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Prevalence of peripheral arterial disease(PAD) used by edinburgh claudication

questionnaire among the elderly people in rural communities

Ji Yeon Son', Gui Yeon Kim? Jong Young Lee', Doo Hie Kim®

Department of Preventive Medicine and Public Health, School of Medicine, Kyungpook National

University', Health Center, Dalsung County’,

Department of Preventive Medicine, College of Medicine, Dongguk university’

Peripheral arterial disease(PAD) is a major health problem in the elderly population, so

prevalence of PAD is investigated using Edinburgh claudication questionnaire. Subjects were

over 65 years old in the kyeongsan county.

The prevalence of PAD was 9.0% in total population(8.5% in men, 9.3% in women). definite

claudication was 3.9%, afypical claudication was 5.1%. and, grade 1 was 4.4%, grade 2 was 4.

6%.

The prevalence of PAD was increased with age but not statistically significant. There was no

difference of PAD by gender and smoking.

PAD was significantly associated with systolic blood pressure positively. But, unexpectedly,

PAD was significantly associated with BMI negatively.

PAD are important elderly health problem in the our country. So the etiology and preventive
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methods of PAD will be researched on our country population.

Key words : PAD(peripheral arterial disease), prevalence
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Fejvete] 654 o} sHe =9 AT 19800
3.8%14 1994 55%2 Z7}egn o2 g Aol
A&EH 20200 = 12.5%0) o] 2A Hria FTHE
AN, 1993). w91 Q7<) 5%l 129748 27}
7178 2 $8] Jvghe 29d0] 288 A= o
HE W, R 40deg d43Ha, v5 659,
EZF2e 175d0] 28HUTHEAY, 1994). o]} 2
< f2 vk =9 QHle] F458 S A% A
&9 7108 AYdn, 53] v& AdAM9 =9
7o) 71 AL oS WE Ao BHaHy gl
(F39, 1994).

400 o]} ARl Y FH S (obstrucive
arterial disease)?] T8 Uglo] HE BRFHAS
(peripheral arterial disease) H# o] Z7}3tel] g} 4
2 & =] 6 - 70che] EAYEo] 7P ETHCreagerd}
Dzau, 1991). & FollA] =15 iAoz & 3t =
Ate] FHEES B 54%00A4 14.4%2 Tkt et
YoH(Widmer S, 1964; Milne®} Williamson, 1972;
Agner, 1981; Schroll#} Munck, 1981, Criqui %, 1985;
Hale 5, 1988; Newman %, 1991; Mykkanen %,

1992). o121 REFALL FEFE AY, WF, &
3, % 712 B4 e geoe A2 Mg e

o, =RldA B AHER 88 = HA &
Az S48 1 Uri(Kannel#}+ Mcgee, 1985; Fowkes,
1988; Newman 5, 1991; Vogt &, 1992).

a2y 2 velelAe =9 A7t F53 F18t
2 el Bt o|H 3 T ALl 3t &
WEo A3t A7 A9 glod, olo] Axe dF F&
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Fowkesol] 2|8} 7§atEl Edinburgh 33 A EX|E AL&
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g sl E3o] gled 252} dth(Leng? Fowkes
1991).
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Edinburgh 54 4EA1S o|&5jo] LagaLas
FHES 7317, oEo] Bx5UE FHES 97,
A, w57] . A3 Ag, £ 87 A1
< SAS B4 LZIaAg o]&

Haenszel 733, Fisher Exact @Zog EM3IHTH

SAS, 1988)
d 3

AT ddAe] A BEE HE 654 ol F& A
o w9l 8039 7hed dRR= 3631 (45.2%)0) 1, A}
= 4409 (54.8%)°)At}. dEE B E B 65~ 694
T 273%(34.0%), T0~748= 232%(28.9%), 75~
7941 1868 (23.2%), 804 o]F& 1127 (13.9%)°1)
THE1).

Table 1. Age and sex distribution of subjects

Age Male Female Total

(Yeas) N %) N (% N (%)
65~69 118 (43.2) 155 (56.8) 273 (34.0)
70~ 74 120 (51.7) 112 (48.3) 232 (28.9)
75~79 88 (47.3) 98 (52.7) 186 (23.2)
80 ~ 37 (33.0) 75 (67.0) 112 (13.9)
Total 363 (452) 440 (54.8) 803 (100)

date] #5721 g5, MAF A g 99
Fol 2 BXE B $57] ¥to] 160mmHg 7]
T FAR= 91.9%, A= 89.6%c] 1 160mmHg o)
BT A7 8.1%, 10.4%10th. A FA T FXE
B ofdF L WAt 29.5%, AR} 23.3%0)1, B4
& 7} 59.3%, 67.8%0] 11, BleHE- Z+2} 3.2%, 8.
%= GARTG Az} AAF AF7t FaA =t
th(p<0.001) (X2).

