence of moderate and high quality shows that SET pmvides an important benefit for treadmill-measured walking distance (MWD
and PFWD) compared with HBET :

benefit translates to increased MWD

o been definitively demonstrated, this

f 120 and 210 merers after l:hrcc mnnths in SET groups.

ese increased walking distances are

Supervised exercise therapy versus home-based exercise
therapy versus walking advice for intermittent claudication

(Review)

Hageman D, Fokkenrood HJP, Gommans LNM, van den Houten MML, Teijink JAW
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®SACE

Belinda ) Parmenter', Gudrun Dieberg?, Glenn Phipps? and Neil A

Smart?
Exercise Control Mean Difference
Exercise Control Mean Difference Study or Subgroup Mean SD Total Mean SD Total Weight IV, Fixed, 95% CI
_ Study or Subgroup Mean SD_Total Mean SD_Total Weight IV, Fixed, 95% CI , Fixed Gardner 2001 11 24,9279 22 -2 40414 18  6.1% 13.00(2.42, 23.58]
Gardner 2001 9 203956 22 3 6.0621 18 106%  6.00[297,14.97] 1 Gardner 2011 Home 11 287827 29 4 10.762 15 49% 7.00[-4.81,1881)
Gardner 2011 Home 10 261661 29 1 26905 15 92% 9.00[062 18562 | Gardner 2011 Supenvised 9 188513 33 4 52326 15 142% 5.00[-1.96,11.96)
Gardner 2011 Supervised 13 36.492 33 1 3.099 15 5.4% 12.00 [-0.55, 24.55) Gardner 2012 8 41354 106 -4 11.8763 36 8.9% 12.00(3.22,20.78)
gag’"‘" 2:;30‘ w‘g f;ggg; “1"7‘ g 1;3:‘:3 33 1;‘3: ggg F:g; fgg;' McDermott 2004 11 129798 17 -58 69773 8 11.2% 16.80 (8.96, 24.64]
e . : . 8011.30,12.004 McDermott 2008 PRT 961 185152 46 419 218397 48 103% 542[2.75,1359]
McDermott 2009 PRT 722 190426 46 724 257172 48 103%  -0.02(-9.14,9.10)
McDarmott 2009 Walk 867 251365 50 410 148833 48 120%  4.48 [366,1262] McDermott 2008 Walk 17.98 300156 50 4.19 218397 48 64% 13.79(3.43,24.15)
McDermott 2013 121 235083 88 14 212385 88 19.4% 11.00[437 17.63) McDermott 2013 11.7 235983 88 1.1 214853 90 156% 10.60(3.97,17.23
Murphy 2012 246 443154 41 02 107043 22 42% 24.40(10.12,38.68] Murphy 2012 159 286429 41 23 257922 22 36% 13.60[0.29,27.49]
Nicolai 2010 34 1048361 109 21 625164 102 1.6% 1300[10.12,36.12) Nicolai 2010 13 400844 109 8 238158 102 88% 5.00[3.83,1383
Regensteiner 1996 Aerobic 8 237644 10 14 287074 8 1.4% -6.00[30.75,18.75) Regensteiner 1996 Aerobic 11 307538 10 15 157112 4 11% -4.00([-28.50, 20.50]
Regensteiner 1996 PRT 6 143105 9 14 287074 8 1.8% -8.00[-29.98,13.98) Regensteiner 1996 PRT 16 18.2133 9 15 157112 4 18% 1.00[-18.46,20.46]
Regensteiner 1997 24 333674 10 13 18074 10 1.5% 11.00[12.52, 3452 Regensteiner 1997 15 208546 10 6 84326 10 35% 9.00[-4.94,2294)
Tsai 2002 15 37.7394 27 07 17412 26 34% 14.30(0.05,28.55]
Total (95% CI) 570 426 100.0%  7.41[4.49,10.33] >
Heterogeneity: Chi*=13.90, df= 12 (P = 0.31), F= 14% " v PR Total (95% CI) 597 446 100.0%  9.60[6.98, 12.23]
Test for overall effect: Z= 4.97 (P < 0.00001) Fa ontrol Favours Exercise Heterogeneity: Chi*= 11.23, df= 13 (P = 0.59); F'= 0% 5,0
Test for overall effect: Z= 7.18 (P < 0.00001) .
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Peripheral Vascular Disease