654 o}ge] xQlollA TxFAAS) FHEL 9.
0%°1A L, ‘BAH} FEEL 8.5%, JAe 9.3%2 ¢
el @2 #Fogt zlole fiRich 249 Fxd e
FHES BY 157} 44%°] 11, 258 4.6%0)0Th. 2

91 sl 270 G fHES A8H dPe 3

Table 2. risk factors Distribution of subjects

Male Female Total
N (%) N (%) N (%)
Systolic blood pressure (mmHg)
< 160 330 (91.9) 388 (89.6) 718 (90.7)
> 160 29 ( 8.1) 45 (10.4) 74 ( 9.3)
Body Mass Index” .
< 199 93 (37.5) 73 (23.3) 166 (29.5)
20~249 147 (59.3) 213 (67.8) 360 (64.1)
> 25 8 (32 28 ( 8.9) 36 ( 6.4)
Smoking*
Yes 242 (66.8) 64 (14.7) 306 (38.4)
No 120 (33.2) 371 (85.3) 491 (61.6)
- p<0.001

Table 3. Prevalence of peripheral arterial disease

by grade and class (N=803)

No %

Peripheral arterial disease 72 9.0
Male 31 85

Female 41 93

Grade [ 35 4.4
I 37 4.6

Clas Definite 31 39
Atypical 41 5.1

A 53 5.1%|QTHE3).

ArFhae] A7 FHES EAlME 65~
6941= 7.6%, T0~T481 6.7%, 75~794= 11.4%,
804 o] 10.8%°)1 AN Zzt 7.7%, 12.
5%, 8.2%, 9.3%= 3 73 Helx] o} A
Aoz BW 247 7.7%, 9.5%, 9.7%, 9.8%=2 o)
Z7Vel wel BAIst o g folslxle Al 7}
e AEE BATHREA).

Table 4. Prevalence of peripheral arterial disease
by age and sex(%)

Age(yrs) Male Female Total
65 ~ 69 7.6 7.7 77
70 ~ 74 6.7 12.5 9.5
75~179 114 82 9.7
80 ~ 10.8 9.3 9.8
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F57) Yol wh B2s Agle] FHEL BA
160mmHg ©]3Z A= 18.9%%, 160mmHg ©]THE
o] 7.9%5x} FojstAl E3heh(p<0.01). el FAE
747} 20.7%, 7.6%°) 1 AZLE 247 17.8%9) 8.3%2.
g 25 %7 n¥gTAA fEEe] frolst
Al BUTH9<0.05) (£5).

Table 5. Prevalence of peripheral arterial disease
by systolic blood pressure(%)

Systolic BP(mmHg) Male* Female® Total ™"
< 160 7.6 8.3 79
> 160 20.7 178 18.9

» Fisher exact test—p < 0.05
++ X (Yates corrected test—p < 0.01)

AAFR o] WE FHES HH opdFolA] 15.
1%2 7V X3, 1 theo] B2TA 10.3%°) 1,
ujekrolA 2.8%2 7Hg W FHES BJ(P<0.
05), dAlIME 22} 12.9%, 9.5%, 0%°] 3L o A}pol|A]
= 242} 17.8%, 10.8%, 3.6%% AAFEAF7}t 718
2 FHE L F93HA 724A3H THp<0.05) (3E6).

Table 6. Prevalence of peripheral arterial disease

by BMI(%)
BMI* Male Female Total
< 20 129 17.8 15.1
20~ 25 9.5 10.8 10.3
> 25 - 3.6 2.8

» Mantel — Haensxel test — —p < 0.05

Edo] e FHES B FIATE 8.8%, vlEFA
& 9.1%% ¥ e FEES] T Aole §
Act. Fale] A9 2 7.9%, 9.2 %A1, ARl
= 247} 12.5%, 8.9%2 $<) % 2o 7F AATHE 7).

Table 7. Prevalence of peripheral arterial disease
by smoking(%)

Male Female Total
Non-smoker 92 8.9 9.0
Smoker 7.9 12.5 8.8

o &

dxpddge FEAoz &3 A&Ey 27
49 1EA g oR AlFksle] FAA EFes 7l
s, A3t thelo) FAL & AlE R
21 2+ shalo] AP} £3 S o2A
AR FFo) FET ) LAt FAI
< ] 27HoR TE A9 F5E 2
ke B, A9 48, A7 A0 EHE A
TH(Creager®} Dzau, 1991). 28] 1, o] Z4-L
ol S Fe do] A7) wiFel] FxFHY
dutd o olf £F S)1E Ao AP Y
€ 7R 31 =AEANAMT A7) AHOR AR E A9
e Fe4 fle AR AH=UTH(Fowkes,
1988).