Supervised vs unsupervised exercise for

intermittent claudication: A systematic review

and meta-analysis

@ CrossMark

Sreekanth Vemulapalli, MD,* Rowena J. Dolor, MD, MHS, *<¢ Vic Hasselblad, PhD, € Kristine Schmit, MD, MPH, f
Adam Banks, MD, € Brooke Heidenfelder, PhD, ¢ Manesh R. Patel, MD, *" and W. Schuyler Jones, MD b Durbam, NC

A
Study name Statistics for each study Std diff in means

Std diff Lower Upper and 95% ClI

in means limit limit p-Value
Patterson, 1997 0.38 -0.16 091 0.7 -—l—|
Pinto, 1997 1.02 030 174 0.01
Tisi, 1997 0.62 -0.02 127 0.06 ——
Savage, 2001 0.10 -0.76 0.96 0.82
Kakkos, 2005 0.32 -0.55 1.19 047 B
Hobbs, 2006 -0.16 -1.21 089 0.77 a
Hobbs, 2007 059 -036 153 0.22 i
Treat-Jacobson, 2009 1.66 0.46 2.85 0.01 ——i=
Nicolai, 2010 0.51 0.24 0.78 <0.001 s 3
Gardner, 2012 239 193 2.86 <0.001 3
Murphy, 2012 1.14 056 1.72 <0.001 —i—
Schalger, 2012 047 -0.08 1.01 0.09 —..—

0.70 -023 163 0.14
At 0.77 036 1.7 <0.001 g
— -2.00 -1.00 0.00 1.00 2.00

B
Study name

Tisi, 1997
Kakkos, 2005
Nicolai, 2010
Schlager, 2012

0.59
0.23
0.50
0.91
0.56

Statistics for each study

limit
-0.06
-0.63

0.24

0.34
0.34

Std diff Lower Upper
in means

limit
1.24
1.10
0.77

1.47
0.77

p-Value

0.07
0.60
<0.001
<0.001
<0.001

Favors unsupervisea Favors Supervisea

Std diff in means
and 95% CI

L
A 4

-2.00 -1.00 0.00 1.00 2.00

Favors Unsupervised Favors Supervised

. Favors Unsupervised Favors Supervised _



REVIEW ARTICLES

Audra A. Duncan, MD, SECTION EDITOR

| '.) Check for updates

An updated systematic review and meta-analysis of
home-based exercise programs for individuals with intermittent

claudication

Sean Pymer, PhD,” Said Ibeggazene, PhD.” Joanne Palmer, MSc.® Garry A. Tew, PhD.° Lee Ingle, PhD,”
George E. Smith, MD? lan C. Chetter, MD,” and Amy E. Harwood, PhD.,"® Hull, Sheffield, Newcastle, and

Coventry, United Kingdom

A
HEP WA Mean Difference Mean Difference

Study or Subgroup  Mean SD Total Mean SD Total Weight IV, Random, 95% CI IV, Random, 95% CI
2.5.1 Monitoring
Garcner 2011 4702 3343 29 4416 2146 30 283% 2860[-115.28, 172.48) ——
Tew 2015 655 308 13 253 7 194% 332.00(80.69, 583.31)
Subtotal (95% CI) 42 37 47.7% 162.09 [-133.09, 457.26] ——cEgE—
Heterogeneity Tau® = 35110.70; Chi = 4.22, ¢ =« 1 (P = 0.04); I = 76%
Test for overall effect 2 « 108 (P = 0.28)
2.5.2 No monitoring
Christman 2003 2893 1413 14 397.3 1253 14 320% -108.00([-206.93, -9.07) ——
Sandercock 2007 3862 2789 15 380.8 3808 15 203% $.40[-233.47, 244.27) S
Subtotal (95% CI) 29 29 52.3% -~91.40 [-182.80, 0.00) -
Heterogeneity Tau® = 0.00; Chi* = 0.74, ¢f = 1P = 0.39); P = 0%
Test for overall effect 2 = 1.96 (P = 0.05)
Total (95% CI) 71 66 100.0% 39.02[-123.10, 201.14)

Heterogeneny. Tau® = 18821.69; Chi* = 11.05, ¢f = 3 (P = 0.01); ® = 73%

-

-1000

-500 0 SO0 1000

Testfor overall effect 2 « 047 (P - 0.64) Favours WA Favours HEP
Test for subgroup differences: Chi = 2.59, df = 1 (P = 0.11), ¥ = 61.3%
HEP WA Mean Difference Mean Difference
Study or Subgroup  Mean SD Total Mean SD Total Weight IV, Rand 95% CI IV, Rand 95% CI
Christman 2003 120 773 14 120 14 454X 324.70([-40.07, 109.47) -
Gardner 2011 301.3 2235 29 1868 1502 30 26.7% 11450(17.00, 212 00) ——
Tew 2015 164 135 13 93 9 27.9% 65.00(-30.27, 160.27| -+
Total (95% CI) 56 53 100.0% 64.46 [14.10, 114.83) -
Heterogeneity: Tau® = 0.00; Chi' = 162, df = 2 (P = 0.44), I’ = 0% 5_500 -2%0 1) 2§0 5004

Test for overall effect: Z = 251 = 0.01)

Fig 3. Comparison 2. Home exercise program (HEP) vs basic walking advice (WA) for maximum walking distance
(MWD) and (A) and pain-free walking distance (PFWD) (B). CI, Confidence interval; SD, Standard deviation.

Favours WA Favours HEP

HEP No ex Mean Difference Mean Difference
Study or Subgroup  Mean SD Total Mean SD Total Weight IV, Random, 95% CI IV, Random, 95% CI
Brenner 2020 488.5 20985 18 278.1 176.7 15 36.8% 210.40(78.63, 342.17] —_—
Duscha 2018 736.7 276.2 10 507.8 329 9 17.2% 228.90[-45.88, 503.68]
McDermott 2013 100.3 163.8 27 593 1335 21 46.0% 41.00[-43.13, 125.13) o
Total (95% CI) 55 45 100.0% 135.62 [-1.51, 272.74] | -
Heterogeneity Tau? = 8791.88; Chi' = 5,43, df = 2 (P = 0.07); ¥ = 63% 3-500 _2‘3.0 ) 2§0 SOO€

Test for overall effect: Z = 1.94 P = 0.05)

Favours No ex Favours HEP

Fig 4. Comparison 3. Home exercise program (HEP) vs no exercise for maximum walking distance (MWD). CI,
Confidence interval; SD, standard deviation.







EJERCICIO FISICO SUPERVISADO

Caminar en cinta, alcanzando al menos Circulation

un nivel moderado de dolor por

claudicacion, seguido de un breve AHA SCIENTIFIC STATEMENT

periodo de descanso, con una duracion  Optimal Exercise Programs for Patients
total de 30 a 60 minutos por sesion, tres With Peripheral Artery Disease

veces por semana durante tres a seis A Scientific Statement From the American Heart Association
meses.






REHABILITACION VASCULAR

Hospital Universitario de Getafe

Dr. De Haro
Dra. Bleda

Dr. Michel Guisasola




Programa de tratamiento

3,2 km/h

5%—2>10%

———
f 30 MINUTOS I

N




Protocolo Rehabilitacion Vascular

3 SESIONES SEMANALES

3 MESES






Protocolo Rehabilitacion Vascular

CRITERIOS DE EXCLUSION

Hipertension arterial mal controlada.

Incapacidad para completar el test de esfuerzo en la cinta rodante por otros
motivos que no fuera la claudicacion intermitente (patologia muscular,
osteoarticular, neuroldgica,...etc.).

Enfermedad concomitante (Ej. ICC previa, EPOC severo,... etc).

Obesidad morbida.
Antecedentes o signos clinicos de enfermedad coronaria.