ae o] A& HA Fdste] o] AEoz AY
37] Aol o2 TR #dEHAsely HAR
AgS ZTusld Poi(Widmer 5, 1964; Fowkes,
1988; Fowkes =, 1991). mahA] Stz Euidsle] 24
o) Sk ARRo] SlE Abgel Hsle) A% EE B
A% Fol= 24 o4e] §& AYES JRITkn dh
(Gordon$} Kannel, 1972; Hughson &, 1978; Agner,
1981; Kallero, 1981; Reunanen %, 1982; KannelT}
Mcgee, 1985; Jelnes 5, 1986; Smith 5, 1990; Olin,
1993). Web B2 7Y AAFNE wellTe 2
N2 Aol FuAE B2FAR] =9 B
8% EAZ A =HUck(Kannel# Magee,
1985; Fowkes, 1988; Newman %, 1991; Vogt 3,

e

gz oA sle] Adole Z/d Ut A&, Bizls
29l vhy 2 Fulze&o] o]-8-Hrh(Creager¥} Dzau,
1991; Fowkes, 1988). B A5A Q] HAl Whoze: &
ZoelEz], W2 A eHS:7] 8 9] (Ankle-Brachial
Systolic Pressure ratio), =22 &x F33 2B~
AAE 9tk RzeubEA e a7 98 gl
#al7] 490 70~80%2] waAdo] glovt Aol 3
Tole ATl glm HARZE il Bt
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(Ludbook 5, 1962). 22lx 273 dpoz MUY T
o] gle IAETUS ARk o] 71t F2
o]F A}g3lHlEtE 604 o] el T gt A
HAR do] 30%7F B3 g Jehbe A3l A
(Criqui 5, 1985; Mahmaund, 1974). @& ¢57]
HeHlE 90% o9l WARE 7Y T30 A%
Ax 2e g ded, A A8 ¢ Joh =
g 2427 D2 g dio] Slt). w3 =2 £& &
A waEudns 47, 97, YRS ¢ 47} e
o] T Z]AZ Basty BARTY XA} &
d Axrt 24 Al S wol vA s Dol o
th(Bemnstein#} Fronek, 1982), 2EH A HAAIRE &
%, WAl F¥(reactive hyperemic), ZA]-uFzEHA]
Z¥(toe-pulse reappearance time)o] it} AEH A FHA}
T 25 95% o)3e] WZAEE A3 FAA] A4 ¥
HE 71 FFAAE & 5 e Aol ey, A4
A} AlZto] Bo] Aele @ie] jlan, 24zt Wi o
ate] goled T3 2t} @285 AK(treadmill
exercise testy= ZHH|1A FAL A7} "Hastn AA}
A7} RN A ST} 2 Aglo] EAshs 97
Aol A fda, v 38 Arbe e e
AHEShY W2 I BEEE =74 80 o
23, SA]- WA PAI LS Y3 Eol w3, dEAE
A, BIFESFAZE a3 dHo|  Slrh(Fowkes,
1988). &3 919 2E# 2~ HAle EEAYFE7Y
gl Wl oF 6% B} WHEES ST v
£ AHAo|A eton, 4ol HolAe FAF o]
2 tHOurei 5, 1982).

THzdse H1n9 FEAAE gEA ey
Oxford %7 238 B¥ 199 AF A|9jstz 37
3t AelA 33 Fald TR HAE B
3, £ @Ak 15%2 A2 5%l N e 50% o8] &
Z 3] AL B A9 BE UL Ut A=
9 $UARFL /AR Y A2 BATKMichell
3} Schwartz, 1965). o|2|3t EAl o 2 913l Exizy
& FEARE] o7}t Bt agm AFHA Wy
o2 Qaled A8 Al A 571 flrh(Fowkes,

1988).

184 e six o vhe 55 TEEHe 544
QA FAoR o] T Ui HEXALE Bt 22
THEGS J9Y 4 ok HEA = Rose/WHO7}
g AdHzAl AEAY, olg £F Heg
Edinburgh 3}3) A &x]7} 2t} Rose/WHO2] 7HEA
) AEAE Solst gort Ugwsl e B
o] 9Jch(DeBacker %, 1979; Fowkes, 1988; Leng}
Fowkes, 1991; Newman 5, 1991). ¥F'#, Edinburgh 3
& AEA = A9NE ddoZ 3 ZAlelA AEgo]
3 Solxd wz® E o A JEehsith(Leng®
Fowkes, 1991). o]2|3} A& ZAL= A7t} v)go] F
A Ev, 24 G 71771 B8317] @3, nEe]
e AR7R JAE 98 oK ¥, 1ad o
o2 WeJRS o §F # 9o} Bg AAHe|n
2] 8 Hhg o] ch(Reid =, 1974; Smith =, 1990). 12]3
194 shael AR A A717I 5 B 2A1)
72L& A3E 7 (DeBacker 5, 1979), TxTula
ol FulAsl Ao 7lzsld e AW FFE
F3he Zo] o A Aslth(Kallero, 1981). wahi, &
TT TRENAR] FHE Al Wz} Fo
} 2 Edinburgh 33} A &2 & o] 83814t

a7t BuE waFuAske] ) Uit dad A
TAE o168 AHE A 2= T W RY, 4
T WAt el mhet thFstAl 4.5%~14.4%2 3
AR Widmer 5, 1964; Milne?} williamson,
1972; Agner, 1981; Schroll 2} Munchk, 1981; Criqui
%, 1985; Hale %, '1988; Newman %, 1991;
Mykkanen 5, 1992). £ I+ H&XF 654 o}
x=21ES tiAd o 2 Edinburgh 913 M EA| S o] 3}

g o o

™
1l
[e]

lﬂ Rt
r
ﬂr

N\N r'.\,‘_, m{' Y

o, AP AP nAFAA AP¢ & of L2
TURE 8 T3el 9.0% FEES Ve

#
ok EE BREWASI} Ak Hxle] YRE|
8o 232 71X o2 (Widmer, 1963), £ A7¢] T
2FuA8e] §18 0] 9.0%0\} A 24k Ajgt
NAE DT D2ERA FYEL O 5L A

oz Z49.
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Yol g TxFNAL FHE 2lo]7} giAd=w
ol ¢AH AT B LA FrH(Reunanen T,
1982; Crique 5, 1985; Fowkes 5, 1991; Vogt &,
1992). 2&j1}, Kannel# Mcgee(1985)& 3b7h oz}
o} 98] Eonl 104 A5 F48e S @
A Aoz Jestot, de] Frlshd ofajelx @
g o olA mASINE disl 38 Aot
glojzltkes A= 9lct(kannel 5, 1970; Newman 5,
1991). =& Juie] FHE Aolst Aldio] wel 23]
Hata glo], gy zlold] digt Avt 3% o 28%
Zo)t}(Jelnes 5, 1986).

283, el e B2FUANY FYEL 2
Qo] 27kl ek S 8ol ZkeRe Al A
(Widmer %, 1964; DaSilva 5, 1979; Reunanen %,
1982; Crique %, 1985; Diabetes, 1985; Creager®}
Dzau, 1991; Newman 5, 1991; Mykkanen %, 1992;
Olin, 1993). & A7 fel4e AT Z7koke 2%
< BEgoh a9, B A7 754 o|%e] REE T
7le] Eahe PxEULLe] WSS T4H7A 27}
3k 1 o] FelE Atk Aoz AW & ot
(Kannel¥} Mcgee, 1985).

TxFAAge] FHEY ke BUPS BA
Tz ge] £57]9 olgr] ol & o ¥4
o] githe AT ¢lth(Hunghson 5, 1978). 22t
ol¢k7] gttt 57] ol o F83lal hE-E
of Q7o BRFALBT +57) BT K2 B
dAdo] 2 tHGordonT} Kannel, 1972; DeBacker %,
1979; Schroll® Munck, 1981; Kannel®} Mcgee, 1985;
WHO, 1985; Crique 5, 1989; Newman 5, 1991;
Vogt 5, 1992). & A& 457 g4y} 2xF94
B9 43239 DAY B 0 +57] 3} 4o
T HAYE B o] YA A7 Ao} YR Frt.

H)glo] FuiAslEe] Aleg & gl Sloi, H|
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(Agner, 1981; Kannel®} Mcgee, 1985). 2181} 3%
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(DaSilva %, 1979 ; Schroll¥} Munck, 1981;

Reunanen 5, 1982; Crique 5, 1989). 28\ & A
© ARF A5 BaBAADS IR 2 B2

-

AEL vdst I dt2 A% BAE ¢ F 8l
ol thsled e A A7t Wastthn 4
2.

Rose 5(1968)7} Crique 5(1985)] A¢E A|2la}
e RE 9% 976 FUe 22 4 8909
tHGordon 3 Kannel, 1972; Hughson 5, 1978;
DaSilva =, 1979; SchrollZ} Munck, 1981; Reunanen
%, 1982; Kannel®} Mcgee, 1985; WHO, 1985;
Criqui 5, 1989; Fowkes, 1989; Smith &, 1990;
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gl o] 733 JEE WA T FAA ST FHol

pad

o

o] X G ako] 30~50dol e o st dFo] 7t
B Ak 654) o) dolM = ojei g B0l glof
e Aoz AWE 4= gltk(Gordon} kannel, 1972).

a3 g 5249 =80 S2EeHAs
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2 AzHEct.
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6941 7.7%, T0~T4E 9.5%, 15~T94%= 9.7%,
804l o] 9.8%% Aol whe} Frlehe B 9}
o} BATA FAE Tt
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