Resultados

N= 33 Pacientes

Frecuencia
Genero 90%/10%
HTA 78,8%
DL 60,6%
DM 57,6%
IRC 9,1%
TABAQUISMO 78,8%



DSC P=0,0001
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DIC P=0,0001
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DAC P=0,0001
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ITB P>0,05
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Seguridad

FRECUENCIA
MORTALIDAD 0%
TASA AMPUTACION 0%
REVASCULARIZACION 0%
MACE 0%
MAE 0%

Mediana de Seguimiento : 12 meses. [6-18 meses]



¢Por Que?

¢ Qué Mecanismos Biologicos
Permiten esta Mejoria?




Meétodo

Analisis:

Principales marcadores de Ateroesclerosis
Disfuncion endotelial

Estado Proinflamatorio



oesclerosi

Bifurc
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Disfuncion Endotelial

N ———
N ——

EAP -

TRANSDUCTOR BAROMETRO

OCLUSION
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Técnica que estut
BASAL ESTIMULO RESPUESTA
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Disfuncion Endotelial

A Role for Endothelin-1 in Peripheral Vascular Disease

Janice C.S. Tsui'" and Michael R. Dashwood?

~
~

Effect of Bosentan on Claudication Distance and
Endothelium-Dependent Vasodilation in Hispanic Patients
With Peripheral Arterial Disease

Cr

CrossMark

Joaquin De Haro, MD*, Silvia Bleda, MD, Cesar Varela, MD, Leticia Esparza, MD,
and Francisco Acin, MD, PhD, for the Bosentan Population-Based Randomized Trial for Clinical
and Endothelial Function Assessment on Endothelin Antagonist Therapy in Patients With Intermittent
Claudication (CLAU) Investigators



ET-1

p=0,61 p=0,65 p=0,64 [
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Estado proinflamatorio

- C-Reactive Protein and Endovascular .
Treatment of Lower Limb Peripheral
Artery Disease: An Independent

Plasn . of
Prognostic Factor
Silvia Bleda, MD', Joaquin de Haro, MD', Cesar Varela, MD',
Background—  and Francisco Acin, MD, PhD' stemic

inflammati re also
associated

naxr .7 1 7 ™ 1. TT * .t B 1 . 1 1 . 11 1+ 1 1 ST T G



PCR

p=0,039 j=0,041 pr0,027

-1,95 mg/dl -1,8 mg/dlI - 2,05 mg/dI
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WHERE ARe we?
WHAT e we?
WHY age we?

AND WHY DO WE
WANT T0 KNow?




From the Vascular and Endovascular Surgery Society

National assessment of availability, awareness, and M) Check for updates.
utilization of supervised exercise therapy for peripheral
artery disease patients with intermittent claudication

Anahita Dua, MD, MS, MBA.? Rebecca Gologorsky, MD,” Dasha Savage, BS,” Neil Rens, BS,” Neil Gandhi, BS,”
Benjamin Brooke, MD,“ Matthew Corriere, MD,“ Elizabeth Jackson, MD.® and Oliver Aalami, MD,” Boston, Mass;
Palo Alto, Calif: Salt Lake City, Utah; Ann Arbor, Mich; and Birmingham, Ala

Cuestionario a 900 Facultativos. Solo 135 contestaron
55% NO 5% NS/NC
40% --> Mas de la mitad no habia indicado nunca una rehabilitacion vascular.

El 80% de los programas asociados a CARDIOLOGIA




Availability of Supervised Exercise Programs and the Role of Structured
Home-based Exercise in Peripheral Arterial Disease

G.C. Makris *™<* CR. Lattimer®P®, A. Lavida? G. Geroulakos®"

*Vascular Surgery Department, Ealing Hospital, NHS Trust, London, UK
b Vascular Surgery Department, Imperial College of London, UK
“Alfa Institute of Biomedical Sciences, Marousi, Athens, Greece

348 Participantes.
Solo el 30% tienen acceso a RV.

El 20% derivarian a todos sus pacientes
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FUTURO




¢ QUE ME LLEVO A CASA?

LA REHABILITACION VASCULAR ES SEGURA'Y EFECTIVA EN EL
TRATAMIENTO DE PACIENTES CLAUDICANTES

TENEMOS QUE FOMENTAR LA IMPLANTACION DE PROGRAMAS
ESPECIFICOS DE REHABILITACION VASCULAR



MUCHAS GRACIAS
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